Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/coloradomedicine10unse_0 


Colorado  Medicine 

The  Journal  of  the  Colorado  State 
Medical  Society 

CHARLES  S.  ELDER,  M.  D.,  Editor 


VOLUME  X. 

January  to  December,  1913 


PUBLICATION  COMMITTEE 

Edward  Jackson,  M.  D.  Geo.  A.  Moleen,  M.  D. 

A.  J.  Markley,  M.  D. 


m 


^LOUADO  rtEDICINEl 

paw  JO  Ai  u - ■ I U 


Aie/sr  ‘-2Q  now.  . 

THE  JOURNAL  OF  THE  COLORADO  MEDICAL  SOCIETY 

OFFICE  OF  PUBLICATION.  METROPOLITAN  BUILDING 


VoL.  X.  No.  I. 


JANUARY,  1913. 


$2.00  Per  Year. 


CONTENTS 


Rdltorial  Comment; 

As  Others  See  Us  1 

Poem; 

The  Hypochondriac,  by  Leila  Peabody  4 

Original  Articles; 

Constipation — Medical  Standpoint,  by  Jo- 


seph E.  Pealrs,  M.  D 4 

Surgical  Treatment  of  Constipation,  by 
Charles  B.  Lyman,  M.  D 9 


Entered  as  Second-class  matter,  Jan.  22nd, 

Act  of  Congress 


Eye  Strain  in  the  Tuberculous,  by  Otis 


Orendorff,  M.  D 14 

Further  Observations  of  Uretral  Ob- 
struction or  Beginning  of  Intermit- 
tent Hydronephrosis,  by  O.  S.  Fowler, 

M.  D 16 

Mlscellaneons  29 


1906,  at  the  P.  O.,  Denver,  Colo.,  under  the 
of  March  3rd,  1879. 


The  Shaw  Drug  Co. 

PRESCRIPTION  DRUGGISTS 


METROPOLITAN  BUILDING 

COR.  SIXTEENTH  and  COURT  PLACE.  DENVER 


'Cclorade  ^taU  V^edkal  t^edeti( 

INCORPORATED  NOVEMBER  1.  1888. 

The  Next  Meeting  Will  Be  Held  at  Glenwood  Springs,  September  7,  8,  9,  1913. 


OFFICERS. 

Presldenti  John  A.  Black,  Pueblo.  Secretary*  Melville  Black  Metropolitan  Bldg., 

Vice  Prealdentai  First,  Carroll  Edson,  Den-  Denver, 
ver;  second,  Wm.  H.  Halley,  Rouse;  third,  „ 

H.  A.  Calkins,  Leadvllle;  fourth,  Charles  A.  Treasurers  Geo.  W.  Mlel,  Metropolitan  Bldg., 
Rlngle,  Greeley.  Denver.  •< 


Board  of  Councilors. 

Term  expires. 

1913 —  L.  A.  Hick,  Delta,  B.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole  Boulder;  F-  W.  E.  Henkel,  Sllverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 —  A.  G.  Taylor,  Grand  Junction;  j.  C.  Chlpman,  Sterling. 

1917 —  Horace  G.  Wetherlll,  Denver;  A.  R.  Pollock,  Monte  Vista. 

Delegates  to  Amerlc  an  Medical  Association. 

Term  expires.  Alternates. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

1914 —  Walter  A.  Jayne,  Denver.  Frederick  Singer,  Pueblo. 

State  Organizer. 

Frederick  Singer,  Pueblo. 

COMMITTEES. 


Scientific  Work*  W.  T.  H.  Baker,  Pueblo, 
Chairman;  W.  T.  Little,  Cafion  City;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver; A.  L.  Stubbs,  La  Junta;  Maurice  Kahn, 
Leadvlijle. 

Public  Policy  and  Legislation:  J.  W.  Amesse, 
Chairman,  Denver;  E.  Delehanty,  Denver; 
M.  E.  Preston,  Denver;  H.  R.  McGraw,  Den- 
ver; W.  F.  Singer,  Pueblo:  Peter  Hanford, 
Colorado  Springs;  C.  E.  Glffln,  Boulder; 
J.  A.  Black,  President  ex-Officlo,  Pueblo; 
Melville  Black,  Secretary  ex-Offlclo,  Den- 
ver. 

Publication:  C.  S.  Elder,  Chairman,  Denver 

(1913);  Edward  Jackson,  Denver  (1914); 
Geo.  A.  Moleen,  Denver  (1915). 

Auditing:  Chas.  B.  Dyde,  Chairman,  Greeley; 

J.  C.  Chlpman,  Sterling;  Geo.  Curfman,  Sa- 
llda. 


Necrology:  E.  W.  Collins,  Chairman;  D.  P. 

Mayhew,  Colorado  Springs;  John  R.  Espey, 
Trinidad. 

Medical  Education:  W.  P.  Harlow,  Chairman, 
Boulder  (1915);  Geo.  H.  Stover,  Denver 
(1913>;  H.  W.  Hoagland,  Colorado  Springs 
(1914). 

Committee  on  Conference  With  N,  E.  A.  and 
State  Educational  Association:  R,  W.  Cor- 

win, Chairman,  Pueblo;  H.  R.  Bull,  Grand 
Junction;  Will  H.  Swan,  Colorado  Springs; 
E.  Stuver,  Fort  Collins. 

Committee  for  the  Awarding  of  a Prise  of 
glOO.OO  for  Original  Research:  Walter  A. 

Jayne,  Chairman,  Denver;  Edward  Jackson, 
Denver;  R.  W.  Arndt,  Denver;  Caroll  E.  Ed- 
son, Denver;  Geo.  A.  Moleen,  Denver;  Crum 
Epler,  Pueblo. 

Committee  on  Arrangements: 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month Clay  Glffln,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month D.  W.  Scott,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month j.  H.  Brown,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  ; W.  T.  Little.  Cafton  City 

Garfield  County,  first  Thursday  of  each  month A.  E.  Gill.  Gulch 

Huerfano  County  p.  g.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month ,E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month j.  g.  Espey,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month Dr.  Isaiah  Knott,  Montrose 

Morgan  County  E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado  N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  In  each  month L.  P.  Barbour.  Rocky  Ford 

Ouray  County,  first  Friday  In  each  iftonth j.  u.  Slckenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  In  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley O.  P.  Shlppey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Olpple  Creek 

Trl-County  C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  In  each  month E.  W.  Knowles,  Greeley 


Patronize  our  Advertisers  and  m ention  COLORADO  MEDICINE. 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  In  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases.  i 

The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  Institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


The  Latrgest,  Best  Equipped  a.nd  Most  SaLnita.ry  Pla.nt  of  Its 

Kind  in  the  World 


THE  HOME  OF  THE  ORIGINAL  AND  ONLY  GENUINE 


Horlick’s  Malted  Milk 

SAMPLES  SENT  ON  REQUEST  RACINE,  WIS.,  U.  S.  A. 


Build  up  COLORADO  MEDICIN  E and  The  State  Medical  Society. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


1896  WOODCROFT  1912 

PUEBLO,  COLORADO 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  ten-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. I>ocation  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Over  two  thousand  patients  have  been  treated  at  Woodcroft. 

Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 


Make  COLORADO  MEDICINE  an  Attractive  Advertising  Medium. 


MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


CLINICAL  LABORATORY  OF 

DR.  PHILIP  HILLKOWITZ 

302  Metropolitan  Bld$. 

PHONE  MAIN  2954 

Denver,  Colo. 


COLORADO  MEDICINE  WANTED! 

All  numbers  for  November  and  December,  1903,  1904,  1905,  and  1906. 

Also  the  issues  of  January  and  October  1907;  January,  June  and  August  1908;  Au- 
gust and  September  1909;  January,  June  and  September,  1910. 

Members  having  any  of  these  copies  of  Colorado  Medicine  are  earnestly  requested 
either  to  send  them  to  the  Library  of  the  Medical  Society  of  the  City  and  County  of 
Denver,  No.  266  Metropolitan  Building,  Denver,  or  to  communicate  with  Dr.  Melville 
Black. 


Patholojdc,  Bacteriologic 
and  Chemical 
Examinations 

The  Wassermann  Test 
for  Lues 

Histologic  Examination 
of  Morbid  Tissue 


Patronize  our  Advertisers  and  m ention  COLORADO  MEDICINE. 


1 DricAcidMobilizer 

/ a uric  acic/  solvent 

;tin^,ReIial)lcAnal^csic 

m depressant  by-ej^cts 


The  Foremost CoNsmuT/ONAL  Therapy 

/N 

eour,  ACUTE &CHRON/C,  typ/cal&atyp/cal\ 
ARTICUlARRtiEUMAPSM,60mmeU.  MiMPS; 
NEURITIS,  HEMICRANIA,MI6RAINE^ 
NEURALGIA,SCIATICA,  LUMBAGO; 
IRITIS,  EPISCLERITIS,  OTOSCLEROSIS; 
£CZ£MA,PRURITUS,  URTICARIA-, 
PYORRHEA  ALVEOLARIS,  LOOSENESS 
OP  THE  TEETHEROSIONSOETHE ENAMEL. 

BEST  PRESCRIBED  IM  7>56RAIN  rABLETsf20INAB0X) 


DOSA6E  yiotite  -ccmcMt-ond,  30  - 45 ^.raunc, 

'CArwuc 


n. 


Novatophan 

THE  TASTELESS 

Atophnn 

TO/?  HYPERSENSiriVE 
r/SNTS 


H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 

Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co. 

Established  15  Years 

D.  L.  STILES,  Manager  Phone  Main  1596 


T IST'F'Nl  Our  method  is  to  collect 
’ • money,  not  promises, 
and  do  it  now.  Our  references  are  clients 
in  your  profession. 

Suite  306  Kittredge  Bldg. 

Denver,  Colorado. 


Make  COLORADO  MEDICINE  a i Attiactive  Advertising  Medium. 


Colorado  Medicine 


OWNED  AND  PUBLISHED  BY  THE  COLORADO  STATE  MEDICAL  SOCIETY 


PUBLICATION  COMMIT'FEE. 

Charles  S.  Elder,  M.  D.,  Denver  Edward  Jackson,  M.  D.,  Denver 

George  A.  Moleen,  Denver 

EDITOR,  Charles  S.  Elder,  M.  D.,  Metropolitan  Building,  Denver 


VOL.  X. 


Annnal  Subscription,  $2  00.  Single  Copies,  20  Cents 


JANUARY,  1913 


NO.  1 


tditcrial  'Comment 


AS  OTHERS  SEE  US. 


The  work  done  at  the  l\Iayo  clinic  has 
bad  greater  influence  upon  western  surg- 
eiy  than  that  of  any  other  clinic  in  the 
world.  We  form  our  judgments  as  to  the 
need  and  the  results  of  surgery  very 
largely  from  the  reports  from  this  boun- 
tiful source  of  experience.  We  imitate  the 
operative  methods  in  use  at  Rochester  and 
try  to  reproduce  the  results  obtained  there. 
Any  criticism  of  the  work  done  by  the 
Mayos  must  apply,  therefore,  although  in 
less  measure,  to  all  western  surgery. 

Recently  at  a meeting  of  the  Berlin  So- 
ciety for  Internal  Medicine,  Bier  and 
Ewald  read  papers  on  duodenal  ulcer.  In 
the  discussion  that  followed,  Hans  Kehr, 
of  gallstone  fame,  paid  his  respects  to 
American  surgery  in  general  and  to  the 
Mayos  in  particular. 

Whatever  may  be  the  justice  of  the 
opinion  of  American  surgery  expressed  by 
Kehr,  it  seems  to  have  fallen  upon  appre- 
ciative ears.  Beginning  as  an  informal 
discussion  of  a paper,  his  remarks  were 
extended  to  form  an  article  for  the 
Muenchner  Medicinische  Wochenschrift. 

Americans  who  visit  the  hospitals  of 
continental  Europe  return  with  a favor- 
able opinion  of  at  least  two  aspects  of 


American  hospitals.  They  are  clean  and 
many  of  them  possess  architectural  dig- 
nity. Kehr  received  this  impression : 

“I  have  been  in  America  and  have  learned 
to  know  the  land  and  its  people,  physicians 
and  patients.  I have  admired  the  palatial  hos- 
pitals and  sumptuously  equipped  operating 
rooms,  and  were  I to  give  my  impression  of 
American  surgery,  especially  abdominal  surg- 
ery, I would  describe  it  in  six  words,  ‘it  is 
thoroughly  boiled  in  water  (es  wird  ueberall 
mit  Wasser  gekocht’).” 

This  critic  of  American  surgery  thinks 
that  we  subject  our  patients  to  the  knife 
unnecessarily  and  too  soon.  Our  people 
are,  in  his  opinion,  thoroughly  docile  and 
yield  with  little  resistance  to  surgical  per- 
suasion. 

“When  a physician  over  there  pronounces 
the  word  ‘appendicitis,’  he  lets  loose  a reflex 
that  brings  the  patient  at  once  to  the  surgeon. 
You  may  be  sure  that  two  hours  later  this  ap- 
pendix is  in  alcohol.” 

He  thinks  that  this  willingness  of  our 
people  to  submit  to  operation  and  our  ad- 
herence to  the  practice  of  early  operation 
in  abdominal  disease  is  the  only  way  to 
account  for  the  fact  that  any  surgeon 
should  do  more  operations  than  he  does. 

“Mayo  is  an  absolute  adherent  of  early  op- 
eration in  appendicitis.  To  this  I have  no  ob- 
jection, but  he  is  also  an  adherent  of  early 
operation  in  cholelithiasis  and  duodenal  ulcer, 
and  to  this  I am  absolutely  opposed  on  the 
ground  of  experience.  At  least  not  for  all  gall- 
stones, the  dangers  of  which  both  in  the  ex- 
pectant and  in  the  surgical  treatment  I well 
know.  What  modest  people  we  Germans  are 
in  this  respect!  Is  it  such  a fine  piece  of  work 
to  operate  every  case  of  duodenal  ulcer  or  gall- 
stones?” 

How  modest,  indeed,  is  this  particular 


2 


EDITORIAL  COMMENT 


German  surgeon ! If  anyone  should  doubt 
Kehr’s  modesty  let  him  take  note  of  this 
sly  reference  to  Kehr’s  opinion  of  Kehr: 

“In  the  diagnosis  of  abdominal  diseases  the 
Americans  are  in  no  way  superior  to  us.  They 
are  a genuine  republican  people,  free  and  pro- 
gressive, while  we  Germans  are  conservative 
and  careful.  As  regards  technic,  you  must 
judge  for  yourselves.  Lessing  says,  ‘of  his  dil- 
igence every  man  may  boast,’  but  when  the 
individual  surgeon  boasts  of  his  technic,  it 
would  justly  be  regarded  as  a gross  lack  of 
modesty.” 

If  science  is  concerned  with  general 
principles  and  in  this  respect  is  opposed 
to  trifling  gossip  which  deals  with  per- 
sonalities, the  next  statement  can  hardly 
be  regarded  as  a scientific  contribution  to 
the  subject  of  gallstone  disease: 

“Where  would  we  be  if  we  grabbed  the  knife 
in  every  case  of  duodenal  ulcer  and  gallstones? 
If  I took  Moynihan’s  and  Mayo’s  point  of  view 
the  annual  number  of  my  laparotomies  would 
rise  from  160  to  three  and  four  times  that 
number,  and  I would  then  carry  out  as  many 
gallstone  operations  as  Mayo  in  Rochester.” 

Kehr  reminds  his  readers  that  he  had 
the  honor  of  addressing  the  Second  Inter- 
national Surgical  Congress  on  the  subject 
of  gallstones.  On  that  occasion  he  pre- 
faced his  rmarks  whth  this  quotation  from 
Goethe:  “There  is  no  patriotism  in  art 
and  no  patriotism  in  science.  Like  all 
good  things  they  both  belong  to  the  whole 
world  and  can  advance  only  through  the 
free  intercourse  of  all  people,  with  full 
recognition  of  that  which  has  been  left  us 
by  our  predecessors.” 

With  this  great  text  in  mind  Kehr  con- 
tinues : 

“We  have  reason  to  be  satisfied  with  our 
achievements.  All  the  operative  methods  that 
have  been  introduced  by  the  Germans  in  gall- 
stone surgery  have  held  their  place,  but  those 
of  the  English,  French  and  Americans  have 
not  endured.” 

Without  further  comment,  we  reproduce 
sueh  thoughts  of  this  ferocious  Teuton  as 
might  prove  interesting  or  curious  to  an 
American  reader : 

“Just  listen  how  great  Mayo’s  material  is: 
Before  me  lies  the  annual  report  of  his  hos- 
pital for  1907.  In  that  year  he  performed  3,215 
laparotomies.  Not  counting  Sundays,  he  would 
average  ten  laparotomies  a day.  There  were 
forty-two  exploratory  incisions  in  190  opera- 


tions on  the  stomach,  equivalent  to  22%.  What 
will  the  specialists  on  the  diseases  of  the 
stomach  and  intestines  say  to  this?  Such  a 
thing  is  impossible  with  us  This  is  permis- 
sible only  in  the  free  land  of  America. 

“Four  hundred  thirty-three  patients  were 
operated  upon  for  acute  suppurative  appendi- 
citis, of  whom  only  five  died;  of  the  702  oper- 
ated upon  in  the  interval  not  a single  one  died 
— lucky  Mayo  who  never  has  emboli  nor  pneu- 
monias! 

“In  the  domain  of  operations  upon  the  liver 
and  bile  ducts,  I am  only  an  orphan  boy  as 
compared  with  Mayo.  It  is  remarkable  that 
in  144  operations  upon  the  liver,  there  were 
only  4%%  of  malignant  complications.  The 
number  of  my  malignant  complications  is  18 
to  20%. 

“The  mind-staggering  low  mortality  of  only 
2.1%  after  laparotomies  (here  are  included 
carcinomata,  pancreatic  necroses,  diffuse  cho- 
langitis and  septic  peritonitis),  is  so  wonder- 
ful that  one  may  well  doubt  its  accuracy,  and 
what  is  worse,  one  begins  to  despair  of  his 
own  skill  and  ability. 

“If  we  in  Berlin  had  only  a mortality  of 
1.3%  in  abdominal  diseases,  it  would  be  ad- 
visable to  pass  a motion  to  disband  this  so- 
ciety for  internal  medicine,  or  at  least  discon- 
tinue any  more  papers  on  diseases  of  the  ab- 
domen. With  a mortality  of  1.3%  after  surg- 
ical treatment,  the  internist  may  as  well  close 
shop. 

“Mayo’s  material  is  so  large  that  all  the 
clinics  and  hospitals  of  Berlin,  with  its  two 
and  a half  million  inhabitants,  would  have  to 
strain  a lot  to  equal  the  little  town  of  Roch- 
ester, with  its  population  of  6,843.  Rochester 
has  become  the  Mecca  in  which  all  the  belly- 
aches of  the  western  part  of  America  are  con- 
centrated.” 

It  may  be  admitted  that  these  trifling 
remarks,  wliich  seem  to  have  been  prompt- 
ed by  jealousy,  are  not  proper  material 
for  editorial  comment.  They  would  not 
have  been  made  the  subject  of  review  had 
it  not  happened  that  they  furnish  the  oc- 
casion to  introduce  the  substance  of  a pa- 
per by  Trendelenburg  of  Leipsic,  written 
in  reply  to  the  remarks  of  Kehr.  Tren- 
delenburg’s rejoinder  is  so  free  from  na- 
tional feeling,  so  judicious  in  statement, 
and  so  pleasant  to  an  American  reader  that 
it  should  not  be  passed  in  silence. 

He  thinks  that  Kehr’s  remai-ks  must 
have  been  read  with  regret  by  every  Ger- 
man surgeon.  They  were  not  within  the 
limits  of  just  criticism  nor  of  scientific 
discussion.  Trendelenburg  could  not  ex- 
pect nor  wish  that  those  who  had  been  the 
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subjects  of  Kehr’s  critical  remarks  would 
reply  to  them.  It  was  the  duty  of  some 
German  surgeon  to  do  this.  He  felt  this 
duty  to  be  the  more  urgent  because  Kehr 
had  drawn  national  differences  into  a dis- 
cussion of  purely  scientific  questions. 

We  learn  that  the  work  of  the  I\Ia.yos 
has  been  repeatedly  described  in  the  travel 
notes  of  German  surgeons  who  tour  our 
country.  Trendelenburg  adds  to  these  re- 
ports some  observations  gathered  upon  the 
occasion  of  a visit  of  his  own  to  the  clinic 
at  Rochester  in  IMay,  1906. 

He  is  not  convinced  that  Americans  ac- 
cept surgery  more  readily  than  other  peo- 
ple. The  patronage  of  the  iMayo  clinic  is 
large,  not  because  the  patrons  are  “easy,” 
but  because  the  men  at  the  head  .of  that 
clinic  en.joy  the  unwavering  confidence  of 
both  physician  and  patient  throughout  the 
length  and  breadth  of  our  country.  The 
confidence  of  the  public  grows  Avith  the 
improvement  in  the  results  of  their  work 
and  the  better  the  consequences  of  surgery 
the  moi-e  insistent  the  indication  for  it. 

There  were  two  reasons  obvious  to  Tren- 
delenburg for  the  beneficent  outcome  of 
the  work  done  at  Rochester.  One  was 
purely  local;  few  cases  of  acute  disease 
could  reach  men  working  in  such  an  iso- 
lated place.  The  other  and  more  impor- 
tant one  is  that  the  patients  that  gather 
at  Rochester  are  carefully  winnowed  b.y  a 
most  complete  examination  and  the  unfa- 
vorable cases  were  not  admitted  to  the 
hospital.  To  these  he  Avould  add  another 
factor  of  success  that  was  not  to  be  over- 
looked. The  patients  that  go  to  Rochester 
Avere  from  the  sturdy  agricultural  peo])le 
cf  Minnesota  or  from  the  Avell  nourished 
classes  from  the  more  distant  parts  of  the 
United  States.  He  found  them  to  furnish 
a striking  contrast  to  the  half-starved  ap- 
plicants for  admission  to  the  public  hos- 
pitals of  the  large  cities  of  Germany. 

Kehr  spoke  of  the  “early”  as  opposed 
to  the  “timely”  operation,  or  the  “oper- 


ating Avhen  one  Avill,”  as  against  “oper- 
ating Avhen  it  is,  necessary  to  do  so.”  He 
thus  impugns  the  motic'es  of  any  one  Avho 
Avould  differ  from  him.  To  this,  Trendel- 
enburg replied  that  every  surgeon  does 
what  he  considers  the  timely  operation,  al- 
though there  might  be  difference  of  opin- 
ion as  to  AA'hen  the  right  time  for  ojicration 
had  come. 

With  the  growing  benefits  derived  from 
abdominal  surgery  and  the  increasing  cer- 
tainty of  its  results  there  is  greater  need, 
in  doubtful  cases,  for  the  exploratory  in- 
cision against  Avhich  Kehr  inveighs.  By 
this  means,  one  may  convince  himself  by 
direct  inspection  Avhether  the  patient  ma.A' 
be  helped  by  further  surgery.  There  is 
only  one  ob.ieetion  that  could  be  offered  to 
this  plan.  The  greater  ease  and  certainty 
of  a diagnosis  made  by  incision  might  lead 
to  the  neglect  of  other  diagnostic  measures 
Avhich  it  is  designed  to  supplement,  not  to 
supplant.  But  Trendelenburg  assures  us 
ihat  no  one  could  .justly  accuse  the  mayos 
of  neglecting  a single  diagnostic  means  of 
demonstrated  Avorth  or  of  promise.  He  is 
convinced  from  Avhat  he  saAV  and  from 
their  Avritings  that  their  patients  are  ex- 
amined thoroughly  and  completely. 

The  Germans  ha\"e  a homely  phrase — - 
“to  speak  freely  from  the  liver.”  It  cor- 
responds somewhat  to  our  biblical  expres- 
sion, “from  the  abundance  of  the  heart 
the  mouth  speaketh.”  Kehr  boastingly  re- 
marked: “I  speak  freely  from  the  liver, 
the  organ  that  has  brought  me  so  much 
success!”  To  this  Trendelenburg  I'eplies: 
“To  speak  freely  from  the  liver  is,  at 
times,  a commendable  custom  but  it  may 
depend  upon  Avhat  lies  Avithin  the  liver. 
There  are  some  things  that  it  Avould  be 
Avell  to  suppress  and  alloAV  them  to  be  ab- 
sorbed in  silence.”* 

*“  ‘Frie  von  der  Leber  zu  reden’  ist  ge\\’iss 
eine  schoene  Sache,  aber  ctwas  kommt  es 
doch  auch  darauf  an,  Avas  man  darauf  sitzen 
hat.  Manchmal  ist  es  besser,  einiges  davon 
zurueckzubehalten  und  der  stillen  Resorption 
zu  ueberlassen.” 
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Trendelenburg  gives  a list  of  the  writ- 
ings of  the  Mayos  and  their  assistants.  He 
advises  those  that  are  critically  inclined  to 
lead  these  v/orks  rather  than  depend  upon 
the  figures  in  the  annual  report  of  St. 
Mary’s  hospital.  He  gives  an  account  of 
the  clin’c  as  it  is  and  of  its  plans  for  the 
future  which,  he  thinks,  the  IMayo  genius 
for  organization  will  bring  to  certain 
fruition. 


THE  HYPOCHONDRIAC 


No  interest  does  she  take' 

In  mountain,  plain  or  lake, 

But  on  microbes  can  she  fluently  converse. 
The  workings  of  her  spleen; 

Her  temperature  mean; 

And  the  history  of  her  case  will  she  re- 
hearse. 

Such  pains  are  in  her  head, 

She  wishes  she  were  dead; 

Oh,  tell  it  not  in  Gotham — so  do  I! 

She  is  surfeited  with  nerves; 

Her  stomach  only  serves 

To  rouse  hostile  demonstrations  from  the 
pie. 

Her  liver’s  on  a strike, 

Neuralgia  and  the  like 

Hover  threateningly  o’er  her  like  a pall. 
Her  pulse  is  so  erratic. 

Her  breathing  so  asthmatic. 

That  daily  on  the  doctor  must  she  call. 

Her  tastes  are  very  notional. 

Her  temperament  emotional. 

True  sympathy  she  ne’er  expects  to  find. 
She  has  doctors  by  the  score. 

But  shows  them  all  the  door. 

When  they  tell  her  that  the  trouble’s  with 
her  mind! 

She  says  one  must  be  daft 
To  allow  the  deadly  draught 

To  meander  through  the  sleeping  room  at 
night. 

She  lives  on  asafoetida, 

"Valerian,  bromidia 

And  hibernates  in  rooms  that  are  air  tight. 

The  blood  flies  to  her  head; 

“Quite  naturally,’’  we  said, 

“Since  a vacuum  by  nature  is  abhorred.’’ 
She  finds  children  “so  distracting,’’ 

Grown  people,  “too  exacting,’’ 

From  such  as  she  deliver  us,  good  Lord! 

LEILA  PEABODY. 


Any  member  desirous  of  preparing  a paper 
for  the  Glenwood , Springs  meeting  of  the  So- 
ciety, October  7,  8 and  9,  should  communicate 
at  once  with  Dr.  W.  T.  H.  Baker,  Pueblo,  chair- 
man of  the  committee  on  scientific  work. 
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CONSTIPATION— MEDICAL  STAND- 
POINT* 


By  Joseph  E.  Peairs,  M.D., 
Pueblo. 

Constipation  is  more  prevalent  than  pov- 
erty; it  is  more  universal  than  taxes;  its 
baleful  effects  infinitely  more  insidious 
and  far-reaching  than  bubonic  plague,  or 
smallpox,  or  alcohol.  It  associates  with  the 
babe  in  arms,  with  the  rosy  girl  at  school, 
with  the  petted  matron  in  society,  with  the 
athlete  at  Athens,  with  the  laborer  in  the 
field,  with  the  emperor  on  his  throne,  with 
senility  at  the  grave. 

The  study  of  constipation,  to  be  compre- 
hensive, must  survey  the  field  from 
simple  delay  in  normal  evacuation  of  feces 
a year  only,  or  to  the  laborer  who  had  but 
who  had  evacuations  from  three  to  six  times 
a year  only,  or  the  laborer  who  had  but 
two  actions  a year. 

The  universality  of  the  ailment,  the  ob- 
scure etiology,  the  nonchalance  of  the  peo- 
ple regarding  it — its  pathological  possibili- 
ties— all  have  appalled  the  physicians  and 
brought  them  into  a state  of  careless  indif- 
ference regarding  it.  Even  the  old  woman 
endeavoring  to  sweep  back  the  sea  with  a 
broom  ceased  because  of  the  resistless  re- 
turn of  the  tide. 

Yet  constipation  is  a condition,  not  a 
theory.  IIow  are  we  meeting  it  1 The  tons 
of  cathartics  and  laxatives  sold,  testify.  A 
physician  would  be  deeply  censured  for  giv- 
ing morphine  constantly  for  toothache  or 
drugs  daily  for  the  evacuation  of  the  blad- 
der, but  he  is  not  condemned  for  prescrib- 
ing medicine  for  the  daily  evacuation  of  the 
bowel. 

He  would  be  quickly  condemned  for  fail- 
ure to  diagnose  an  alarming  obstruction  of 

■►Read  at  the  annual  meeting  of  the  Colorado 
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the  bowel,  leading  to  a quick  and  certain 
death,  but  escapes  censure  for  failure  to 
recognize  and  cure  a chronic  atonic  condi- 
tion of  the  bowel  leading  more  slowly,  but 
as  certainly,  to  the  same  end. 

But  what  is  constipation?  Gant  says, 
“Constipation  is  a disturbance  in  the  nor- 
mal discharge  of  the  feces.”  Illoway  says. 
“Constipation  means  that,  although  a suf- 
ficient quantity  of  food  is  taken  and  di- 
gested fully,  there  is  nevertheless  a want 
of  normal  discharge  of  the  indigestible 
residual  matters  and  the  other  matters 
therein  gathered  up  from  the  bowel.” 
Hertz  says,  “Constipation  is  a condition  in 
which  none  of  the  residue  of  a meal,  taken 
eight  hours  after  defecation,  is  excreted 
within  forty  hours.”  The  diagnosis  being 
made  by  feeding  charcoal  and  observation 
of  the  feces. 

The  causes  are  often  obscure  and  com- 
plex, but  I believe  are  comprehensively  and 
tersely  stated  by  Illoway  under  four  heads : 

1.  Pathological  conditions,  within  or 
without  the  intestinal  tract. 

2.  Abnormalities  of  form,  congenital  or 
acquired,  or  dislocations  of  sections  of  the 
large  bowel. 

3.  Foreign  bodies  in  some  portion  of  the 
bowel. 

4.  Defective  performance  of  normal 
physiological  function. 

Authorities  vary  greatly  regarding  class- 
ification of  constipation,  but  for  the  pur- 
poses of  this  discussion,  I shall  use  the  sim- 
ple one  of  acute  and  chronic. 

Illoway  defines  these  as  follows;  “Acute 
constipation  is  that  form  which  coming  on 
suddenly,  is  but  one  of  a group  of  symp- 
toms, of  a special,  w'ell  defined  and  acute 
pathological  process;  where  in  the  treat- 
ment of  the  case,  our  attention  is  not  espe- 
cially directed  to  the  relief  of  the  constipa- 
tion, even  though  we  may  resort  to  laxative 
medication,  where  with  cure  of  the  patho- 
logical process  the  constipation  disap- 
pears. ’ ’ 


After  intussusception,  volvulus,  inversion, 
strangulation,  obstruction,  inflammation  of 
the  bowel,  peritonitis,  meningitis,  acute 
mania,  apoplexy,  acutely  diseased  spinal 
cord,  acute  infectious  diseases,  hysteria, 
diseased  liver  or  inflamed  muscles  are 
treated  and  disappear,  the  constipation 
also  disappears. 

Chronic  constipation  embraces  all  that 
form  which  is  of  slow  and  gradual  devel- 
opment and  which  does  not  present  any 
acute  morbid  phenomena. 

“A.  It  is  produced  by  well-defined 
morbid  processes. 

“B.  By  obstruction  from  foreign 
bodies. 

“C.  By  congenital  malformation  of  a 
section  of  the  large  bowel,  or  by  defective 
development  of  the  intestinal  tract,  or  by 
a dislocation  of  any  part  thereof. 

“D.  By  impairment  of  physiological 
functioning  alone.” 

- — lUoway. 

This  paper  has  to  deal  only  with  the 
first  and  last  of  these  divisions  — morbid 
processes  and  impairment  of  physiological 
functioning,  except  indeed  as  to  differen- 
tial diagnosis. 

Habitual  constipation  is  usually  caused 
by  perverted  or  imperfect  physiological 
function.  The  former  being  designated  as 
spastic  and  the  latter  as  atonic  constipa- 
tion. By  far  the  greater  number  of  cases 
are  due  to  atony,  more  especially  of  the 
large  bowel.  Spastic  form  is  usually  a 
secondary  matter  and  like  an  acute  consti- 
pation, yields  under  proper  treatment  of 
the  pathological  condition  inducing  it.  , 

The  etiology  of  habitual  constipation  is 
so  varied  that  it  is  only  possible  to  give 
a general  outline  of  them  in  passing.  A 
slightly  modified  classification  given  by 
Gant  appears  to  me  to  be  comprehensive. 

Heredity,  sex,  age,  want  of  physical  ex- 
ercise, occupation  and  environment,  up- 
right position,  chronic  invalidism,  impair- 
ment of  abdominal  muscles,  atony  of  intes- 
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tines,  (liatetic  factors,  neglect  of  nature’s 
calls,  reading  at  stool,  inconveniently  lo- 
cated and  badly  constructed  water  closets, 
too  frequent  child  bearing,  drug  and  enema 
habits,  chemical  and  medicinal  causes,  col- 
itis, sigmoiditis,  proctitis,  psychic  influ- 
ences, obstructive  causes. 

The  physician  must  be  a diagnostician 
before  he  is  therapeutist.  His  methods  in 
diagnosing  constipation  must  be  as  thor- 
ough as  in  any  other  disease — utilizing 
every  means  at  his  command  for  differen- 
tial diagnosis. 

History,  inspection,  palpation  macro- 
scopic and  microscopic,  chemical  examina- 
tion, percussion,  inflation,  distension,  digi- 
tal and  instrumental  examination,  and  if 
indicated,  exploratory  incision,  must  all  be 
brought  into  use  to  avoid  diagnostic  blun- 
ders and  to  effect  a cure.  There  are  grave 
dangers  in  treating  the  symptoms  of  con- 
stipation without  ascertaining  the  cause. 
There  may  be  mechanical  obstruction, 
amenable  to  surgical  treatment  only;  there 
may  be  an  overloaded  pelvic  colon,  which 
will  be  aggravated  by  diet,  massage,  purga- 
tives or  routine  treatment. 

Tlertz  classification  of  the  causes  of  con- 
stipation is  often  an  aid  to  diagnosis  and 
treatment. 

1.  Tho.se  which  delay  the  passage  of 
food  between  the  stomach  and  pelvic  colon. 

2.  Those  which  produce  a partial  or 
complete  failure  of  defecation  which  he 
calls  dyschezia. 

Both  classes  are  further  divided  into  two 
groups  of  causes,  according  as  they  lead  to 
a deficiency  of  mmseular  force  or  to  an  in- 
crease of  the  resistance  to  be  overcome  Sim- 
ple constipation  is  in  the  majority  of  cases 
readily  distinguished  from  jjelvic  colon  sta- 
sis, by  history,  habits,  symptoms  and  rectal 
and  abdominal  examination.  Usually,  if 
more  than  a very  small  quantity  of  feces 
is  found  in  the  rectum  at  any  period  ex- 
cept immediately  before  defecation,  dysche- 
zia may  be  diagnosed.  The  diagnosis  may 


always  be  made  by  a bismuth  meal  and  the 
use  of  X-raj^s. 

Hertz  spent  three  years  in  the  study  of 
the  ailmentary  canal  and  emphasizes  the 
importance  of  this  differential  diagnosis, 
because,  generally  speaking,  the  treatment 
is  very  different.  The  stimulating  treat- 
ment necessary  to  impel  a lazy,  atonic  in- 
testine to  peristalsis  sufficient  to  pass  the 
residue  of  food  to  the  pelvic  colon,  would 
in  most  cases  of  pelvic  colon  stasis,  or 
dyschezia,  serve  only  to  cause  greater  dis- 
tension and  distress  in  the  pelvic  colon. 

Diagnostic  criteria  for  absolute  and  finer 
differentiation  are  meagre,  and  until  we 
know  more  of  the  physio-chemical  processes 
of  the  body  we  must  be  content  with  the 
grosser  diagnosis  and  the  prevention  of  the 
graver  consequences  of  constipation. 

We  know  that  in  the  living  protoplasm 
of  the  cell  exists  the  cause  of  the  deeompo- 
.sition  going  on  in  the  organism.  That  food 
decomposition  is  produced  by  the  chemical 
activity  of  cells  in  the  tissues,  but  who  can 
tell  scientifically  of  its  transportation ; its 
selection;  its  assimilation  by  distant  cells; 
its  elimination ; where  physiological  pro- 
cess ends  and  pathological  begins?  In  his 
Physiologic-Chemistry,  Hoppe-Seyler  said, 
“The  process  of  life  of  the  organism  is,  in 
the  main,  a.  complete  mystery.”  Weintraud, 
in  Modern  Clinical  Medicine,  declares 
that  we  are  as  yet  far  from  a solution. 

We  believe  that  faulty  metabolism  leaves 
waste  products,  Avhich  if  they  accumulate 
through  lack  of  proper  elimination,  poison 
the  system,  inciting  further  catabolism, 
thus  forming  a vicious  circle  and  eventual- 
ly disease.  It  would  appear  that  the  tu- 
bercular is  an  example  of  this  character. 

The  possible  relationship  of  pathological 
conditions,  induced  by  chronic  constipa- 
tion to  known  diseases  with  obscure  etiol- 
ogy is  a topic  of  great  and  abiding  inter- 
est at  this  period.  How  much  do  we  realh' 
know  of  the  cause  of  neurasthenic  condi- 
tions, chronic  arthritis,  chorea,  chlorosis. 
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hysteria,  epilepsy,  obesity  or  diabetes? 
What  a vast  field  for  research  is  opened 
for  clinicians ! 

Lane  believes  that  degenerative  processes 
produced  by  absorption  of  toxic  material  in 
the  intestinal  tract  brings  about  mechanical 
conditions,  such  as  adhesions,  kinks,  flex- 
ions, volvulus,  etc.,  causing  chronic  consti- 
pation. 

Binnie  attributes  to  constipation  many 
distant  lesions,  such  as  arthritis,  reinfection 
in  tuberculosis,  and  that  it  has  a very  defi- 
nite bearing  upon  many  other  obsciare  con- 
ditions. 

The  recent  researches  of  Prof.  Folin  of 
Harvard  indicate  that  the  liver  does  not 
wholly  protect  the  body  from  the  vicious 
products  of  digestion,  which  findings,  if 
confirmed,  greatly  emphasize  the  theory  of 
auto  intoxication. 

It  matters  little  whether  Bouchard’s 
story  of  auto  intoxication  be  wholly  true ; 
no  one  can  deny  the  possibility  of  the  det- 
rimental effects  of  the  retention  of  fecal 
matter,  even  though  there  be  no  immediate 
appreciable  effects;  nor  can  he  deny  that 
the  individual  is  not  more  susceptible  to 
disease,  nor  that  his  resistance  is  not  great- 
ly lowered  when  he  is  combating  disease. 
Morbid  instances  of  prolonged  intestinal 
stasis  only  indicate  toleration  developed  by 
individuals.  As  the  inhabitants  of  Styria 
have  established  a tolerance  to  an  amount 
of  arsenic  which  would  kill  several  hundred 
normal  men,  so  there  is  established  in  indi- 
viduals a tolerance  to  ptomaines  and  leu- 
comains.  nevertheless  the  general  rule  holds 
true  that  thi’ough  constipation  man  absorbs 
poisons  which  decrease  vitality  and  invite 
disease. 

But  after  recognition  of  the  pathologic 
influence  of  constipation  and  after  differ- 
ential diagnosis — what  ? 

Treatment  by  any  method  that  will  get 
results.  Comprehensively,  this  includes 
prevention  by  education,  diet,  hydro-ther- 
apy, massage  (manual  and  mechanical), 


electricity,  suggestion  and  drugs.  In  the 
brief  time  allotted  1 can  discuss  only  a few 
of  the  methods  which  perhaps  have  not 
been  reiterated  so  often  as  to  make  them 
tiresome.  Binnie ’s  general  suggestions  for 
treatment  include : Support  of  the  abdo- 

men with  a well-fitting  binder  or  lifting 
corset ; strengthening  the  abdominal  mus- 
cles by  exercises;  regulating  of  the  diet, 
avoiding  foods  which  leave  a.  large  residue 
to  be  absorbed  by  the  large  intestine ; regu- 
lation of  the  bowel  movement  by  rectal 
flushing,  with  the  use  of  oils  and  petroleum 
products  (white  vaseline)  by  the  mouth 
and  the  .judicious  use  of  massage. 

The  dietetic  regimen  of  sugars,  fats, 
vegetable  acids  and  cellulose  is  often  im- 
possible with  irritable  stomachs,  but  the  ex- 
perience of  Schmidt,  Dudley  Roberts, 
Compertz  and  others  would  appear  to  indi- 
cate great  possibilities  from  the  use  of  agar- 
agar  in  chronic  constipation.  Acting  upon 
the  theory  that  the  contents  of  the  bowel 
must  develop  the  physical  and  chemical  ac- 
tion to  bring  about  the  reqviired  peristalsis 
to  induce  evacuation.  Prof.  Mendal  of  Yale 
suggested  the  use  of  agar-agar,  a simple 
carbohydrate  taken  from  sea  weed. 

Its  property  of  absorbing  water,  of  re- 
sisting the  enzymes  and  bacterial  decompo- 
sition makes  it  valuable  in  both  spastic  and 
atonic  forms  of  constipation,  where  the 
stool  is  dry  and  scybalous,  as  it  adds  bulk 
to  the  feces,  keeps  them  moist  and  aids  a 
normal  peristalsis.  It  may  be  taken  alone 
with  sugar,  cream  or  upon  breakfast  foods 
in  the  ground  fonn.  From  two  to  four  tea- 
spoonsful  is  sufficient  dose. 

Cohendy  has  stated  that  no  less  than 
' two-thirds  of  the  weight  of  human  feces 
consists  of  bacteria  resulting  from  food  pu- 
trifaetion  and  cell  destruction.  Metchin- 
koff’s  experiments  demonstrated  that  the 
large  intestine  shelters  bacteria,  when  in  a 
condition  of  stasis  as  in  chronic  constipa- 
tion, which  are  responsible  for  what  Robert 
Bames  called  coproemia.  He  demonstrated 
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that  milk  soured  by  the  Massol  or  Bul- 
garian bacillus,  is  a great  producer  of  lactic 
acid,  which  is  not  only  an  antiseptic  and 
germicide,  but  Schmidt  has  demonstrated 
that  it  is  a laxative  and  promotes  peristal- 
sis. 

Luke  suggests  the  addition  of  agar-agar 
if  constipation  fails  to  yield  through  the 
use  of  sour  milk. 

In  the  integration  of  the  body  chaos  is 
superseded  by  chemical  correlation  and 
equilibrium  brought  about  through  the 
blood  and  nervous  system,  by  the  action  of 
chemical  messengers  which-  Starling  desig- 
nates as  hormones.  Llany  of  these  hor- 
mones come  from  the  ductless  glands  and 
a product  of  the  spleen  taken  at  the  height 
of  digestion  is  supposed  to  stimulate  intes- 
tinal peristalsis. 

This  therapeutic  agent  may  be  procured 
in  tbe  form  of  Hormonal  (Zueler)  and  in 
appropriate  doses  twenty  to  forty  cc,  in- 
jected into  muscles  or  intravenously,  is  said 
to  produce  promptly  energetic  persistalsis, 
beginning  at  the  pylorous  and  continuing 
throughout  the  large  intestine. 

Hormonal  is  presumed  to  be  indicated  in 
chronic  atonic  constipation,  in  intestinal 
atony  and  in  post-operative  intestinal  par- 
etic conditions.  Hormonal  has  been  con- 
demned as  causing  sudden  fall  of  blood 
pressure,  loss  of  coaguability  of  blood  and 
in  inducing  only  an  insignificant  increase 
in  peristalsis  of  the  intestines. 

However,  the  greater  number  of  experi- 
menters believe  it  a valuable  organo-thera- 
peutic  agent,  which  in  appropriate  cases 
does  produce  prompt  and  lasting  peristal- 
sis; rarely  produces  untoward  local  ef- 
fects and  is  indicated  in  the  most  chronic 
and  severe  types  of  constipation  (except  in 
some  forms  of  spastic)  and  in  all  post-oper- 
ative paretic  conditions.  They  emphasize 
the  necessity  of  simultaneous  use  of  other 
therapeutic  measures  to  maintain  peris- 
talsis. 

Digestion  is  not  wholly  a chemical  pro- 


cess. Pawlow’s  investigations  at  the  Im- 
perial Institute  at  St.  Petersburg  not  only 
indicates  that  appetite  and  mental  factors 
help  or  hinder  digestion,  but  that  they  may 
very  materially  modify  chemical  processes. 
This  belief  was  well  voiced  by  Dr.  Austin 
Flint  a quarter  of  a century  ago,  but  its 
full  interpretation  has  not  yet  been  made. 

Appetite  depends  largely  upon  mental 
conditions.  Max  Muller’s  story  of  how  lan- 
guage might  have  developed  from  imitation 
of  natural  sounds,  illustrates  how  an  un- 
favorable state  of  mind  disturbs  digestion. 
A traveler  in  interior  China,  entirely  ig- 
norant of  the  language  of  the  country,  was 
given  a meat  stew  which  was  so  appetizing 
that  he  asked  for  more.  Desiring  to  learn 
what  he  was  eating  and  believing  it  to  be 
duck,  pointed  to  the  meat  and  said, 
“Quack!”  “Quack!”  The  waiter  said 
quickly,  “Ugh!  Bow  wow'!”  and  lo!  the 
appetite  was  gone  and  instead  nausea  and 
disgust. 

To  us  in  the  \Yestern  world  the  sugges- 
tion of  asses  milk,  horse  flesh,  rats,  snail 
soup,  angleworm  stew%  brings  on  a feeling 
of  aversion,  but  in  the  other  civilized  com- 
munities of  the  world  these  are  all  appetiz- 
ing portions  of  diet. 

Sour  milk  was  once  considered  scarcely 
fit  for  swine,  but  since  its  inhibitive  action 
upon  the  pathological  flora  of  the  intes- 
tines and  its  laxative  function  is  known, 
it  is  not  only  widely  utilized  as  a food  but 
is  deemed  a pleasant  beverage. 

The  most  indifferent  observer  knows  the 
effect  of  pleasant  environment  and  good 
cheer  on  digestion,  but  people  have  far  less 
fear  of  habit  forming  with  a “grouch” 
than  with  medicine.  Yet  anger,  worry, 
grief,  mental  stress,  all  have  a profound  ef- 
fect upon  the  process  of  digestion  and  evac- 
uation. Pawlow’s  experiments  showed  that 
a cat  given  food  it  liked  with  bismuth  would 
have  a rapid  and  normal  peristalsis,  but 
when  the  cat  was  teased  until  even  slightly 
angry  the  peristalsis  would  cease  and  a 
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period  elapse  before  its  return  to  normal. 

Someone  has  told  me  of  a man  whose 
bowels  moved  each  new  moon  because  he 
could  not  forget  his  mother’s  habit  of  giv- 
ing him  a laxative  at  that  time.  Every 
trainer  of  athletes  knows  that  anxiety  and 
suspense  preceding  a contest  will  often 
bring  on  violent  attacks  of  diarrhea.  I 
once  had  charge  of  a football  eleven,  and 
just  before  an  important  game  against  a 
much  more  experienced  team,  nine  of  my 
men  had  acute  diarrhea  and  three  of 
them  declared  that  they  could  not  play,  but 
after  the  first  contact  in  the  struggle  it 
was  all  forgotten  and  they  won  the  game. 

To  test  their  bravery  for  a special  mis- 
sion, six  soldiers  were  drawn  up  before  a 
platoon  to  be  shot.  Although  blank  cart- 
ridges were  used,  all  but  one  soldier  fell, 
and  when  he  was  told  that  he  was  to  have 
a mission  for  his  bravery  he  said  he  would 
be  ready  to  go  after  he  changed  his  cloth- 
ing,  for  although  ^*8  had  retained  control 
of  his  muscles  of  station,  he  had  lost  con- 
trol of  his  bowels. 

These  instances  illustrate  the  influence 
of  mind  and  deep  emotion  over  intestines, 
and  it  follows  logically  that  lesser  emotions 
do  interfere  with  normal  functions.  That 
over  attention  to  the  bowels  may  bring 
about  constipation  by  causing  increased  in- 
hibition of  persistalsis,  just  as  a severe  emo- 
tional disturbance  may  paralyze  inhibition 
and  bring  about  increased  peristalsis  with 
consequent  diarrhea. 

The  auto  suggestion  of  fixing  an  exact 
time  to  go  to  stool  may  be  made  as  effective 
in  evacuation  of  the  bowels  as  the  habit  of 
awakening  at  an  hour  fixed  in  the  mind 
before  retiring.  The  beginning  and  end  of 
the  act  of  defecation  is  voluntary  and  the 
mind  must  be  wholly  given  to  the  purpose. 
Reading  at  stool  is.  a bad  habit.  Lin- 
coln tells  of  a small  steamboat  which  had 
5.0  little  steam  power  that  it  had  to  stop 
when  it  whistled.  The  case  is  analgous. 

While  I am  assured  that  digestion,  assim- 


ilation and  elimination  are  not  wholly  a 
chemical  process  but  that  mental  factors 
have  much  to  do  with  each  step,  yet  I have 
no  patience  with  therapeutic  nihilism.  It 
is  born  and  bred  in  the  pratings  of  sug- 
gestion societies.  Drugless  healers  are  re- 
sponsible for  innumerable  physical  crip- 
ples. 

I have  endeavored  to  emphasize  the  fol- 
lowing facts: 

1.  That  constipation  is  previlent. 

2.  That  we  have  not  yet  discovered  its 
etiology  or  its  true  relation  to  disease. 

3.  That  the  general  public  considers  it 
of  little  moment. 

4.  That  physicians,  appalled  by  the 
magnitude  of  the  task,  are  apathetic. 

5.  That  painstaking  diagnosis  is  imper- 
ative. 

6.  That  it  is  largely  preventable  by  edu- 
cation, diet  and  the  use  of  mental  factors. 

7.  That  the  process  of  digestion,  assimi- 
lation and  elimination  are  not  wholly  chem- 
ical, but  co-incidentally  mental. 

8.  That  drugs  are  a necessary  effica- 
cious part  of  the  therapeutics  of  constipa- 
tion. 


SURGICAL  TREATMENT  OF  CONSTI- 
PATION* 


By  Charles  B.  Lyman,  M.D., 
Denver. 

Constipation,  like  cough  and  rise  in  tem- 
perature, is  but  an  index  of  the  existence 
of  some  pathological  lesion  which  might 
bring  about  such  a condition,  and  each 
case  must  be  worked  out  to  the  end  if  we 
are  to  be  of  much  assistance  to  our  patient. 
Those  who  have  preceded  me  have  given 
you  in  detail  the  medical  care  of  these 
cases,  as  well  as  the  rectal  and  anal  side  of 
it,  and  it  remains  for  me  to  consider  the 
causes  which  can  be  successfully  handled 
by  the  surgeon. 

♦Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Aug.  15,  16,  17, 
1911. 
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The  act  of  defecation  is  initiated  by  the 
descent  of  fecal  material  from  the  pelvic 
colon  into  the  rectum.  Normally,  the  faeces 
are  retained  in  the  descending  colon,  owing 
to  the  fact  that  the  pelvic  colon  joins  the 
rectum  at  an  angle.  The  presence  of  fecal 
material  in  the  rectum  initiates  the  act  of 
defecation,  and  X-ray  observations  show 
that  the  descending  colon,  under  normal 
conditions  empties  itself  at  a single  act  of 
defecation,  and  that  it  requires  from  three 
to  four  hours  for  the  contents  of  the  colon 
to  travel  from  the  cecum  to  the  anus,  and 
about  three  and  one-half  to  four  and  one- 
half  hours  for  the  ingested  material  to  ap- 
pear at  the  ileo-cecal  junction,  at  which 
point  it  is  discharged  into  the  cecum  in  a 
semi-fluid  state. 

The  surgical  side  of  the  treatment  of  con- 
stipation is  a large  one,  and  each  year  adds 
to  our  list  of  causes.  I would  divide  the 
surgical  cause  of  chronic  constipation  into 
two  classes : 

First,  those  which  produce  obstruction 
to  the  onward  passage  of  the  contents  of  the 
colon,  and 

Second,  those  which  produce  alterations 
in  the  character  of  the  contents  of  the  gut, 
thus  retarding  its  onward  passage.  The 
first  class  includes  the  larger  percentage  of 
the  conditions  requiring  the  surgeon’s  care. 
To  this  class  belong. 

First,  congenital  malformations  of  the 
colon,  such  as  megalo-colon,  or  Hirsch- 
sprung’s disease.  Diminution  in  the  size 
of  the  colon  through  faulty  development, 
long  signoid  and  diverticula  of  the  colon. 

Second,  malposition  of  the  colon,  either 
congenital  or  acquired. 

Third,  obstructions  resulting  from  malig- 
nant or  non-malignant  stricture.  Tumors 
connected  with  the  gut  or  pressing  upon 
it.  Adhesion  resulting  from  an  adhesive 
peritonitis,  either  post-operative  or  other- 
wise. The  so-called  Jackson’s  and  Lane’s 
membranes,  either  congenital  or  resulting 
from  a peri-colitis. 


To  the  second  class  belong  the  abnormal 
conditions  existing  in  one  or  more  of  the 
various  intra-abdominal  organs  which  in 
one  way  or  another  may  prevent  proper 
peristalsis,  or  may  alter  the  character  of 
the  contents  of  the  gut,  such  as  pyloric  ul- 
cer, diseases  of  the  biliary  system,  appendi- 
citis and  diverticulitis.  In  the  various  con- 
ditions mentioned  in  the  latter  class,  con- 
stipation is  only  a secondary  proposition 
and  as  such  its  relief  will  be  incident  to 
proper  surgical  treatment  of  the  existing 
conditions.  The  conditions  mentioned  in 
the  first  class  are  the  ones  which  I espe- 
cially wish  to  speak  of,  as  chronic  consti- 
pation in  these  patients  may  be  the  symp- 
tom of  prominence.  Lane  has  well  ex- 
pre.ssed  it  when  he  says,  “The  large  gut  is 
the  ce.sspool  of  the  human  body.”  And  we 
might  add  that  chronic  constip'ation  is 
purely  a matter  of  faulty  plumbing.  In 
the  stud.y  of  the  mechanics  of  chronic  con- 
stipation we  owe  much  to  our  X-ray  men. 
who  by  their  improved  methods,  are  able, 
not  only  to  demonstrate  to  us  the  malposi- 
tions and  faults  in  development  of  the  gut, 
but  are  at  the  same  time  able  to  tell  us 
how  rapidly  the  contents  of  the  gut  are 
passed  along.  But  one  should  use  good 
judgment  in  the  interpretation  of  these  X- 
ray  findings,  and  not  be  too  eager  to  sub- 
mit every  woman  to  an  operation  whose 
intestines  do  not  carry  along  their  con- 
tents as  rapidly  as  we  think  they  should. 
Again  we  find  by  observation  of  many  X- 
ray  plates  taken  for  other  conditions,  that 
the  position  and  size  of  various  portions  of 
the  large  gut  varies  greatly  and  much  mal- 
position may  exi.st  without  symptoms  defi- 
nitely referable  to  such  conditions.  IMuch 
has  been  written  on  this  subject  during  the 
last  few  years  which  has  been  gathered  to- 
gether and  admirably  summarized  by  Be- 
van  in  his  paper  read  before  the  Surgical 
Section  at  the  last  se.ssion  of  the  A.  M.  A. 

In  some  parts  of  this  countrv  there  has 
been  of  late  much  done  in  the  way  of  opera- 
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tioii.  The  enthusiasm  of  some  surgeons 
ivhen  possessed  of  some  fixed  idea,  is  very 
great  and  their  interpretation  of  the  end 
results  under  this  enthusiasm  is  vei’y  much 
as  a man’s  must  be  who  looks  at  the  sun 
through  a smoked  glass,  and  the  published 
results  must  be  carefully  analyzed  before 
being  accepted.  By  this  I do  not  intend 
to  be  understood  as  opposing  surgical  meas- 
ures for  the  cure  of  chronic  constipation, 
there  are  many  eases  which  require  it.  Di- 
latation of  the  colon,  either  congenital  or 
acquired,  may  be  of  sufficient  moment  to 
demand  operation  for  relief.  Infolding  of 
the  gut  by  plication  was  formally  done,  but 
from  my  observation  it  is  not  satisfactory 
or  permanent  in  its  results.  If  the  symp- 
toms present  are  sufficiently  severe  to 
warrant  an  operation,  the  one  which  gives 
the  best  results  is  an  anastamosis  which  will 
exclude  the  dilated  portion.  The  method 
of  anastamosis  to  be  used  will  vary  accord- 
ing to  the  conditions  found  in  each  ca.se. 
Even  this  is  not  always  permanent  in  its 
results;  the  distal  portions  of  the  gut  may 
become  dilated  and  give  rise  to  volvulus. 

Diminution  in  the  size  of  the  colon  is  not 
as  common  a condition  as  the  one  ju.st  men- 
tioned, but  one  that  is  productive  of 
chronic  constipation  when  it  does  exist.  In 
one  ease  of  this  kind  which  I have  seen, 
the  small  colon  was  accompanied  by  a col- 
optosis.  This  latter  condition  was  coiTect- 
ed  with  partial  relief  to  the  extreme  con- 
stipation. Eecent  X-ray  examinations  show 
that  the  colon  has  never  increased  in  size, 
and  I believe  that  removal  of  the  constrict- 
ed portion  of  the  gut  will  be  necessary  to  a 
complete  cure. 

Coloptosis,  with  or  without  accompany- 
ing gastroptosis,  is  one  of  the  most  common 
conditions  producing  chronic  constipation. 
There  have  been  several  theories  advanced 
to  explain  these  conditions,  congenital  de- 
generation of  the  tissues,  etc.,  but  it  would 
seem  that  a more  simple  explanation  could 
be  found,  in  as  much  as  most  of  these  cases 


are  found  in  women,  in  the  wearing  of  cor- 
sets and  the  changes  incident  to  child- 
bearing, the  former  producing  downward 
pressure  upon  tlie  organs  in  question,  thus 
stretching  the  suspensory  ligaments,  and 
the  latter  producing  a relaxed  condition  of 
the  abdominal  walls,  which  takes  away  the 
support  from  below,  thus  allowing  them  to 
drop ; but  whatever  the  cause  may  be,  the 
fact  remains  that  many  women  are  suffer- 
ers from  this  condition.  Rovsiug  divides 
these  cases  into  two  groups,  the  virginal 
and  the  maternal,  the  former  occurring  in 
young  women,  and  due  to  the  changes  in- 
cident to  the  pressure  of  tight-fitting  cor- 
sets upon  the  lower  thoracic  wall.  It  is  not 
for  me  to  enter  into  a discussion  of  this 
class  of  cases  here,  except  in  so  far  as  they 
are  sufferers  from  chronic  con.stipation. 
The  maternal  variety  is  due  to  the  laxit.v 
of  the  abdominal  walls  following  pregnancy 
and  child  birth.  In  this  class  constipation 
is  the  predominant  symptom  and  the  other 
symptoms  are  not  as  marked  as  in  the  other 
variet.v.  What  shall  we  do  with  these  wo- 
men ! Today  the  question  is  not  whether 
the  treatment  shall  be  medical  or  surgical, 
but  what  surgical  treatment  shall  we  use? 
In  all  these  cases  the  colon  and  stomach 
must  be  raised  to  their  normal  positions 
and  retained  there.  The  methods  in  use 
are  practically  two,  first  those  which  aim 
to  suspend  the  organs  by  shortening  the 
lesser  omentum  and  suspensory  ligaments, 
and  second  those  which  aim  to  support  them 
by  stitching  the  stomach,  greater  omentiim, 
or  colon  to  the  anterior  abdominal  wall. 
The  methods  comprised  in  the  first  group 
are  not  satisfactory,  as  these  tissues  are  in 
most  cases  very  thin,  and  even  when  of  fair 
thickness,  will  stretch,  with  a resulting  re- 
currence of  symptoms.  Suturing  of  the 
greater  omentum  to  the  anterior  abdominal 
wall  is  in  the  hands  of  its  advocate,  Cof- 
fey, very  satisfactory,  but  it  seems  to  me 
that  it  is  open  to  very  much  this  same  ob- 
.jeetion,  I have  never  felt  that  it  was  a 
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method  as  certain  in  its  results  as  direct 
colonopexy  and  gasfropexy,  which  methods 
I have  used  in  a large  number  of  cases. 
There  is  a physiological  objection  to  these 
procedures,  namely,  that  the  normal  mo- 
bility of  these  organs  may  be  interfered 
with,  but  practically  I have  seen  no  symp- 
toms resulting  which  would  substa7itiate 
this.  In  doing  colonopexy  one  should  see 
that  the  colon  is  attached  well  out  to  the 
heptic  and  splenic  flexures,  and  in  gastro- 
pexy,  one  should  leave  the  pyloric  area 
free. 

l\Iuch  attention  has  been  given  of  late  to 
a condition  frequently  found  along  the 
caecum  and  ascending  colon  in  which  these 
portions  of  the  large  gut  are  bound  down 
to  the  lateral  abdominal  wall  by  a definite 
membrane  freely  movable  over  the  gut.  but 
holding  it  tightly  and  rotating  it  on  its 
axis,  and  in  many  cases  obstructing  it  in 
some  portion.  This  condition  was  first 
brought  to  the  attention  of  the  profession 
as  an  entity  by  Jackson,  and  has  been  la- 
beled Jackson’s  membrane.  Lane,  Gerster 
and  others  have  given  to  us  their  ideas  as 
to  its  pathology.  Gerster ’s  idea  that  it  is 
the  result  of  a colitis  and  pericolitis  seems 
to  be  the  most  rational.  Here  again  con- 
stipation is  but  one  of  the  many  symptoms 
to  be  found,  and  it  is  not  for  me  under  the 
title  of  this  symposium  to  go  into  it  any 
further  than  to  say  that  it  is  often  produc- 
tive of  extreme  constipation,  and  observa- 
tion made  upon  the  cadaver  has  shown  that 
it  may  offer  sufficient  obstruction  to  the 
flow  of  water  under  pressure  to  suggest 
the  possibility  of  complete  obstipation  as 
a possible  result.  The  positive  diagnoses 
of  its  existence  prior  to  operation  is  not 
always  possible,  though  I have  seen  a num- 
ber of  eases  where  a probable  diagnosis  has 
been  made.  The  condition  is  one  which 
should  always  he  looked  for  when  the  abdo- 
men is  open  and  examination  can  be  easily 
made.  The  remedy  is  easy;  the  colon  is 
easily  freed  by  division  of  the  membrane. 


and  one  will  be  surprised  to  find  how  great 
has  been  its  action  in  producing  constric- 
tion and  immobility  of  the  gut.  In  most 
of  these  cases  the  area  left  denuded  of 
endothelium  will  be  so  great  that  nothing 
can  be  done  toward  covering  it  in,  and  one 
must  trust  to  natiire  to  accomplish  it  with- 
out the  recurrence  of  the  membrane.  The 
relief  to  constipation  following  the  division 
of  these  membranes  is  very  satisfactory. 
The  so-called  Lane’s  membrane  as  found  in 
the  illeum  is  ‘exactly  the  same  in  character 
and  it  would  seem  logical  to  believe  that  it 
is  due  to  the  same  cause,  and  that  it  is  not 
a congenital  condition.  The  remedy  here  is 
the  same,  and  the  illeum  should  always  be 
carefully  examined  in  all  appendectomies, 
as  many  mistakes  in  diagnosis  have  been 
juade,  and  many  patients  have  still  com- 
plained of  appendicitis  and  constipation 
after  the  appendix  has  been  removed.  The 
methods  I have  outlined  would  seem  to  be 
a more  conservative  method  of  treatment 
of  these  various  conditions. 

Lane  and  his  followers  who  believe  that 
these  conditions  of  dilated  colon,  misplaced 
colon  and  constrictions  from  artificial  mem- 
brane are  the  I’esu't  of  faulty  development 
advocate  the  free  use  of  more  radical  meas- 
ures and  think  that  most  eases  require  re- 
sections of  the  gut  or  an  anastamosis,  which 
will  exclude  that  portion  of  the  gut  which 
is  abnormal,  even  going  so  far  as  to  re- 
move entirely  the  large  gut  from  the  illeum 
to  the  sigmoid,  claiming  good  results  fol- 
lowing. Such  procedures  and  methods  have 
been  severely  criticised  by  many  of  our 
best  American  surgeons.  It  is  no  doubt 
true  that  there  are  some  cases  which  will 
require  radical  measures  of  this  character, 
but  experience  of  most  of  the  American  sur- 
geons is  opposed  to  the  indiscriminate  use 
of  these  radical  measures.  Post-operative 
and  idiopathic  peritoneal  adhesions  are 
often  a causative  factor  in  the  prodiiction 
of  chronic  constipation.  Their  existence 
can  only  be  suspected  in  most  cases.  A pos- 
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itive  diagnosis  is  rarely  made  without  in- 
spection, and  their  removal  is  usually  an 
easy  matter. 

Obstructions  from  malignant  and  non- 
malignant  tumors  hardly  comes  within  the 
scope  of  this  paper,  as  in  these  cases  con- 
stipation is  only  a symptom  of  secondary 
importance. 


DISCUSSION. 

Dr.  F.  P.  Gengenbach,  Denver:  I was  in 

hopes  that  perhaps  some  mention  might  be 
made  of  constipation  in  infants.  One  must 
not  forget  that  this  whole  trouble  may  start 
right  at  the  beginning  of  life.  There  are  young 
babes,  babes  on  the  breast,  babes  a few  weeks 
old  or  a few  months  old,  constipated.  In  those 
cases  one  can  very  often  relieve  the  constipa- 
tion by  some  alteration  or  modification  in  the 
food,  but  one  cannot  always  do  that.  We  have 
had  advanced  two  explanations  of  constipation. 
One  is  the  mental  suggestion,  the  other  is  the 
mechanical  defect  or  mechanical  involvement. 
In  infants,  in  all  probability,  either  one  of  these 
explanations  is  very  plausible.  We  hear  of  hy- 
pertrophied valves,  but  here  we  have  a young 
infant,  and,  unless  he  is  born  with  hypertro- 
phied valves  they  cannot  have  any  influence 
in  that  case. 

We  talk  of  mental  suggestion.  Mental  sug- 
gestion does  have  some  effect,  I will  admit. 
For  instance,  we  know  that  we  can  take  k very 
young  infant,  a few  months  old,  perhaps  if  we 
would  start,  even  a few  weeks  old,  we  would 
be  surprised  what  we  could  do  towards  estab- 
lishing the  habit  of  free  evacuation  of  the  bow- 
els. Wo  know,  for  instance,  if  we  take  an  in- 
fant and  every  morning  after  its  first  bottle 
we  take  a small  vessel,  hold  it  in  our  lap,  hold- 
ing the  infant  over  it,  and  as  a suggestion  we 
use  a soap-stick  or  suppository,  and  the  bowels 
will  move,  especially  if  they  are  liquid  enough, 
soft  enough  so  that  we  do  not  have  constipa- 
tion from  hard  feces,  which  the  infant  cannot 
expel.  Then  we  know  if  we  continue  to  do  that 
every  morning,  after  a while  as  soon  as  we 
put  the  baby  on  the  vessel,  just  the  position 
alone  suggests  to  the  baby  that  its  bowels 
should  move,  and  it  will  make  the  effort.  But 
we  cannot  do  this  in  every  case.  So  there 
must  be  some  explanation  which  we  have  not 
yet  found  for  constipation. 

Dr.  H.  B.  Whitney,  Denver:  Dr.  Edson’s 

remarks  remind  me  of  a little  trick  I once 
learned  from  some  source  I have  forgotten — 
an  aid  to  defection  when  an  individual  is 
suffering  from  constipation  because  of  inability 
to  thrust  out  or  push  out  the  mass  as  it  has 
collected  in  the  lower  rectum.  The  forefinger, 
or  first  two  fingers,  of  the  left  hand  are  used 
for  the  purpose  of  exerting  external  pressure, 
through  the  space  between  the  anus  and  the 
lower  end  of  the  coccyx,  upon  the  fecal  mass. 
This  may,  of  course,  be  done  without  soiling 
the  finger  at  all.  The  hard,  often  spherical 


and  more  or  less  immovable  fecal  mass  is  thus 
molded  and  kneaded  into  a form  which  will 
easily  engage  in  the  anal  orifice,  and  so  ren- 
der easy  what  would  otherwise  be  accomplished 
only  with  much  straining  and  difficulty.  As  I 
know  from  personal  experience,  this  is  an  in- 
valuable aid  in  the  form  of  constipation  above 
alluded  to,  and  should  never  be  forgotten  in 
our  instructions  to  our  patients. 

Dr.  Will  H.  Swan,  Colorado  Springs:  I think 

that  the  speakers  who  have  called  attention 
to  or  emphasized  the  fact  that  no  one  thing 
causes  constipation  in  all  cases,  but  that  many 
factors  are  important,  have  stated  the  situa- 
tion very  wisely.  I wish,  however,  to  empha- 
size particularly  the  mental  or  psychological 
part  of  the  thing,  and  the  matter  of  habit.  I 
have  found  a great  many  people,  obstinately 
constipated  for  years,  who  have  been  entirely 
relieved  by  simply  establishing  a definite  habit 
of  going  to  stool  at  some  convenient  time 
(whenever  that  may  be,  preferably  after  break- 
fast), taking  plenty  of  time  .and  not  getting  ex- 
cited or  anxious  or  under  high  tension  men- 
tally until  after  the  evacuation  has  occurred. 
I have  found  people  repeatedly  who  get  on  per- 
fectly well  at  home  and  as  long  as  things  are 
going  in  their  ordinary  way,  but  if  they  get 
up  to  take  an  early  train  or  have  something 
unusual  happen  in  the  morning,  they  have  no 
evacuation  at  the  usual  time  and  it  is  all  off 
for  the  rest  of  the  day.  I believe  this  point  is 
of  immense  importance,  one  of  the  most  im- 
portant causes  of  constipation  in  the  rank  and 
file  of  people. 


CONSTIPATION— PEAIRS. 


Discussion  Closed. 


Dr.  J.  E.  Peairs,  Pueblo,  Colorado:  I antici- 
pated that  ninety  per  cent  of  the  discussion 
upon  this  symposium  would  be  upon  the  surgi- 
cal phase,  yet  probably  ninety  per  cent  of  all 
physicians  secure  ninety  per  cent  of  their  in- 
come out  of  the  practice  of  internal  medicine. 
Nevertheless  probably  ninety  per  cent  of  these 
same  physicians  are  better  posted  upon  surgi- 
cal procedure  than  they  are  upon  internal  med- 
icine. 

The  gentlemen  discussing  the  surgical  aspect 
of  this  subject  emphasizes  the  fact  that  Lane 
believes  constipation  to  be  due,  largely,  to 
pathological  conditions,  indicating  surgical  in- 
terference. However,  he  did  not  emphasize 
the  fact  that  Lane  believes  that  these  patho- 
logical conditions  are  brought  about  by  toxins 
absorbed  in  the  intestinal  canal  as  a result  of 
constipation.  Although  the  leader  of  the  dis- 
cussion seemed  to  scoff  somewhat  because 
suggestion  was  advocated  strongly  in  the 
paper,  as  an  aid  to  diet,  habits,  and  medicine, 
I still  insist  that  it  is  one  of  the  most  potent 
factors  in  the  treatment  of  constipation. 

I believe  that  the  incidents  quoted  in  the 
paper  may  be  multiplied  every  day  with  every 
case,  until  the  proof  is  insurmountable.  What 
is  habit  but  suggestion?  Is  not  diet  a habit? 
The  simple  act  of  going  to  stool  is  a sugges- 
tion. Regular  medicine  long  since  preempted 
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the  field  of  suggestive  medicine,  but  failing  to 
utilize  it  to  its  fullest  possibilities,  the  quacks 
are  now  occupying  largely  this  field. 

I thoroughly  believe  in  the  use  of  drugs,  and 
in  modern  scientific  surgical  interference  in 
the  treatment  of  constipation,  but  I as  em- 
phatically believe  that  preventive  medicine  in 
its  broad  sense,  utilizing  suggestion,  habit,  and 
diet  will  eliminate  the  necessity  of  the  use  of 
drugs  and  surgery  to  a very  large  extent. 


EYE  STRAIN  IN  THE  TUBERCU- 
LOUS* 


By  Otis  Orendorff, 
Canon  City. 


While  the  importance  of  eye  strain  in  the 
tuberculous  has  already  been  recognized 
and  it  is  not  intended  today  to  present  in- 
itiatory doctrines,  it  seems  opportune  to 
consider  this  factor  along  with  others,  some 
of  greater  and  some  of  less  weight,  in  the 
present  antitubercular  movement  in  the 
state  and  our  Society. 

Upon  first  thought,  one  would  consider 
the  subject  pretty  well  threshed  out.  but 
when  reviewing  the  literature  of  recent 
years  (and  scientific  refraction  is  yet  in 
its  youth)  I find  that  the  subject  is  usually 
discuased  from  a reverse  standpoint,  i.  e., 
at  the  St.  Louis  Medical  Meeting  of  the  A. 
]\I.  A.  in  1910  there  was  a splendid  report 
of  the  Committee  for  the  Study  of  the  Re- 
lation of  Tuberculosis  to  the  Diseases  of 
the  Eye  and  incidentally  in  the  list  of  dis- 
eases was  not  included  asthenopia,  either 
accommodative  or  muscular. 

F.  Park  Lewis  says  that  we  have  no  sta- 
tistics on  the  frequency  of  eye  strain  in  the 
tubercular.  “In  none  of  the  institutions 
established  by  public  or  private  beneficence 
for  the  investigation  or  treatment  of  tuber- 
culosis, in  none  of  the  reports  that  have 
been  issued  by  individuals  or  associations, 
and  by  none  of  the  authorities  so  far  as  it 
has  been  possible  to  learn  has  an  exact  ex- 
amination with  record  of  the  condition  of 
the  refraction  and  the  dynamics  of  the  eye 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  24,  1912. 


muscles  been  considered  as  an  essential  part 
of  the  anamnesis.”  ^ 

Dr.  Jackson  in  his  paper  before  the  Weld 
County  Medical  Society  last  May,  says, 
“Pulmonary  tuberculosis,  even  when  com- 
paratively slight  and  going  on  to  complete 
recovery  will  inflict  headaches  that  are  only 
mitigated  or  escaped  by  the  wearing  of 
glasses.  ’ ’ ® 

So  abundant  is  literatui’e  at  command 
giving  authority  for  the  statement  that 
functional  derangement  and  disease  of  the 
nervous  and  other  systems  and  organs  of 
the  body  may  be  directly  or  indirectly 
caused  by  eye  strain  that  it  seems  superflu- 
ous to  furnish  citations,  yet  its  relation  to 
the  most  common  and  deadly  disease  is  sel- 
dom mentioned.  ® 

It  is  also  well  known  that  the  nervous 
system,  which  is  below  par,  will  render  the 
individual  more  susceptible  to  disease  and 
that  tuberculosis  is  frequently  preceeded 
by  some  nervous  manifestation  in  some  of 
its  protean  forms,  and  further  that  the 
nervous  element  in  the  treatment  of  tuber- 
culosis is  one  of  the  most  difficult  to  con- 
tend with. 

It  is  the  intent  of  this  paper  to  briefly 
consider  the  importance  of  nervous  condi- 
tions in  this  disease  and  to  discuss  the  rela- 
tion of  asthenopia  directly  to  nerve  exhaus- 
tation  and  indirectly  to  tuberculosis.  Un- 
fortunately some  writers,  especially  Amer- 
ican, have  been  too  enthusiastic  about  the 
far-reaching  effects  of  eye  strain,  which 
has  given  rise  to  well-deserved  skepticism. 
Still  no  informed  physician  today  doubts 
that  headache,  insomnia,  brain  fag,  vertigo, 
dyspepsia  and  even  dysmenorrhoea  may 
have  their  origin  or  be  detrimentally  influ- 
enced by  eye  strain. 

While  it  is  well  understood  that  there  is 
only  one  direct  cause  of  tuberculosis,  yet 
do  we  sufficiently  consider  that  there  must 
always  be  an  indirect  cause  also?  That  it 
is  always  Koch’s  haeillus  that  causes  con- 
sumption, which  is  a constitutional  disease. 
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and  tliat  also  there  must  be  some  other  ele- 
ment besides  infection?  And  when  the  dis- 
ease is  once  developed  do  we  always  warn 
the  patient  that  not  only  one  thing  or  two, 
but  that  every  possible  available  measure, 
no  matter  how  insignificant,  must  be  con- 
sidered in  order  to  obtain  a cure? 

By  the  impartial  study  of  this  question 
we  must  conclude  that  an  uncorrected  eye 
strain  or  badly  balanced  muscles  will  be 
factors  in  the  cause  and  cure  of  tubercu- 
losis. 

You  will  remember  that  as  a rule  a pa- 
tient beginning  treatment  for  tuberculosis 
requires  constant  supervision,  in  that  he 
will  forget  or  neglect  his  instruction  in  the 
requisite  of  a cure,  for  he  may  be  thor- 
oughly drilled  in  theory  and  practice  re- 
garding pure  air,  sleep,  food,  exercise,  hab- 
its, thoughts,  excesses  and  addictions,  but 
unless  he  is  closely  watched,  he  will  back- 
slide. He  is  also  prone  to  treat  the  most 
carefully  prescribed  and  adjusted  pair  of 
lenses  in  the  same  "vvay,  because,  perhaps, 
they  did  not  clear  his  vision  or  that  they 
become  easily  soiled.  An  added  misfortune 
is  that  he  feels  called  upon  to  use  his  eyes 
exeeessively  for  close  work.  I frequently 
am  compelled  to  scold  some  pitiful  indi- 
vidual who  has  been  sentenced  to  months  of 
rest,  sometimes  in  bed,  yet  who  expects  to 
use  his  eyes  for  reading  and  other  close 
work  almost  eonstantly  during  the  waking 
hours  for  the  reason  that  he  is  denied  any 
other  means  of  employing  his  time. 

We  have  learned  that  it  is  not  necessary 
to  have  pain  and  discomfort  in  the  eye  to 
be  a sufferer  from  eye  strain,  for  the  symp- 
toms may  be  entirely  outside  of  the  eye  it- 
self, and  that  these  are  the  cases  that  are 
liable  to  be  overlooked  by  the  practitioner 
as  well  as  the  patient. 

Again  to  one  in  a feeble  condition  of 
health  a very  small  error  of  refraction,  so 
small  that  it  is  not  even  suspected,  may 
play  havoc,  while  a greater  error  in  a per- 


son otherwise  in  robust  health  may  cause 
no  trouble  whatever  and  really  have  not 
prejudicial  effect.  On  this  account  a plea 
is  made  for  the  most  painstaking  care  in 
refracting  the  tuberculous  and  those  in- 
clined to  tuberculosis.  Personally,  as  a 
rule,  I do  not  use  cyelopegia  in  refractions, 
but  I find  it  of  advantage  in  the  neurotic 
and  the  tuberculous.  Hero  it  is  necessary 
to  be  most  exact  and  with  a paralyzed  cili- 
ary mi;scle  the  ordeal  is  not  so  long  and 
trying  to  first  the  patient  and  incidentally 
the  physician. 

Any  continued  strain,  mental  or  physi- 
cal, will  exhaust  the  nervous  system  of  an 
individual,  hence  there  is  a lowered  vital- 
ity and  ensuing  malnutrition,  affecting  all 
of  the  vital  organs.  In  addition  to  the  in- 
creased vulnerability  that  can  in  this  way 
be  occasioned  by  eye  strain,  there  is  a more 
direct  path  in  the  connection  that  exists  by 
way  of  the  routes  of  the  various  cerebral 
nerves  and  the  irritation  and  exhaustion  of 
the  nerve  center  will  inhibit  the  function 
of  all  nerves  having  their  origin  at  this 
center.  In  this  manner  the  action  of  the 
pneumogastric  nerve  may  be  hindered,  thus 
affecting  the  ears,  pharynx,  larynx,  esop- 
hagus, heart,  lungs,  stomach,  liver,  spleen, 
intestines  and  the  sympathetic  nervous  sys- 
tem with  all  of  which  the  pneumogastric  is 
so  intimately  connected. 

Because  of  the  erratic  course  of  tubereu- 
losis  and  of  so  many  factors  contributing 
to  its  arrest,  improvement  and  recovery,  it 
is  very  difficult  to  sift  out  instructive  de- 
tailed case  reports  discussing  refraction  and 
gymnastics  of  the  ocular  muscles  upon  it. 

Lewis  describes  two  typical  cases,  one  of 
a teacher,  aged  33,  who  suffered  from  gas- 
tric and  intestinal  indigestion,  due  to  hy- 
peropic astigmia,  with  anisometropia,  and 
was  ciired  bj^  wearing  the  proper  correc- 
tion. He  also  furnishes  another  record  of 
a young  woman  who  had  compound  hy- 
peropic astigmatic  anisometropia,  causing 
impairment  of  digestion  and  metaboli.sm 
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and  preventing  recovery  in  pulmonary  tu- 
berculosis. Witli  a.  full  correction  nausea 
and  indige-stion  disappeared,  assimilation 
became  normal,  weight  increased  and  she 
was  fully  recovered  in  every  way.  She  can- 
not go  without  her  glasses  without  a return 
of  her  old  symptoms. 

In  my  own  list  of  cases  can  be  included 
one  of  a bookkeeper  who  lingered  along  at 
about  half  working  capacity  after  having 
everything  else  done  in  the  way  of  relief 
and  who  has  been  working  full  time  since 
a slight  astigmatism  was  corrected  and  a 
weak  adduction  brought  up  to  standard. 
Also  a middle  aged  professional  man  who 
attributes  a complete  cure  to  the  full  cor- 
rection of  a compound  hyperopic  astigma- 
tism after  having  exhausted  every  other  re- 
source and  losing  ground  whenever  he  re- 
sumed his  work. 

After  having  trodden  these  paths  for 
several  years  I feel  that  I am  justified  in 
concluding  with  an  unbiased  mind  that  at 
least  some  benefit  was  derived  in  a few 
cases  and  much  in  a few  more  and  that  my 
modest  efforts  have  been  rewarded,  even 
if  the  weapons  consisted  of  but  humble 
little  pieces  of  glass. 

To  those  members  to  whom  this  short 
paper  is  of  no  instructive  value,  I trust  that 
it  has  at  least  proven  of  some  little  interest. 
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The  obligation  assumed  on  entering  the  pro- 
fession requires  the  physician  to  comport  him- 
self as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity 
and  honor  of  his  vocation,  to  exalt  its  stand- 
ards and  to  extend  its  sphere  of  usefulness.  A 
physician  should  not  base  his  practice  on  an 
exclusive  dogma  or  sectarion  system,  for  “sects 
are  implacable  despots;  to  accept  their  thral- 
dom is  to  take  away  all  liberty  from  one’s  ac- 
tions and  thought.”  Nicon,  father  of  Galen.) — 
Principles  of  Ethics  of  the  A.  M.  A. 


FURTHER  OBSERVATIONS  OP  URE- 
TERAL OBSTRUCTION  OR  BE- 
GINNING OF  INTERMITTENT 
HYDRONEPHROSIS.* 


0.  S.  Fowler,  M.  D.,  Denver. 

One  year  ago  I presented  to  this  body 
a new  method  of  radiographic  procedure. 
The  same  subject  matter  and  plates  were 
presented  to  the  American  Urological  As- 
sociation last  April,  and  published  in  their 
proceedings.  This  consists  of  obtaining  an 
X-ray  of  the  injectel  kidney  and  ureter  in 
both  the  prone  and  erect  positions,  which 
latter  part,  so  far  as  I have  been  able  to 
leam,  was  never  used  previous  to  my  sug- 
gestion. The  method  deals  with  the  kid- 
ney and  ureter  under  normal  fluid  condi- 
tions, that  is,  they  are  filled  with  a eol- 
largol  solution,  the  catheter  has  been  re- 
moved from  the  upper  ureter  and  thus  both 
kidney  and  upper  ureter  are  free  to  move 
in  any  direction  that  gravity  may  influ- 
ence without  being  limited  by  a more  or 
less  stiff  catheter  as  they  are  being  dis- 
lodged, while  the  patient  is  erect,  from 
their  normal  position  as  is  usually  assumed 
in  the  recumbent  position ; therefore,  the 
circumstances  of  the  examination  in  the  up- 
right position  are  exactly  the  same  as  when 
their  attacks  are  brought  on  in  their  daily 
life.  This,  it  seems  to  me,  is  the  most  rea- 
sonable method  of  examination  possible,  for 
we  are  always  desirous  of  exactly  repro- 
ducing the  circumstances  of  the  dif- 
ficulty during  the  examination  of  any 
lesion.  I have  now  had  sufficient  expe- 
rience with  the  method  to  prove 

its  extreme  accuracy  and  also  to  prove  the 
inaccuracy  of  all  previously  used  methods, 
when  applied  to  these  early  stages  of  in- 
termittent hydronephrosis,  that  is,  while 
the  kidney  pelvis  is  being  dilated  from  nor- 
mal, ten  to  fifteen  cubic  centimeters,  to 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25.  1912. 
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large  dilatations  where  there  can  be  no 
doubt  about  that  dilatation  when  the  ca- 
pacity of  the  tumor  is  accurately  obtained, 
for  it  is  only  in  these  large  dilatations  that 
the  capacity  method  is  of  real  value,  and 
even  here  it  cannot  demonstrate  the  loca- 
tion of  the  obstruction  nor  how  it  occurs; 
I have  also  been  able  to  prove  that  the 
method  of  reproducing  their  old  pain  or 
in  giving  them  a new  pain  upon  injecting 
the  kidney  pelvis,  cannot  be  relied  upon, 
for  it  is  impossible  for  them  to  accurately 
interpret  the  character  or  location  of  the 
pain,  and  cannot  differentiate  between 
this  pain  and  several  others  of  the  region, 
e.  g.,  the  pain  of  gall  stones,  of  chronic  ap- 
pendicitis, or  a pinching  upon  the  ilio-in- 
guinal  or  ilio-hypogastric  nerves  from  os- 
teomyelitis or  subluxation  of  the  vertebrae ; 
the  best  they  can  do  is  to  locate  the  gen- 
eral region  of  the  pain.  I have  found  that 
there  is  25  per  cent,  of  error  in  this  method, 
while  in  the  capacity  method  or  content  all 
the  early  cases  must  be  discarded  and  there- 
fore the  kidney  must  go  on  expanding  until 
greatly  dilated,  while  my  method  applies 
equally  well  to  all  cases  whether  it  is  just 
beginning  or  whether  there  is  an  immense 
dilation.  Some  men  have  taken  issue  with 
me  in  that  they  claim  there  is  no  hydrone- 
phrosis present  in  my  cases;  this  is  true, 
if  by  hydronephrosis  is  meant  a large  sac, 
containing  considerable  quantity  of  watery 
urine,  but  I maintain  that  a hydronephro- 
sis is  present  as  soon  as  there  is  a retard- 
ation of  the  urine  from  the  kidney  pelvis, 
and  this  may  be  simply  a retardation  or  a 
temporary  or  permanent  partial  or  com- 
plete obstruction,  and  too,  that  the  patient 
suffers  pain  according  to  the  amount  of  ob- 
Ltruction  and  not  according  to  the  amount 
of  dilatation,  and  too,  that  the  pain  is 
greater  during  the  early  process  of  dilation 
than  in  the  large  tumor  often  found.  This 
is  also  true  in  large  dilatations  of  the  uri- 
nary bladder.  These  cases  of  early  intermit- 
tent hydronephrosis  in  a measure  simulate 


stone  of  the  kidmey  or  ureter,  but  lack  the 
more  positive  symptoms,  such  as  blood  and 
pus  in  the  urine,  ar^  then  sent  for  an  X-ray 
and  when  that  is  negative  it  is  then  thought 
to  be  appendicitis,  gall  stones,  cholecystitis, 
stomach  trouble,  or  “ovarian  trouble”  in 
about  that  order  of  frequency.  It  is  agreed 
among  the  prominent  radiographers  of  the 
country  that  only  about  80  per  cent,  of  all 
cases  sent  to  them  with  a clinical  diagsosis 
of  kidney  stone  show  any  shadow  of  a stone 
on  the  plate;  therefore,  what  are  they? 
The  vast  majority  of  them  are  early  inter- 
mittent hydronephrosis,  a few  of  them  gall 
stones,  a few  are  atrophic  appendices,  a few 
of  them  spinal  pressure  lesions  as  the  nerve 
roots  pass  out  the  spinal  foramina,  a few 
are  gall  stones  in  the  gall  bladder,  practi- 
cally none  of  them  have  anything  to  do 
with  the  ovaries,  although  the  pain  being 
referred  there  is  often  misleading,  but  it  is 
wholly  unreasonable  to  think  of  the  ova- 
ries giving  such  pain  when  they  are  nor- 
mal. 

The  attack  is  usually  brought  on  by  some 
unusual  strain,  as  heavy  work,  rough, 
jolting  riding  on  horseback,  vehicle  or  car, 
occasionally  by  sneezing,  coughing  or  a 
long  breath  after  a full  dinner,  the  stom- 
ach forcing  the  kidney  downward,  or  any 
movement  that  will  tend  to  produce  this 
result.  Therefore  in  examining  these,  I 
first  take  a picture  when  the  patient  is 
lying  down  and  the  ureteral  catheter  is  up 
to  the  kidney,  then  gently  inject  the  eol- 
largol  solution  filling  the  kidney  pelvis  and 
perhaps  the  ureter  around  the  catheter, 
then  I withdraw  the  cvstoscope  and  have 
them  stand  erect  before  the  plate  and  have 
them  go  through  appropriate  movements  to 
dislodge  the  kidney  or  force  it  downward ; 
at  the  same  time  I withdraw  the  catheter 
Irom  the  upper  ureter  while  gently  inject- 
ing more  of  the  collargol  solution.  We  al- 
ways take  stereoscopic  plates  in  this  posi- 
tion, as  this  overcomes  mistakes  of  fore- 
fhortening  of  a single  plate.  We  now  com- 
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pare  the  several  plates,  looking  for  stones, 
I'.ow  far  the  kidney  has  dropped,  and  the 
amount  of  rotation  in  any  of  its  three  axes, 
and  the  relative  position  of  the  upper  ure- 
ter, ■whether  it  has  been  free  to  move  and 
follow  the  kidney  in  its  excursion,  or 
whether  it  has  a fixed  point  within  the 
radius  of  the  kidney’s  excursion. 

The  etiology  of  beginning  intermittent 
hydronephrosis  is  based  upon  a normal  or 
abnormal  excursion  of  the  kidney  in  con- 
junction with  a fixed  point  of  the  ureter 
within  the  radius  of  this  excursion,  which 
fixed  point  may  be  due  an  aberrant  blood 
vessel,  an  adhesion  of  the  ureter  or  a band 
of  adhesions  cro.ssiug  the  ureter  in  front  of 
or  behind  it,  over  or  under  which  the  ure- 
ter loops  and  gives  varying  degrees  of  ob- 
struction to  the  free  outflow  of  the  urine. 
This  is  my  own  explanation  of  the  differ- 
ence lietween  loose  or  floating  kidneys  not 
giving  any  symptoms  and  one  that  is,  and 
I want  to  urge  its  importance,  and  too.  the 
importance  of  its  demonstration,  for  I cer- 
tainly believe  that  unless  it  is  demonstrated 
that  it  is  not  good  surgery  to  operate  upon 
a floating  kidney  with  less  evidence  than 
its  presence  proven  radiogx’aphically.  The 
presence  of  a loose  kidney  or  the  attempt 
to  find  the  amoixnt  of  excursion,  is,  I am 
convinced,  from  the  standpoint  of  fact  or 
value  in  aiding  a diagnosis,  wholly  with- 
out value,  for  if  it  were  then  you  should 
advise  operation  upon  all  loose  and  float- 
ing kidneys  simply  because  they  are  loose 
and  floating  and  not  because  some  of  them 
are  giving  trouble  which  you  have  defi- 
nitely fixed  upon  the  kidney  and  proven  it 
radiographically;  otherwise,  yoxxr  examina- 
tion (so-called)  can  be  only  done  for  its 
mental  effect  upon  the  patient;  for  the 
degree  of  mobility  has  absolutely  nothing 
to  do  with  production  of  symptoms,  you 
may  profoxmdly  annoixnce  that  you  have 
discovered  a floating  kidney,  a fact  that 
most  patients  are  already  aware  of.  and 
possibly  you  will  ddate  upon  the  great  dan- 


gers that  may  arise  from  it;  on  the  other 
hand,  it  may  be  yoxi  will  tell  them  that 
it  is  of  no  importance  at  all;  that  many 
peo])le  h.avc  them  and  that  they  never  give 
any  trouble,  unless  some  thoughtless  doc- 
tor has  told  her  of  it  and  now  she  has  her 
mind  centered  upon  and  it  appears  so 
large  that  she  has  become  a neurotic  and  is 
very  hysterical.  How  convenient  are  these 
well  sounding  terms  that  mean  no  more 
than  the  previously  muchly  used  term 
“idiopathic  disease,”  and  we  think  they 
sound  so  well  that  any  patient  ought  to  be 
satisfied  with  such  an  impressive  verdict. 

S!impto)naiologii.  The  attacks  of  early 
intermittent  hydronephrosis  are  those  en- 
tirely of  ob.struction  and  a considerable 
amount  of  tenderness  of  tbe  kidney  for 
several  days  following.  The  urinary  find- 
ings are  normal,  except  there  may  be  a 
decrease  temporarilj"  during  the  severest 
part  of  the  attack,  but  this  may  be  followed 
by  an  increased  flow  afterwards ; however, 
these  are  not  constant  enoxigh  to  be  of 
much  value.  In  some  few  eases  there  is 
.in  increased  frequency  of  urination  during 
the  attack.  There  is  no  blood  in  the  urine 
and  I do  not  believe  it  can  occur  withoxit 
some  condition  other  than  the  obstruction 
being  present.  There  is  no  tumor  except 
the  kidney  itself  may  be  felt  and  has  often 
been  found  by  the  patient  during  these 
attacks.  The  cystoseope  shows  the  bladder 
as  normal  unless  some  complication  has 
arisen.  The  kidney  pelvis  may  be  entirely 
normal  as  to  content.  There  is  no  rise  in 
temperature  unless  pyonephrosis  or  pye- 
litis be  present.  Functional  tests  will  show 
no  change  in  renal  efficiency.  You  will 
be  unable  to  demonstrate  retention  in  the 
kidney,  with  the  ureteral  catheter,  as  the 
kidney  will  be  properly  drained  when  the 
patient  is  lying  down.  However,  retention 
can  usually  be  shown  Avhen  the  patient  is 
standing  upright.  The  amount  of  pain 
varies  according  to  the  degree  of  obstruc- 
and  not  according  to  the  degree  of  perma- 
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iient  dilatation,  for,  I am  convinced,  that 
patients,  as  a rnle,  suffer  more  in  the  early 
stages  of  dilatation  than  later  when  there 
may  even  be  a very  large  sac,  e.  g.  in  the 
so-called  painless  intermittent  hydrone- 
pln  osis.  This  is  certainly  also  trne  in  dis- 
tens’iOn  of  the  urinary  bladder  as  evidenced 
in  acute  and  chronic  retention.  I have  pre- 
viously offered  the  following  explanation 
m the  “Painless  Intermittent  Hydrone- 
phrosis cases,  that  these  are  of  congen- 
ital origin  and  that  the  patient  did  suf- 
fer pain  in  the  early  stages,  when  he  was 
a child,  and  the  attacks  were  considered 
to  be  some  form  of  intestinal  difficulty  or 
overlooked  entirely,  and  now  when  there 
is  a chronic  dilatation  they  really  do  not 
suffer  any  pain  during  the  temporary  pres- 
ence of  the  tumor. 

As  to  the  etiology  of  movable  kidney, 
volumes  have  been  written  and  no  factor 
can  be  agreed  upon  as  even  the  most  im- 
portant. Pregnasey  has  been  proven  to 
have  no  important  bearing  upon  it,  as  Dr. 
Harris  has  collected  the  history  of  105 
cases  of  floating  kidney,  fifty-three  of 
which  had  never  been  pregnant  and  fifty- 
two  had  borne  one  or  more  childreti.  My 
v.mrk  to  date  proves  that  fatness  and  lean- 
ness has  no  bearing,  as  I can  show  cases 
varying  in  weight  from  100  pounds  to  225 
pounds,  and  in  plump  individuals  as  well 
as  in  the  tall,  thin  ones..  An  increase  in 
weight  may  simply  make  it  impossible  for 
you  to  find  the  organ.  I believe  that  body 
configuration  has  much  to  do  with  it,  and 
too  that  a filled  caecum,  as  pointed  out 
by  Dr.  Longyear,  is  very  important,  but  I 
believe  that  we  will  have  to  conclude  that 
the  kidney  is  simply  insufficiently  supplied 
by  supporting  tissue,  now  that  the  human 
has  assumed  the  upright  position ; but  re- 
gardless of  its  etiology  we  must  concern 
ourselves  more  upon  the  undisputed  dem- 
onstration of  its  obstruction  and  the  relief 
of  the  condition. 

Treatment.  It  would  seem  that  after  a 


lesion  of  ureteral  blocking  had  been  defi- 
nitely demonstrated  there  is  little  argu- 
ment over  what  should  be  advised.  It  is 
necessary  to  relieve  the  obstruction.  To 
cccomplish  this  a nephropexy  should  be 
done,  and  the  aberrant  vessel  or  liand 
of  adhesion  or  adhesion  should  be  found 
and  divided.  I must  lay  much  stress  upon 
this  last,  for  it  is  certain  that  a fair  per- 
centage of  nephropexies  fail  to  hold  the 
kidney  in  its  place  permanently,  and  then 
the  obstruction  would  recur  if  there  were 
yet  a fixed  point  in  the  upper  ureter, 
therefore  I must  lay  much  stress  upon  the 
definite  diagnosis  and  location  of  the  of- 
fending structure,  and  this  I believe  to  be 
sufficient  justification  for  the  slight  dis- 
comfort and  expense  of  the  procedure.  It 
may  also  fix  the  blame  upon  the  kidney 
V here  the  patient’s  statement  upon  injec- 
tion has  been  doubtful  or  negative,  and 
too,  by  it  you  will  prevent  your  oper- 
ating upon  the  wrong  kidney  in  eases  of 
transposed  pain.  I,  therefore,  believe  the 
method  to  be  eminently  consistent  with 
modern  methods  of  diagnosis  and  conserv- 
ative surgery.  The  results  of  fourteen 
cases  operated  or  followed  by  me  have 
shown  entire  relief  covering  a period  of 
two  months  to  two  years.  The  use  of  belts, 
corsets,  adhesive  straps  or  supporters  of 
any  sort  are  wholly  inadequate  and  ineffi- 
cient and  can  offer  no  hope  of  permanent 
relief  and  are  "worthless,  uncomfortable 
and  trifling. 

I Avish  to  again  aeknoAvledge  obligations 
to  Dr.  Geo.  Stover  for  the  efficient  serv- 
ices of  himself  and  his  assistant,  ]\Iiss 
Mayes,  and  for  A^aluable  aid  and  sugges- 
tions in  this  work. 

Mr.  L.  Referred  by  Dr.  Miel,  Denver. 
Had  first  attack  eighteen  months  ago;  pain 
in  region  of  bladder  and  frequency  of  Airi- 
nation  for  two  days,  then  passed  a stony 
scale  and  considerable  sand,  some  blood  for 
several  days ; three  days  later  had  se\’ere 
pain  in  right  kidney  region  and  ureter. 
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some  more  blood  but  no  stone  or  sand ; was 
quite  well  until  seven  days  ago,  when  a 
plug  of  bloody  mucous  was  passed;  now 
has  tenesmus,  frequency  and  urgency,  with 
some  blood,  no  casts ; albumen  present,  also 
pus  and  colon  bacilli;  denies  venereal  his- 
tory. Examination  show’ed  a very  badl.v 
trabeculated  bladder;  some  of  the  trabecu- 
lae were  certainly  deep  enough  to  form  con- 
cretions and  sediment;  left  ureteral  urine 
was  normal ; right  ureter  could  not  be  catb- 
eterized  at  that  sitting,  but  after  two 
months’  treatment  it  was  catheterized  and 
urine  was  normal,  also  an  immense  change 
had  occurred  in  the  bladder;  the  trabe- 
culae had  nearly  all  disappeared  and  the 
patient  has  been  relieved  after  the  first  ten 
days  of  treatment.  Discussion  : This  is  a 
very  interesting  case,  as  the  question  as  to 
the  origin  of  the  stony  scale  can  hardl.v  be 
answered  unless  it  formed  in  the  trabeculae 
of  the  bladder,  which  appears  very  prob- 
able. This  would  also  explain  all  of  his 
symptoms  except  the  pain  in  the  right  kid- 
ney and  ureteral  region,  which  came  on 
three  days  after  the  scale  was  passed.  I can 


offer  no  explanation  for  this  at  the  present 
time,  as  there  was  no  obstruction  demon- 
strable in  the  kidney  or  ureter,  and  the  kid- 
ney promptly  emptied  itself  when  patient 
was  upright. 

Fig.  1.  Mr.  L.,  Patient  upright;  previ- 
ous plates  had  shown  the  kidney  in  its  nor- 
mal position  and  normal  in  all  appear- 
ances; kidney  has  dropped  a little  more 
than  its  normal  excursion,  nearly  two  inch- 
es here,  but  no  obstruction  is  shown,  the 
gentle  curves  of  the  ureter  are  not  abnor- 
mal and  demonstrate  that  the  ureter  has 
no  fixed  point  in  its  course  as  mentioned 
above ; this  is  abnormal  excursion  but  with 
normal  mobility  of  the  ureter.  Diagnosis: 
Kidney  and  ureter  are  both  normal  and  are 
excluded.  Please  keep  this  plate  in  mind 
while  examining  these  others,  as  this  rep- 
resents the  normal. 

Mrs.  C.  J.,  aged  25;  housewife.  Patient 
thin,  but  not  emaciated.  First  attack  of 
pain  one  year  ago,  when  six  months  preg- 
nant, in  region  of  left  kidney  and  down 
the  ureter.  Sixteen  hours  later  same  sort 
of  pain  in  right  kidney  with  pain  down 
] ight  ureter,^  and  into  the  external  genitals 
and  inside  right  leg.  Never  another  attack 
m region  of  left  kidney.  Was  very  tender 
in  both  kidney  regions  for  several  days. 
Had  frequency  of  iirination,  with  tenes- 
mus. Pus  in  urine.  Vomited  during  at- 
tack. Passed  one  stone  following  these  at- 
tacks, size  of  small  bean.  Two  othei  at- 
tacks on  right  side  before  confinement. 
Since  then  pain  has  been  constant,  with 
several  attacks.  Worst  attack  ever  expe- 
rienced two  months  ago.  Had  chill,  vom- 
iting, and  high  temperature.  Never  has 
seen  blood  in  urine.  Pain  is  relieved  some- 
what when  lying  down,  but  much  worse 
when  wearing  a corset  or  when  working. 
Cystoseopic  examination  : Bladder  mucosa 
normal.  IMouths  of  both  ureters  noi’inal; 
no  evidence  of  stone.  Pain  was  reproduced 
iipon  both  sides,  and  was  very  sure  that  it 
was  her  old  pain.  Some  pus  from  each 


Fig.  I. 
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kidney.  Renal  capacity  of  each  kidney, 
12  c.c. 


Fig.  II. 


findings  negative.  Catheter  met  an  obstruc- 
tion 23  cm.  from  mouth  of  right  ureter, 
but  was  able  to  pa.ss  5 cm.  farther  by  ma- 
nipulating the  kidney  up  to  its  place.  Left 
ureter  33  cm.  Amount  required  to  repro- 
duce pain  on  right  side  14  cc. ; amount  to 
produce  a new  pain  upon  left  side,  10  cc. 

Fig.  3.  Mrs.  W.,  mentioned  above.  Left 
kidney  dropped  about  one  and  one-half 
inch,  showing  a fairly  definite  kink  close 
to  the  pelvis.  Right  kidney  dropped  near- 
ly an  inch  farther  and  rotated  on  its  an- 
terior-posterior axis,  and  a definite  kink 
shown  about  one  and  one-half  inch  below 
kidney  pelvis.  Diagnosis  : Right-sided  in- 
termittent hydronephrosis.  Advised  a 
double  nephropexy,  for  I thought  it  desir- 
able to  replace  the  left  kidney  to  prevent 
future  trouble  there.  Operation : Double 
nephropexy,  double  ureter  on  right  side  in 
its  upper  course.  The  lower  ureter  was 
adhered  to  the  upper  ureter,  thus  kinking 
both  of  them  at  the  point  as  shown  by  the 
radiograph.  Uneventful  recovery,  with 
complete  relief  to  date,  seven  months  later ; 


Fig.  2.  Mrs.  C.  J.,  mentioned  above. 
Each  kidney  dropped  about  two  inches  and 
each  showing  a definite  kink  close  to  the 
pelvis.  Diagnosis : Double  intermittent 

pyonephrosis,  without  destruction  of  the 
kidney  substance. 

]\Irs.  W.,  referred  by  Dr.  Robert  King, 
Denver,  Colo.  Waitress,  aged  29.  Began 
four  years  ago  with  sudden  pain  in  ap- 
pendix region,  which  extended  down  right 
ureter  and  inside  of  right  leg,  to  the  knee. 
Some  relief  upon  lying  down.  One  year 
later  appendix  was  removed  and  small  ova- 
rian cyst.  No  relief  at  all.  Trouble  was 
then  pronounced  to  be  due  to  adhesions 
and  nervousness.  Attacks  have  continued 
occasionally  since,  but  more  severe,  and 
during  the  last  six  months  patient  has  been 
practically  an  invalid,  and  is  quite  thin. 
Right  kidney  low  down  and  very  movable ; 
left  kidney  not  easily  palpable.  Urinary 
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I’as  now  been  working  for  four  months, 
'vithout  the  least  difficulty. 

i\Irs.  C.  R.  G.  Referred  by  Dr.  Robert 
King.  Hosewife,  aged  25;  one  child  three 
years  old.  lias  had  occasional  attacks  of 
pain  in  left  iliac  region  since  birth  of  child. 
Attacks  so  frequent  in  the  last  four  months 
has  had  to  give  up  her  housework.  Lost 
twenty-five  pounds.  Pain  comes  on  sud- 
denly wiiile  working;  is  relieved  usually  by 
lying  down.  Passes  more  urine  after  cessa- 
tion of  ])ain.  Diagnosed  and  treated  for 
supposed  tumor  of  the  ovary  for  past  three 
months.  Examination:  Pelvis  negative; 
right  kidney  very  much  prolapsed;  left  kid- 
ney not  palpalile.  Cy.stoseoi)ic  examiua- 
lioii:  Bladder,  negative;  urine  from  both 
kidneys  negative.  Upon  injecting  left  kid 
ney  a new  pain  was  produced  with  15  cc. 
Injecting  tlie  ikglit  kidney  with  14  cc.,  the 
])ain  was  reproduced  in  the  left  iliac  re- 
gion. 


Fig.  IV. 


Fig.  1.  i\li-s.  C.  R.  G.,  mentioned  above. 
Left  kidney  show.s  noi-mal  excursion  with 


ureter  in  gentle  curves.  Right  kidney  en- 
tirely within  the  pelvis  and  rotated  upon 
its  anterior-posterior  axis  so  that  its  outer 
border  is  looking  directly  downward.  Di- 
agnosis. Right-sided  intermittent  hydrone- 
phrosis, producing  left-sided  pain.  With- 
out pathological  dilatation  or  impairment 
of  function.  Operation  : An  adhesion  was 
found  between  ureter  and  genito-crural 
nerve  at  level  of  fourth  lumbar  vertebra. 
Nephropexy  was  done.  Patient  entirely  re- 
lieved to  date,  seven  months  later.  Dis- 
cussion : This  case  is  an  extremely  interest- 
ing one  from  the  fact  that  the  pain  was 
transposed  to  the  opposite  side  and  that 
no  lesion  was  demonstrable  on  the  left  side. 
The  transposition  of  the  pain  might  be 
explained  by  the  adhesion  to  the  genito- 
crural  nerve.  The  bifurcation  of  the  kid- 
ney pehis  is  interesting  for  its  comparative 
rarity.  Had  this  ease  been  operated  with- 
out the  positive  proof  of  the  radiographic 
evidences  of  the  lesion,  one  would  have 
lieen  very  much  at  a loss  to  know  which 
side  to  operate.  It  is  one  of  the  rare  cases 
where  the  transposition  of  the  pain  has 
been  definitely  proven. 

]\lrs.  S.  lias  had  severe  pain  in  region 
of  appendix,  right  ovary  and  right  back 
for  a number  of  years  upon  hard  work, 
riding  cm  street  cars  and  railroad  train  or 
when  running  down  stairs;  was  relieved 
liartially  by  lying  down  ; could  not  do  ber 
housework  and  was  practically  an  invalid ; 
has  also  very  bad  urethral  caruncles ; has 
been  kept  in  bed  months  at  a time  without 
permanent  relief;  has  three  children,  two 
of  them  now  adults. 

Fig.  5.  Same  patient,  erect,  kidney 
(right)  markedly  prolapsed,  rotated  upon 
its  antero-posterior  and  vertical  axes,  most 
of  the  organ  lies  within  the  pelvis.  The 
I'ietures  in  the  recumbent  posture  showed 
the  kidney  in  its  normal  position  and  nor- 
mal in  appearance.  Diagnosis:  Chronic 

intermittent  hydro-nephrosis.  Advised  to 
be  operated;  will  be  soon. 
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Miss  II.,  aged  '22.  Referred  by  Dr.  Far- 
rington. Normal  weight ; in  good  flesh.  Two 
years  ago  had  pain  beginning  at  crest  of 
right  ilium,  extending  downward  into  right 
pelvis.  No  connection  with  menstration. 
I'iagnosed  as  I'ight  tubal  abscess  and  treat- 
ed for  same.  Several  attacks  since.  Comes 
in  after  hard  work.  Relieved  by  lying 
cown  on  hot  water  bag.  Polyuria  after  at- 
tack. Double  abscesses  in  ischio-rectal  fos- 
sie  still  present  as  connecting  sinuses. 
Right  kidney  palpable  and  extremely  mov- 
able. Urinary  findings  negative.  Cysto- 
scopic  examination;  Right  ureter  pouting, 
left  normal;  bladder  mucosa  normal.  On 
dilatation  of  right  kidney  pelvis  patient 
said  that  the  pain  produced  was  not  the 
same,  but  later  thought  it  was,  thus  mak- 
ing the  procedure  of  no  diagnostic  value. 
Radiographs  taken.  Renal  capacity,  16  cc. 

Pig.  6.  Miss  II.,  mentioned  above,  stand- 
ing upright.  Kidney  entirely  within  pel- 
vis. Rotated  on  anterior -posterior  axis  so 
that  outer  border  is  facing  downward.  Thfe 
kink  in  the  ureter  opposite  fourth  lumbar 
vertebra.  Diagnosis:  Right-sided  intermit- 


tent hydronephrosis,  without  pathological 
changes. 

Mrs.  B.  Referred  by  Dr.  Black.  Pueblo, 
Colo.  Began  four  years  ago  with  ]min  in 
right  back,  gall  bladder,  kidney  and  ap- 
pendix region ; came  on  intermittently, 
vomited;  tenderness  in  region  after  attacks 
ceased;  appendix  was  removed  and  gall 
bladder  drained ; said  she  Avas  relieved  for 
several  months  after  this,  then  claims  the 
pain  recurred;  gall  bladder  was  again 
drained  for  several  months  and  then  al- 
lowed to  close,  but  Avithout  relief;  after 
about  a year  it  Avas  thought  that  there  prob- 
ably Avere  stones  in  the  hepatic  ducts  and 
sent  to  another  city  for  examination  and 
operation ; the  gall  bladder  Avas  removed 
— no  stones  found;  OA’er  mobile  right  kid- 
ney Avas  found  but  dismissed  as  aui  impor- 
tant. This  Avas  six  months  ago  and  no 
relief  folloAved;  great  pains  noAv  in  right 
•side  upon  exertion,  riding  in  auto,  on  street 
ears  or  railroad  train ; declared  upon  in- 
jecting the  right  kidney  that  the  pain  Avas 
the  same  that  she  has  suffered  these  four 
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Fig.  VII. 


years ; for  last  several  months  has  also  had 
pain  upon  left  side  and  interpreted  this  as 
her  usual  pain  here  when  I injected  this 
kidney. 

Fig.  7.  Mrs.  B.  Previous  plates  showed 
both  kidneys  in  their  normal  positions  and 
normal  in  appearance.  Patient  erect ; right 
kidney  dropped  three  and  one-half  inches, 
■"otated  upon  vertical  and  antero-posterior 
axes;  in  the  plate  right  ureter  can  be  seen 
passing  behind  the  pelvis  and  a distinct 
kink  can  be  made  out  three-fourths  of  an 
inch  above  the  pelvis  as  it  shows  on  the 
plate.  The  left  kidney  drops  nearly  two 
inclKs,  without  rotation;  a distinct  angu- 
lation is  shown  close  to  the  body  of  the 
third  lumbar  vertebrae.  Please  notice  how 
straight  the  ureters  are  below  the  fixed 
point  in  each  one,  which  also  confirms  my 
previous  statement  that  they  will  contract 
and  gently  curve  if  they  are  free  to  move 
as  the  kidney  drops.  Advised  double  neph- 
ropexy. Do  not  know  subsequent  history. 

IMr.  V.  Referred  by  Drs.  Van  Zant  and 


Stover,  Denver,  Colo.  Patient  has  had  re- 
curring attacks  of  pain  in  region  of  right 
kidney  which  radiated  down  ureter  and 
into  right  groin ; has  passed  bloody  urine 
during  these  attacks,  which  were  followed 
with  tenderness  in  the  region.  This  per- 
.sisted  for  some  time ; a previous  X-ray 
showed  a suspicious  stone  shadow  in  lower 
right  ureteral  region,  and  it  was  desired 
that  this  shadow  should  be  oriented;  upon 
my  suggestion  it  was  decided  to  also  inves- 
tigate the  kidney  at  the  same  time,  as  our 
attention  had  been  directed  to  this  in  pre- 
vious cases  of  stone  in  the  tract : 

Fig.  8.  klr.  V.  Previous  plates  showed 
the  kidney  in  normal  position,  but  not  quite 
normal  in  appearance ; the  calyces  were  not 
clear  cut  and  definite  in  outline;  kidney 
has  dropped  a distance  of  two  entire  ver- 
tebrae, rotated  upon  vertical  axis  mostly, 
pelvis  slightly  enlarged ; a definite  kink  is 
seen  two  inches  lower,  which  the  plate 
shows  beautifully  by  pinching  out  all  of 
the  collargol  at  this  point.  The  stone,  un- 
fortunately does  not  show  sufficiently  in 
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this  print  to  demonstrate,  but  it  was  ori- 
ented as  being  in  the  ureter  nine  centi- 
meters from  the  mouth  of  the  ureter.  Di- 
agnosis : Stone  in  the  ureter  and  intermit- 
tent hyronephrosis.  Operated  by  Dr.  Weth- 
erill,  both  stone  and  obstruction  found  as 
indicated;  obstruction  due  to  band  of  ad- 
hesions crossing  ureter.  Successful  result. 

Mr.  S.  Referred  by  Drs.  Prewitt  and 
Arneill.  Has  suffered  more  or  less  pain 
since  boyhood.  As  a boy  could  not  run, 
jump,  ride  a horse  or  bicycle  or  play  as 
other  boys,  without  setting  up  a severe  pain 
in  the  region  of  his  left  kidney,  and  would 
often  have  to  lie  down  to  get  relief.  Could 
not  do  iieavy  work  for  the  same  reason  and 
complained  so  much  that  his  family 
thought  he  was  pretending  and  shirking 
his  duties,  and  in  late  years  he  resented 
their  treatment  so  much  that  he  felt  com- 
pelled to  leave  his  home  and  people,  which 
he  did.  Sixteen  months  ago,  after  exposure 
to  severe  weather,  an  intense  pain  came  on 
suddenly  in  the  region  of  the  middle  of  the 
left  ureter  and  radiated  upwards  and  back- 
wards into  the  kidney  region;  this  lasted 
two  days  but  was  very  sore  for  two  weeks ; 
had  chills  and  vomiting  with  the  attack  as 
he  has  also  had  with  two  subsequent  severe 
attacks;  has  a frequency  of  urination  now 
all  the  time  and.  a constant  aching  and 
tenderness  in  the  middle  of  the  left  ureter ; 
has  lost  weight;  has  had  the  following  di- 
agnoses made : Enlarged  prostate  by  sev- 
eral doctors  and  urged  to  have  it  removed ; 
the  prostate  was  not  enlarged  nor  was  it 
contracted,  nor  does  frequency  of  urina- 
tion in  a man  of  prostatic  age  necessarily 
mean  an  enlarged  prostate.  C.ystitis  was 
another  diagnosis;  there  was  certainly  a 
cystitis,  but  the  cause  for  cystitis  must  be 
discovered ; had  been  cystoscoped  but  for 
some  reason  was  not  suceessDil  on  the  left 
side ; right  urine  was  said  to  be  normal  and 
guinea  pigs  had  been  negative ; I found 
no  difficulty  to  eatbeterize  the  ureters.  I 
corroborated  the  findings  of  the  right  side. 


but  there  was  much  pus  and  alkaline  urine 
from  the  left,  while  the  right  urine  and 
bladder  urine  were  both  acid;  ureteral  ob- 
struction from  stone  or  kinking  were  con- 
sidered likely  and  used  as  a working  basis; 
no  stone  was  found  either  before  or  after 
eollargol  injection,  but  we  were  able  to 
demonstrate  beyond  a doubt  that  we  were 
dealing  with  a pyo-hydronephrosis,  and  I 
interpret  this  that  he  had  srrffered  with  a 
hydroneplu'osis  since  childhood  and  of  late 
years  has  had  an  infection  planted  on  top 
of  this. 


Pig.  IX. 


Fig.  9.  Mr.  S.  Previous  plates  had  ex- 
cluded stone  in  the  tract,  and  subsequent 
plates  proved  retention  of  the  eollargol  in 
the  kidney  for  more  than  five  minutes, 
while  a normal  ureter  and  kidney  will 
empty  themselves  in  less  than  half  a min- 
ute with  the  patient  in  the  upright  posi- 
tion; patient  standing,  kidney  has  dropped 
about  three  and  one-half  inches,  and  ro- 
tated 90  degrees  on  its  antero-posterior 
axis;  catheter  in  lower  ureter  and  pelvis 
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injected  partially;  a separate  calyx  or  rath- 
er now  an  abscess  eaviteis  can  be  made  out 
in  two  different  iilaees,  above  and  below 
the  main  part  of  the  pelvis.  A stereoscopic 
partner  plate  showed  these  tilings  most 
beautifully.  Diagnosis:  Intermittent  pyo- 
hydronepbrosis  •.  no  tuliereulosis  could  be 
determined  at  time  of  operation,  four 
weeks  after  operation,  and  after  five  treat- 
ments of  pelvic  lavage  the  urine  from  the 
left  kidney  was  perfectly  normal  and  acid ; 
two  montbs  afterwards  the  kidney  region 
was  entirely  free  from  difficulty,  but  there 
was  yet  some  difficulty  with  the  bladder, 
as  we  might  well  expect. 


i\ly  conclusions  at  the  present  time  are ; 

(1)  That  early  intermittent  hydrone- 
phrosis is  mistaken  for  stone  in  the  ureter 
or  kidney  in  fully  70  per  cent,  of  all  cases, 
and  for  appendicitis  in  about  35  per  cent, 
of  all  cases  on  the  right  side. 

(2)  That  the  so-called  classical  symp- 
toms of  intermittent  hydronephrosis  can 
apply  only  to  the  late  and  advanced  cases 
and  are  absolutely  without  value  in  all 
early  manifestations. 

(3)  That  the  etiology  is  based  upon  the 
normal  or  an  abnormal  exeiirsion  of  kid- 
ney, and  must  have  a fixed  ])oint  within 
Ihe  radius  of  that  excursion  to  prodiiee  ob- 
struction. 

f4j  That  all  previous  methods  of  exam- 
ination as  final  procedures  are  wholly  in- 
adequate and  untrustworthy  and  are  to  be 
used  only  as  an  indication  for  radiograph- 
ic investigation. 

(5)  That  it  is  impo.ssihle  to  properly  in- 
lerpret  or  locate  the  pain  from  distending 
the  kidney  pelvis,  except  to  know  that  it 
is  in  the  same  general  region. 

(6)  That  if  the  cystoscope  and  X-ray 
are  properly  used,  a more  accurate  diag- 
nosis may  he  made  upon  the  urinary  tract 
than  upon  the  soft  tissues  of  any  other  part 
of  the  body,  and  too,  that  it  can  be  made 
.so  plain  that  the  layman  may  understand 


it  as  well  as  the  physician,  in  fact,  as  a 
rule  it  is  as  accurate  as  radiography  of  the 
bony  skeleton. 

(7)  That  there  is  some  danger  with  the 
method,  as  a collargol  infarct  may  be  pro- 
duced by  exerting  too  much  pressure  while 
injecting  the  solution,  but  this  is  entirely 
unnecessary  if  you  have  determined  the 
pelvic  capacity  at  a previous  sitting,  and 
if  in  the  hands  of  an  experienced  man. 

(8)  That  if  the  method  is  properly  used 
you  will  he  able  to  diagnose  positively  all 
cases  of  ureteral  obstruction  sufficiently 
early  to  save  every  kidney  in  its  normal 
physiological  function. 

(9)  That  the  method  devised  by  the  au- 
thor is  accurate,  scientific  and  harmless  in 
every  respect,  is  extremely  practical  and  is 
open  to  no  reasonable  criticism,  its  findings 
are  beyond  tlispute;  it  demonstrates  the 
lesion  and  removes  the  possibility  of  a mis- 
ta.ke  between  this  lesion  and  any  other  in 
the  belly,  and  in  the  light  of  the  present 
perfection  of  the  cystoscope  and  the  skill 
of  the  radiologists  and  cystoscopists.  no  sur- 
geon is  .justified  in  opei  ating  ixpon  tlm  kid- 
ney, ureter  or  bladder,  unless  a positive 
diagnosis  has  been  made  radiographically, 
nor  in  advising  operation  upon  any  abdom- 
inal difficulty  wherein  the  kidney  may  be 
involved  without  having  first  excluding  it 
positively. 

(10)  That  ex]iloratory  jirocedures  upon 
The  kidney,  such  as  laying  it  wide  open  in 
search  of  stone,  abscess  or  for  other  diag- 
nostic purposes,  are  non-surgieal  and  are 
to  be  severely  condemned,  and  can  only 
result  in  mutilation  of  the  organ  and  de- 
.‘■'.ruction  of  its  parenchyma  or  in  secondary 
hemorrhage,  requiring  nephrectomy  in 
from  50  to  70  per  cent,  of  cases.  Exposing 
both  kidneys  in  search  of  tuherc\ilosis  is 
proper,  provided  it  has  been  impossible  for 
a competent  cystoscopist  to  obtain  a satis- 
factory examination  of  the  urinary  tract, 
on  account  of  extensive  ulceration,  irrita- 
tion or  contraction  of  the  bladder;  fortu- 
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iiately,  this  necessity  is  comparatively  rare. 

(11)  That  the  position  of  the  genito- 
nrinary  surgeon  has  bees  fortified,  even 
made  imperative  by  the  progress  of  uri- 
nary tract  diagnosis  and  treatment  by  the 
development  of  the  examining,  operative 
and  treatment  eystoscopes  along  with  renal 
radiography,  and  he  is  deserving  of  recog- 
nition by  the  general  surgeon  as  a neces- 
sary specialist,  and  not  a usurper,  in  the 
general  field  of  surgery,  and  should  be 
placed  upon  the  staff  of  every  hospital  as 
such ; but  at  the  same  time  the  urological 
surgeon  should  ju'esent  operative  ability  in 
ibis  field  that  excels  that  of  the  general 
surgeon  as  does  his  ability  for  correctly 
diagnosing  in  this  region. 


DISCUSSION  OPENED. 


Dr.  Oliver  Lyons,  Denver;  The  recent  ad- 
vance in  technic  in  kidney  and  ureteral  sur- 
gery to  the  present  almost  perfect  science  has 
made  the  cystoscope  a necessity  in  the  diag- 
nosis of  the  kidney,  ureteral  and  bladder  le- 
sions as  well  as  in  the  deferential  diagnosis  of 
many  abdominal  conditions.  Lesions  of  the 
urinary  tract  can  be  made  out  with  as  much  or 
more  certainty  than  any  other  organ  of  the 
body.  The  cystoscope  and  ureteral  catheter 
are  indispensable  by  those  who  are  familiar 
with  their  use.  Unless  one  is  carried  away 
by  enthusiasm  he  is  willing  to  concede  an  occa- 
sional limitation,  but  despite  these  few  limi- 
tations the  cystoscope  has  been  the  crowning 
glory  of  urology. 

If  the  development  of  the  ureter  be  consid- 
ered it  will  be  found  that  in  foetal  life  the  lu- 
men of  the  ureter  is  narrowed  considerably  at 
its  junction  with  the  pelvis,  about  one  inch 
below,  at  the  brim  of  the  pelvis  and  at  the 
entrance  of  the  bladder.  In  foetal  life  it  is 
in  a smooth  wall  tube  of  the  same  caliber,  but 
presents  numerous  valvular  infoldings  of  mu- 
cous and  muscular  coats  which  tend  to  disap- 
pear after  birth,  but  if  they  persist,  they  form 
congenital  strictures,  or  valves,  kinks  or  twists, 
and  may  give  rise  to  a hydronephrosis.  Tkese 
malformations  are  common  and  cause  no  symp- 
toms, and  are  more  important  to  the  anatomist 
than  to  the  surgeon,  but  they  may  interfere 
with  that  which  has  been  achieved  by  the 
beautiful  radiograms  shown  here  this  after- 
noon. 

No  abdominal  arteries  are  more  irregular  in 
their  distribution  than  are  those  which  supply 
the  kidneys.  They  vary  in  number,  origin  and 
mode  of  entrance  into  the  kidney.  They  may 
rise  from  the  common  iliac  or  any  of  its 
branches,  the  mesentery,  super-renal  or  hepatic. 
They  may  enter  the  kidney  at  the  hilum  or  any 
point  upon  the  renal  surface.  The  same  may 
be  said  of  the  veins.  Many  of  these  abberant 


arteries  may  be  distributed  in  such  a way  as 
to  cause  a hydrohephrosis,  but  they  are  often 
combined  with  other  congenital  abnormalities 
such  as  valves  or  strictures,  and  become  mere- 
ly aggravating  causes.  The  ligation  of  these 
arteries  has  the  disadvantage  of  cutting  off  the 
blood  supply  of  the  kidney  and  does  not  al- 
ways relieve.  The  fact  that  stands  out  most 
prominently  from  these  illustrations  is  that 
the  ureter  does  not  follow  the  same,  or  ap- 
proximately the  same,  course  in  every  case. 

Having  noticed  this  variability  in  my  own 
skiograms  made  for  diagnostic  purposes,  I in- 
jected a few  patients  who  were  not  suffering 
course  of  the  ureter,  and  it  is  astonishing  to 
note  the  serpentine  course  this  little  tube  will 
take,  even  under  apparently  normal  conditions 
The  course  appears  to  be  different  when  the 
patient  is  in  a prone  or  semi-prone  position. 
Differences  are  also  apparent  when  the  tube  is 
placed  at  a different  angle,  even  if  the  patient 
remains  in  the  same  position.  These  cases 
were  not  pathological,  yet  there  was  a very  ap- 
parent deviation  in  the  upper  part  of  the  ure- 
ter, and  in  one  case  a floating  kidney,  which 
caused  no  symptoms,  show  a very  marked 
kink  in  the  ureter.  Of  course,  the  kink  in  this 
case  was  considered  of  no  practical  signifi- 
cance, because  there  was  no  mechanical  ob- 
struction, with  the  consequent  dilation  of  its 
ureter  and  pelvis  above,  which  must  be  pres- 
ent and  proven  before  these  cases  are  treated 
surgically. 

However,  when  nephropyosis  is  acepmpanied 
by  unmistakable  evidence  of  obstruction  it  re- 
quires nephropexy  for  I'elief,  but  when  used 
to  cure  the  nervous  phenomena  so  common 
in  this  class  of  neurotics  it  should  be  con- 
demned. I believe  this  condition  is  more  ap- 
parent than  real,  as  a considerable  mobility  of 
the  upper  part  of  the  ureter  must  necessarily 
exist  and  has  only  come  to  our  knowledge  by 
the  use  of  the  cystoscope  and  X-ray,  and  like 
all  other  new  discoveries  we  sometimes  let  our 
enthusiasm  warp  our  better  judgment. 

Dr.  William  M.  Spitzer,  Denver;  In  the  firsi 
place,  I should  like  to  say  that  this  is  very  fine 
work,  and  I wish  to  compliment  both  the  cys- 
toscopist  and  the  roentgenologist  on  the  work 
exhibited.  It  demonstrates,  too,  I think,  that 
these  cases  should  have  thorough  diagnostic 
work  done  on  them  before  being  operated. 
This  work  of  necessity  requires  both  a com- 
petent cystoscopist  and  a competent  roentgen- 
ologist, and  slip-shod  work  has  no  place  here. 

From  this  point  on  I must  differ  from  the 
essayist.  He  claims  originality  for  this  work; 
he  claims  that  kinks  of  the  ureter  are  path- 
ologic, and  he  claims  that  there  are  no  other 
ways  of  demonstrating  the  lesions  he  has 
shown  you;  and  further  claims  are  made  that 
this  method  of  injection  of  collargol  possesses 
no  danger. 

The  German,  Lichtenberg,  the  original  in- 
ventor of  the  injection  of  collargol  into  kidney 
pelvis  and  ureter,  for  radiographic  purposes, 
gave  it  up  three  years  ago.  after  five  or  six 
years’  use,  because  he  met  several  severe  renal 
hemorrhages  after  its  injection,  because  it 
clouded  the  presence  of  a stone  or  stones,  and 
for  several  other  reasons  that  he  mentions  in 
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an  article  on  this  subject  in  one  of  the  recent 
numbers  of  “Muenchener  Medicinishe  Wochen 
schrift,”  and  now  uses  oxygen  gas  where  he 
formerly  used  collargol. 

As  to  kinks  in  the  ureter  the  right  ureter 
(and  you  will  notice  that  all  kinds  that  have 
been  shown  in  this  series  of  pictures  are  in 
the  right  ureter)  is  normally  kinked.  This  is 
because  the  right  ureter  is  as  long  as  the  left, 
while  the  right  kidney  lies  lower,  and  because 
the  right  ureter  has  hut  two  fixed  points,  the 
pelvis  of  the  kidney  and  the  wall  of  the  blad- 
der, while  the  left  ureter  has  three  fixed  pointS: 
the  pelvis  of  the  kidney,  the  exact  central 
point  of  the  base  of  the  meso-sigmoideum,  and 
the  wall  of  the  bladder.  The  left  ureter  is,  as 
a rule,  straight. 

As  to  other  ways  of  demonstrating  ureteral 
kinks:  Kretschmer  and  Schmidt  have  shown 

that  when  a ureteral  catheter  is  placed  in  the 
ureter  of  a cadaver,  the  catheter  does  not 
change  the  course  of  the  ureter.  Therefore  a 
shadowgraph  catheter  will  demonstrate  a ure- 
teral kink.  In  further  proof  of  this  I can  show 
at  my  office  at  any  time  pictures  of  shadow- 
graph catheters  in  situ  with  kinks.  One  of 
these  pictures  actually  shows  a ureter  com- 
pletely kinked  to  make  a perfect  circle. 

Lastly,  nobody  cares  whether  a ureter  is 
kinked  or  not,  because  this  kinking  has  no  sig- 
nificance, and  I cannot  agree  with  the  author 
that  if  a kink  is  demonstrated  that  there  should 
be  an  operation  for  hydronephrosis,  even  if 
there  is  no  hydronephrosis  present. 


DISCUSSION  CLOSED. 


Dr.  O.  S.  Fowler,  Denver:  Dr.  Lyons  states 

that  we  must  first  prove  that  a dilatation  of 
the  renal  pelvis  is  present  before  operation 
should  be  advised.  I called  attention  to  this 
in  my  paper  and  must  still  disagree  with  him, 
as  you  must  understand  and  admit  that  this 
process  of  dilatation  must  begin  with  the  nor- 
mal and  advance  very  slowly  unless  the  ob- 
struction is  complete,  and  I must  insist  that 
pain  is  present  at  all  stages  It  simply  means 
whether  you  want  to  make  a diagnosis  and  ef- 
fect a cure  early  or  late  in  the  gradual  course 
of  destruction  of  the  kidney.  It  is  not  intended 
that  this  procedure  was  devised  or  used  for 
neurotics  or  other  nervous  phenomena,  hut  if 
such  an  individual  should  have  ureteral  ob- 
struction I know  of  no  reason  why  he  should 
not  have  it  corrected,  and  it  is  quite  possible 
that  his  other  conditions  might  be  benefited. 
A mere  deviation  in  the  upper  ureter  is  not 
sufficient  to  place  a case  in  the  class  of  urete- 
ral obstruction  and  I also  said  that  I would  not 
advise  operation  unless  there  were  symptoms 
of  obstruction,  even  if  there  were  an  apparent 
kink;  however,  if  a stereoscopic  picture  is 
taken,  it  will  show  that  those  apparent  kinks, 
if  only  one  plate  is  taken,  are  only  deviations 
in  the  course  of  the  normal  ureter. 

Dr.  Spitzer  spoke  of  the  dangers  of  this 
method.  I spoke  of  these  in  my  paper.  The 
only  injuries  I have  seen  have  occurred  in  the 
hands  of  two  different  men  in  their  first  cases, 
and  they  had  not  been  worked  out  previous  to 
the  injection  of  the  collargol.  As  to  kinks  be- 


ing common  in  the  normal  ureter,  I must  dis- 
agree on  that  point.  A more  or  less  gentle 
curve  will  not  give  obstruction,  hut  an  angula- 
tion of  the  ureter  will  give  it,  and  I believe 
that  it  is  impossible  for  it  not  to  cause  at  least 
much  stasis  of  the  urine.  As  to  the  use  of  a sti- 
letted  catheter  or  catheter  alone,  I am  very 
positive  that  its  results  are  worthless  when  the 
patient  is  upright;  it  will  show  that  the  kidney 
may  drop,  hut  it  is  stiff  enough  that  it  will 
prevent  the  upper  ureter  from  assuming  its 
usual  position  when  filled  with  solution,  e.  g., 
urine  or  collargol. 

I have  examined  this  work  with  stiietted 
catheters  with  Drs.  Schmidt  and  Kretchmer, 
personally,  and  J;hey  have  done  more  of  it  than 
anyone  in  the  country,  and  they  now  con- 
cede that  it  may  not  show  the  lesion  present, 
but  that  it  may  even  distort  the  normal,  as 
the  ureter  does  move  freely  in  its  upper  part 
if  normal,  and  if  the  kidney  drops,  it  con- 
tracts longitudinally,  as  much  as  two  or  three 
inches,  unless  it  has  a fixed  point  that  pre- 
vents such  contraction.  I have  a number  of 
plates  showing  this  fact.  I should  like  to 
call  Doctor  Spitzer’s  attention  to  the  fact  that 
this  lesion  occurs  fully  as  often  on  the  left 
side  as  on  the  right,  and,  too,  that  collargol 
will  not  cause  hemorrhages  from  the  kidney, 
if  properly  used,  and,  too,  that  it  will  accen- 
tuate stone  shadows  if  examined  an  hour 
or  two  after  injection.  I should  like  also  to 
call  his  attention  to  this,  that  I do  not  claim 
originality  for  the  method  of  injecting  an 
opaque  solution;  that  credit  has  been  given  to 
the  proper  person,  hut  I do  claim  originality 
for  the  method  of  standing  them  upright,  and 
in  exactly  reproducing  the  conditions  of  theii’ 
attacks,  and  of  making  an  accurate  diagnosis 
possible  in  these  cases  that  would  otherwise 
have  to  go  on  suffering  pain  over  long  periods 
of  years,  in  many  cases,  before  they  could  pos- 
sibly be  diagnosed  by  any  of  the  older  pro- 
cedures. Further,  in  the  case  where  he  says 
his  “picture  shows  a ureter  so  completely 
kinked  to  make  a perfect  circle,”  that  a circle 
is  not  a kink,  and  that  very  likely  had  he  with- 
drawn the  catheter  it  might  have  shown  an 
angulation  of  the,  ureter  had  he  filled  it  with 
any  opaque  substance.  I emphasized  the  state- 
ment that  unless  the  obstruction  were  suffi- 
cient to  give  symptoms  that  I would  not  con- 
sider that  it  should  he  operated. 

I wish  to  also  emphasize  that  it  is  absolutely 
necessary  that  you  have  the  aid  of  a thor- 
oughly equipped  expert  radiologist  in  this 
work;  otherwise  you  will  get  nearly  a hundred 
per  cent  disappointments. 


Any  member  desirous  of  preparing  a paper 
for  the  Glenwood  Springs  meeting  of  the  So- 
ciety, October  7,  8 and  9,  should  communicate 
at  once  with  Dr.  W.  T.  H.  Baker,  Pueblo,  chair- 
man of  the  committee  on  scientific  work. 

In  serious  illness,  especially  in  doubtful  or 
difficult  conditions,  the  physician  should  re- 
quest consultation. — Principles  of  Ethics,  A.  M. 
A. 
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el  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  hotel 
December  11,  1912. 

There  were  forty  members  present  and  one 
visitor. 

The  minutes  of  last  meeting  were  read  and 
approved. 

Dr.  Boyd  reported  that  his  committee  to  in- 
vestigate th  new  speed  ordinance  in  the  city 
of  Colorado  Springs,  succeeded  in  having  the 
city  council  give  physicians  certain  privileges 
in  speeding  to  emergency  calls. 

Dr.  Morrison  read  a letter  from  Dr.  Todd  of 
Boulder,  stating  his  desire  to  do  any  special 
work  that  may  be  sent  to  him  on  intestinal 
parasite  pathology. 

Being  the  annual  meeting,  there  was  no  regu- 
lar program. 

Dr.  Friedman  gave  a very  interesting  report 
on  his  brother’s  new  and  thus  far  most  suc- 
cessful treatment  for  tuberculosis,  it  being  a 
translation  mostly  from  his  brother’s  report  in 
the  Berliner  Klinische  Wochenschrift  of  No- 
vember 16th. 

Dr.  Grimell  was  reinstated  to  membership. 

Dr.  Reed  and  Dr.  Goodson  were  elected  to 
membership. 

Officers  elected  for  the  coming  year  were: 

President,  Dr.  Beverly  Tucker. 

Vice  president.  Dr.  Boyd. 

Secretary,  Dr.  ,T.  H.  Brown. 

Treasurer,  Dr.  Gilmore. 

Delegate  to  State  Society  meeting.  Dr.  Gro- 
ver. 

Society  adjourned. 

J.  H.  BROWN,  Secretary. 


OTERO  COUNTY. 


At  a meeting  of  the  Otero  County  Medical 
Society,  which  was  held  in  La  Junta  on  Decem- 
ber 11,  officers  for  the  ensuing  year  were 
elected.  Dr.  J.  A.  Lawson  of  Rocky  Ford  was 
elected  president  of  the  society  and  was  elected 
as  one  of  the  Board  of  Censors.  The  next 
meeting  of  the  society  will  be  held  in  Rocky 
Ford  on  Tuesday,  January  9 

Officers  were  elected  in  the  meeting  last 
week  as  follows:  President,  Dr.  J.  A.  Lawson 

of  Rocky  Ford;  vice  president.  Dr.  H.  C.  Miller 
of  La  Junta;  Board  of  Censors:  Drs.  L.  P. 

Barbour  of  Rocky  Ford,  H.  E.  Hall  and  J.  L. 
Kearns  of  La  Junta. 

Dr.  Jesse  Stubbs,  the  retiring  president,  was 
elected  delegate  to  the  annual  convention  of  the 
State  Medical  Society,  which  convenes  in  Den- 
ver next  September. 


ANNUAL  REPORT  FOR  THE  BOARD  OF 
TRUSTEES,  MEDICAL  SOCIETY  OF 

the  city  and  county  of 

DENVER. 


A very  short  time  ago  this  society  was  pos- 
sessed of  neither  property  nor  funds,  and  in 


consequence  we  had  few  business  cares  or 
responsibilities.  Conditions  have  changed;  we 
are  now  the  owners  of  one  of  the  best  medical 
libraries  of  any  county  medical  society  in  this 
country.  We  have  an  endowment  fund  of  $6,- 
700,  the  proceeds  of  which  are  to  be  used  for 
library  purposes.  We  have  recently  come  into 
possession  of  all  the  property  of  the  Denver 
Academy  of  Medicine  through  an  arrangement 
entered  into  three  years  ago.  In  that  agree- 
ment we  were  to  put  ourselves  on  a financial 
footing  to  take  care  of  the  library.  We  were 
given  a trial  possession  of  the  library  for  three 
years.  During  that  time  wc  were  to  demon- 
strate our  fitness  to  become  its  permanent 
ov.’ners.  That  we  have  proven  worthy  of  that 
trust  is  shown  by  the  recent  act  of  the  Board 
of  Trustees  of  the  Denver  Academy  of  Medi- 
cine in  giving  us  a deed  to  all  its  property, 
consisting  of  its  library  of  approximately  11,000 
volumes,  the  Eskridge  endowment  of  $1,200 
cash  balance  in  their  treasury  of  $49.00  and  all 
their  furniture  and  fixtures. 

The  Denver  and  Gross  College  of  Medicine 
has  presented  us  with  an  endowment  of  $5,500, 
$500  in  cash  and  $5,000  in  the  form  of  a prom- 
issory note  due  next  July,  the  earnings  from 
which  are  to  be  used  for  library  purposes.  We 
have  entered  into  an  agreement  with  the  In- 
ternational Trust  Company  to  act  as  our  trustee 
for  the  Investment  and  administration  of  all  en- 
dowment funds.  The  object  of  this  arrange- 
ment is  to  place  these  funds  upon  such  a sound 
business  basis  that  all  donations  by  gifts  or  be- 
quest will  be  safely  administered.  We  hope 
that  this  good  business  arrangement  will  en- 
courage our  members  to  look  with  favor  upon 
our  library  endowment  fund  to  the  extent  of 
adding  early  codicils  to  their  wills.  The  Den- 
ver and  Gross  College  has  been  very  generous 
in  giving  us  a large  number  of  very  old  med- 
ical books  of  great  historical  value,  thus 
strengthening  a part  of  the  library  that  was 
weak.  They  also  gave  us  $200  for  the  purchase 
of  a fine  office  desk  and  some  special  files; 
also  to  pay  the  expense  of  shelf  listing  the 
books  in  the  basement.  The  pictures  which 
you  see  on  the  walls  were  donated  by  the 
originals  and  various  members  of  the  society. 

Attention  is  called  to  the  large  amount  ex- 
pended this  year  upon  the  library,  approxi- 
mately $1,700.  Some  of  this  expenditure  is  in 
the  nature  of  permanent  improvement  and  will 
not  have  to  be  duplicated  in  the  future.  That 
portion  of  the  library  which  is  in  the  basement 
and  that  part  which  is  housed  by  the  City  Pub- 
lic Library  has  all  recently  been  arranged  and 
shelf  listed,  and  in  consequence  is  just  as  avail- 
able as  that  portion  on  our  shelves  in  the  li- 
brary room.  This  has  meant  some  extra  ex- 
pense in  addition  to  that  provided  for  by  the 
Denver  and  Gross,  but  it  was  paid  for  out  of 
the  $49  given  us  by  the  Academy  of  Medicine. 

The  manner  in  which  the  library  has  im- 
proved, both  in  quality  and  quantity,  in  man- 
agement and  usefulness,  during  the  three  years 
of  our  trial  ownership  is  a matter  in  which 
the  members  can  take  pride. 

The  Board  of  Trustees  is  endeavoring  to  con- 
duct the  affairs  of  the  society  on  sound  busi- 
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ness  principles.  The  collection  of  dues  was 
pushed  vigorously  during  the  first  two  months 
of  the  year,  which  resulted  in  an  unusually 
small  number  having  to  he  suspended  for  non- 
payment. Membership  in  this  societ:/  is  valu- 
able and  no  one  can  afford  to  be  dropped  from 
its  rolls. 

The  membership  record  book  was  placed  in 
the  library  early  in  the  year.  Our  constitution 
requires  that  every  member  must  sign  it.  Those 
who  have  not  done  so  should  give  the  matter 
their  early  attention. 

During  the  early  part  of  the  year  the  revised 
constitution  and  by-laws  were  printed,  in  the 
forepart  of  which  is  the  historical  data  of  the 
society.  We  now  have  a complete  file  of  the 
records  of  the  society  from  its  first  meeting  to 
the  present  time.  In  the  back  of  the  pamphlet 
is  published  a list  of  members,  giving  the  dates 
of  their  election  and  addresses.  Back  of  this  is 
printed  the  rules  of  the  library.  Members  not 
having  this  book  may  obtain  one  by  calling  for 
it  at  the  library. 

Under  the  section  in  the  by-laws  for  the  for- 
mation of  sections,  this  board  passed  favorably 
upon  the  formation  of  the  Section  on  Obstet- 
rics. 

We  would  suggest  that  since  the  society  is  so 
•large  it  is  not  feasible  to  send  flowers  in  all 
cases  of  death  of  members.  In  the  past  flowers 
have  been  sent  only  in  certain  instances.  This 
shows  a favoritism  which  it  is  unwise  to  con- 
tinue. For  these  reasons  we  would  recommend 
that  the  practice  be  discontinued. 

We  have  exceeded  our  income  this  year  by 
$369;  however,  $200  of  this  was  given  us  by  the 
Denver  and  Gross  Coilege  of  Medicine  and 
$49.97  by  the  Academy  of  Medicine,  so  that  we 
actually  exceeded  our  income  $119.03.  This 
amount  would  be  covered  by  expenditures  for 
permanent  improvement  of  the  library  in  com- 
pleting files  that  were  urgently  demanded  for 
references  purposes. 

MELVILLE  BLACK, 
President  Board  of  Trustees. 


ANNUAL  BUDGET  FOR  THE  YEAR  1913. 


Estimated  Income. 

Dues  from  members $3,200.00 

From  library  endowment 
fund  385.00  $3,585.00 


Estimated  Expenditures — For  Library. 


Journal  subscriptions  $ 

Book  purchases  

Journals  to  complete  files.. 

Binding  

Salary  

Telephone  

Stationery  

Incidentals  


500.00 

200.00 

150.00 

250.00 

600.00 

30.00 
5.00  . 

60.00  $1,795.00 


For  General  Society  Expenses. 


Bulletin  $ 350.00 

Stenographic  work  25.00 

Light  20.00 

Stationery  25.00 


State  Society  dues 1,100.00 

Incidentals  25.00  $1,545.00 

$3,340.00 

Estimated  reserve  balance..  245.00 


MELVILLE  BLACK, 
President  Board  Trustees. 


BOULDER  COUNTY. 

At  the  regular  annual  meeting  of  Boulder 
County  Medical  Society  held  January  2,  1913, 
the  following  officers  were  elected: 

President — Frank  R.  Spencer,  Physicians’ 
building,  Boulder. 

Vice  President — W.  J.  Bingham,  Lafayette, 
Colo. 

Secretary-Treasurer — F.  H.  Farrington,  Boul- 
der, Colo. 

Delegate — W.  L.  Snair,  Louisville,  Colo. 

Alternate  Delegates — O.  M.  Gilbert  and  W. 
W.  Reed. 

Most  respectfully  submitted, 
CLAY  GIFFIN,  Ex-Secretary. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 


The  regular  monthly  meeting  of  the  Colorado 
Ophthalmological  Society  was  held  on  Decem- 
ber 21  in  the  office  of  Dr.  C.  E.  Walker,  Jacob- 
son Block. 

Attendance,  19. 

Dr.  D.  H.  Coover  presented  a woman  in 
whom  anterior  scleral  trephining  had  been 
done  for  acute  glaucoma,  with  marked  relief 
of  symptoms  and  recovery  of  normal  vision. 

Dr.  Coover  also  showed  the  patient  on  whom 
the  same  operation  had  been  done  by  Dr.  Jack- 
son  and  himself  in  December  1911,  the  eye 
still  being  quite  comfortable. 

Dr.  Melville  Black  reported  the  case  of  a 
man  in  whom  the  symptoms  of  glaucoma  had 
been  relieved  by  trephining,  although  the 
sight  was  lost.  A general  physician  had  used 
atropin  for  some  time  before  the  case  was 
seen  by  Dr  Black. 

Dr.  Black  presented  a girl  whose  right  eye 
had  been  trephined  on  account  of  chronic  en- 
largement of  the  globe  with  increase  of  ten- 
sion. 

Dr.  Coover  presented  a woman  who  com- 
plained of  loss  of  vision,  which  was  found  to  be 
due  to  fundus  lesions,  probably  of  the  nature 
of  circinate  retinitis,  at  least  in  the  left  eye. 

Dr.  Black  presented  a man  of  19  years  whose 
lenses  had  been  needled  on  account  of  punctate 
cataract. 

Dr.  Libby  presented  a man  whose  pupils  had 
for  twelve  years  been  completely  dilated,  al- 
though vision  was  nearly  normal.  The  con- 
dition was  due  to  syphilis. 

Dr.  Libby  also  presented  a man  whose  left 
eye  had  a sluggish  ulcer  which  had  begun 
with  injury  by  a piece  of  coal. 

Dr.  Coover  presented  a girl  of  twelve  years 
whose  right  lens  was  cataractous,  and  whose 
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left  eye  had  for  years  had  symptoms  of  chronic 
iridocyclitis. 

Dr.  Coover  presented  a man  in  whose  right 
eye  a cataract  operation,  done  seven  years  pre- 
viously, had  been  followed  by  formation  of  a 
subconjunctival  cyst. 

Dr.  Walker  presented  a man  whose  left 
eye  was  shown  by  skiagraphy  to  contain  a 
piece  of  steel,  although  no  sign  of  the  presence 
of  the  fragment  could  be  obtained  with  the 
giant  magnet. 

WILLIAM  H.  CRISP. 

Secretary. 


LARIMER  COUNTY. 

Regular  meeting,  January  2,  1913.  Met  in 
the  Y.  M.  C.  A.  There  were  present:  Drs. 

Kickland,  Hoel,  Stuver,  and  Drs.  Newsome, 
Whitehouse  and  Kingman  of  the  C.  A.  C.  Vet- 
erinary College.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

Dr.  Kickland  then  read  a paper  on  “The 
Causes  of  Increased  Frequency  of  Micturition.” 
He  called  particular  attention  to  the  necessity 
of  careful  examination  in  all  these  cases  as 
many  were  produced  by  etiologic  factors  out- 
side of  cystitis — e.  g.,  gonorrhoea,  tuberculosis 
or  foreign  bodies.  The  paper  was  a very 
clear  and  concise  presentation  of  the  subject. 
It  was  discussed  by  Drs.  Stuver  and  Hoel  as 
well  the  visiting  veterinarians  from  the  college. 
The  secretary  called  attention  to  the  change 
in  the  State  Society’s  by-laws  which  requires 
all  dues  to  be  paid  on  or  before  April  1st  of 
each  year  or  the  delinquents  shall  be  dropped 
from  the  list  of  membership.  The  question  of 
the  annual  meeting  and  banquet  in  February 
was  discussed. 

Adjourned. 

E.  STUVER  Secretary. 


GARFIELD  COUNTY. 

At  a meeting  of  the  Garfield  County  Medical 
Society  held  on  the  18th  inst.,  the  following  of- 
ficers were  elected  for  1913: 

President — E.  F.  J.  Schmitz,  Glenwood 
Springs. 

Vice  President — J.  M.  Braden,  Carbondale. 

Secretary  and  Treasurer — A.  E.  Gill,  Gulch. 

The  entertainment  of  the  State  Medical  So- 
ciety at  Glenwood  Springs  next  fall  was  dis- 
cussed, and  as  soon  as  definite  plans  are 
adopted,  they  will  be  announced.  The  satisfac- 
tory entertainment  of  our  guests  will  be  our 
chief  desire  and  we  will  be  glad  to  consider 
any  suggestions  that  may  be  offered. 

A.  E.  GILL, 

Secretary  Garfield  County  Medical  Society. 


TRI-COUNTY  SOCIETY. 


On  Tuesday  evening,  December  3,  1912,  the 
Tri-County  Medical  Society,  comprising  Lin- 
coln, Kit  Carson  and  Cheyenne  counties,  met 
in  Burlington.  Supper  was  had  at  the  Robi- 
doux  Club.  After  supper  the  business  meeting 
was  held  in  the  new  hall  just  completed  by  A. 


W.  Winegar.  During  the  business  meeting  the 
wives  of  the  Burlington  doctors,  Mesdames 
Godsman,  Gillette,  Bergen  and  Merrill,  enter- 
tained the  wives  of  the  visiting  doctors  in  the 
parlors  of  the  Robidoux  Club,  where  social 
games  of  cards  and  pool  were  indulged  in  and 
refreshing  fruit  punch  was  served.  After  the 
business  meeting  was  over  all  joined  in  a so- 
cial evening  of  cards,  pool  and  dancing  until 
the  visitors  left  for  their  homes  on  the  west- 
bound trains. 

The  out-of-town  guests  were:  Dr.  and  Mrs. 

Kennedy  of  Limon,  Dr.  and  Mrs.  Code  of  Ar- 
riba, Dr.  Neff  of  Flagler,  Dr.  Blumberg  of  Sei- 
bert, Dr.  Beachley  of  Stratton. 

The  next  meeting  will  be  held  in  Limon 
on  March  3,  1913. 

The  wives  of  the  doctors  organized  an  auxil- 
iary association  to  meet  the  same  time  and 
place  as  the  Tri-County  Medical  Association. 

The  following  officers  were  elected:  Dr.  G. 

H.  Kennedy  of  Limon,  president;  Dr.  J.  V. 
Beachley  of  Stratton,  vice  president,  and  Dr. 
C.  W.  Merrill,  secretary  and  treasurer. 


Dr.  A.  P.  Busy,  for  a long  term  of  years 
superintendent  of  the  state  insane  asylum  at 
Pueblo,  has  resigned  his  position  and  accepted 
the  superintendency  of  the  new  home  for  men- 
tal defectives  at  Arvada.  Dr.  H.  A.  LeMoure. 
the  assistant  superintendent  at  the  insane 
asylum  was  chosen  to  succeed  Dr.  Busy. 

Dr.  Joseph  D.  Barry  died  at  the  Agnes  Me- 
morial Hospital  of  tuberculosis,  December  18. 
Doctor  Barry  was  a young  man  of  good  edu- 
cation and  earnest  purpose.  He  graduated 
from  the  University  of  Nebraska  in  1905  and 
from  the  Northwestern  Medical  School  in  1906. 
At  one  time  he  was  a member  of  the  staff  of 
the  City  and  County  Hospital.  He  was  36  years 
old. 

At  the  recent  meeting  of  the  Western  Sur- 
gical Association,  held  at  Cincinnati,  a resolu- 
tion was  adopted  binding  the  members  of  the 
organization  to  oppose  the  system  of  fee  split- 
ting. It  was  provided  that  no  person  could  be 
admitted  to  the  association  who  was  guilty  of 
fee  splitting  and  that  the  penalty  of  dismissal 
would  be  visited  upon  any  member  of  the  so- 
ciety who  followed  that  system  of  getting  work. 

Dr.  Benjamin  K.  Clifford  died  suddenly  at 
his  home  on  December  29.  Doctor  Clifford  was 
only  28  years  old.  He  graduated  from  the 
Denver  and  Gross  School  and  served  an  in- 
ternship at  St.  Joseph’s  Hospital. 

Doctors  Mathews  and  Wilkinson  received 
their  friends  in  their  offices  in  the  Metropoli- 
tan building  on  Christmas  day.  This  was  their 
third  aunual  reception.  It  is  hoped  that  life 
and  prosperity  may  permit  of  their  giving  many 
more. 

'Fhe  regents  of  the  State  University  have 
asked  the  Legislature  to  appropriate  money  for 
the  erection  of  a building  for  the  medical 
school  on  ground  near  the  City  and  County 
Hospital. 
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The  Pueblo  County  Medical  Society  has 
asked  the  county  commissioners  to  equip  and 
maintain  in  their  magnificent  new  court  house 
a clinical  and  pathological  laboratory.  The 
commissioners  look  with  favor  upon  the  re- 
quest. Doctor  Singer  told  the  commissioners 
that  the  doctors  would  like  to  try  all  their 
cases  in  the  new  court  house  and  have  equal 
privileges  with  the  lawyers.  Doctor  Singer 
seems  able  to  do  anything  except  report  the 
meetings  of  the  Pueblo  County  Society  to  Colo- 
rado Medicine. 

Dr.  Carroll  E.  Edson  had  an  interesting  paper 
in  the  Johns  Hopkins  Hospital  Bulletin  for  De- 
cember, on  “The  Last  Illness  of  Louis  XIV.” 

Dr.  Charles  W.  Thompson,  a neurologist  and 
psychiatrist  from  Michigan,  has  been  added  to 
the  medical  staff  at  Woodcroft,  Pueblo.  The 
doctor  was  for  three  years  assistant  physician 
to  the  State  Hospital  at  Kalamazoo,  took  a 
special  course  of  six  months  in  the  State  Psy- 
chopathic Hospital  of  the  University  of  Michi- 
gan at  Ann  Arbor  and  was  for  seven  years  as- 
sistant medical  superintendent  and  director  of 
clinical  and  laboratory  work  in  the  Michigan 
State  Hospital  at  Newberry. 

Extensive  sleeping  porches  and  solaria  are 
being  constructed  at  Woodcroft.  That  hospital 
has  demonstrated  that  the  insane  are  more 
benefited  by  sunlight  during  the  day  and  living 
outdoors  at  night  than  the  sane  are,  because 
they  cannot  have  the  same  personal  liberty. 
The  advantages  of  more  extended  outdoor  life 
“indoors,”  both  for  day  and  night,  are  being 
provided. 

A “diversional  occupation”  department  for 
adult  insane  has  been  incorporated  with  the 
School  for  Feeble-minded  Children,  which  has 
been  a feature  at  Woodcroft  since  1900. 

Dr.  Henry  Sewall  and  wife  are  inspecting 
the  Panama  Canal. 

Dr.  Stanley  Eichberg  went  East  in  December 
to  visit  his  aged  father  and  to  be  present  at  the 
wedding  of  a brother. 

Dr.  F.  A.  Burton  and  wife  are  spending  a six 
weeks’  vacation  in  southern  California. 

Dr.  E.  G.  Condit,  Baggs,  Wyo.,  wishes  to  sell 
his  stocks  of  drugs  at  invoice  price.  Along  with 
this  drug  store  goes  a very  remunerative  prac- 
tice in  the  Snake  River  Valley. 

The  following  invitation  was  issued  for  a 
New  Year’s  reception; 

“Our  hope  was  not  entirely  fulfilled  that  our 
egg  nog,  administered  last  New  Year’s  morning, 
would  prove  to  be  a therapia  sterilisans  magna, 
capable  of  eradicating  forever  the  germs  of 
headache,  diplopia,  brown  taste  in  the  mouth, 
worry,  sorrow,  et  id  omne  genus. 

“We  therefore  request  you  to  call  for  a repe- 
tition of  the  treatment  on  January  1,  1913,  10- 
12  a.  m.,  fourth  floor  Metropolitan  building. 
Black,  Coover,  Freeman,  Hall,  Levy  and  Ly- 
man.” 

Here  is  the  response  of  Dr.  Hubert  Work: 
“To  Doctors  Black,  Coover,  Freeman,  Hall, 
Levy  and  Lyman — Regrets: 

“ ‘Therapia  sterilisans  magna’  sounds  fine. 

I take  it  to  be  a new  kind  of  wine. 

‘Brown  taste,  headache  or  worry’s’  not  new. 


But  ‘et  id  omne  genus,’  is  that  to  drink  too? 

A ‘therapia’  with  Black,  a ‘sterilisans’  with 
Hall, 

A ‘diplopia’  with  Coover,  if  that  were  all; 

But  there’s  Levy,  Lyman  and  Freeman  yet; 
What  a blessing  it  is  Colorado  went  wet. 

You’re  really  good  fellows  not  given  to  grog, 
But  on  an  occasion  you  will  serve  egg  nog. 

You  mix  without  spirits,  or  put  some  in 
To  reach  the  abstainer,  or  those  steeped  in  sin. 

Metropolitan  building?  Fourth  floor  you  say? 

I can’t  come  to  Denver  or  I’d  call  that  way. 

May  you  live  forever;  you’re  a jolly  crew. 

And  you  bless  mankind  by  real  work  you  do. 

Your  friends  will  remember  you  New  Year’s 
day. 

Years  later— long  after — you’ve  passed  away.” 


BOOK  REVIEW. 

“Himself”  or  “Talks  With  Men  Concerning 

Themselves.”  By  Die.  E.  B.  Lowery  and 

Richard  J.  Lambert.  Forbes  & Co.,  Chicago, 

Publishers.  Price  $1.00. 

The  publication  of  this  book  has  resulted 
from  the  demand  for  a non-technical  statement 
of  what  every  adult  male  should  know  concern- 
ing himself. 

With  the  thought  in  mind  that  every  man 
is  the  director  of  his  own  destinies,  the  au- 
thors do  not  attempt  to  dictate  the  paths  that 
all  men  should  pursue  but  rather  to  point  out 
the  rewards  and  perils  incident  to  certain 
chosen  lines  of  conduct. 

Every  physician  knows  there  are  but  few 
safe  books  on  sanitary  and  moral  prophylaxis. 
Therefore  a book  dealing  with  this  important 
subject  in  a sane,  simple  and  reliable  way,  is 
appreciated  not  only  by  the  laity  but  by  the 
members  of  the  medical  profession  as  well. 

In  “Himself”  the  authors  divide  the  male’s 
life  into  four  epochs:  childhood,  adolescence, 
manhood  and  old  age. 

The  development  of  life  is  ably  handled. 
They  outline  how  the  male  may  safely  pass 
through  childhood  and  the  protection  he  needs 
during  adolescence. 

They  suggest  how  the  boy  may  become  a 
man  mentally,  morally  and  physically.  The 
period  from  twenty-five  to  fifty-five  years  is 
designated  as  that  of  manhood,  and  Ufty-five 
years  marks  the  beginning  of  decline  or  old 
age.  No  attempt  has  been  made  to  go  into  the 
minute  anatomy  of  the  male  generative  organs 
and  only  the  more  common  diseases  of  thoso 
organs  are  described. 

Under  sterilization  of  the  unfit  the  recently 
performed  surgical  operation — vasectomy — is 
described,  and  indications  and  results  given. 

The  questions  of  marriage,  fatherhood, 
motherhood,  protection  of  daughters,  etc.,  are 
briefly  but  well  treated. 

Schemes  of  medical  fakirs  are  laid  bare. 

The  book  ends  with  a chapter  on  “The  Se- 
cret of  Success,”  an  essay  pregnant  with 
sound  logic  and  wholesome  advice. 

F.  A.  BURTON. 
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OLD  ISSUES  OP  COLOEADO  MEDI- 
CINE. 


The  appeal  which  was  made  for  old  is- 
sues and  complete  files  of  Colorado  Medi- 
cine has  brought  a generous  response. 
Bound  volumes  of  the  complete  transac- 
tion of  the  Colorado  State  Medical  Society 
are  now  placed  in  several  fireproof  build- 
ings. One  set  of  these  transactions  is 
loaned,  permanently  perhaps,  to  the  Colo- 
rado State  Historical  Society  and  is  depos- 
ited in  the  Capitol.  The  records  of  the 
Society  will  not  fail,  therefore,  to  become 
a part  of  the  permanent  history  of  the 
state. 

There  is  still  particular  need  of  the  No- 
vember number  for  1903  Anyone  having 
this  number  which  he  is  willing  to  spare 
will  perform  a duty  by  sending  it  to  the 
secretary  of  the  society; 

The  issue  of  last  month,  January,  1913, 
is  already  exhausted,  and  a few  copies  of 
this  number  will  be  gladly  received. 


SCHOOLS  OF  MEDICINE. 


If  the  news  reports  arc  to  be  credited. 
President-elect  Wilson  has  announced  that 
he  will  be  no  party  to  the  formation  of  a 
medical  trust.  No  single  school  of  medi- 


cine is  to  have  a monopoly  of  the  medical 
jobs  at  the  disposal  of  Uncle  Sam.  This 
will  be  one  policy  of  the  President  that 
will  find  no  critics.  But  the  statement  of 
this  resolution  sounds  like  a weakening  of 
the  firm  progressiveism  that  has  distin- 
guished the  President-elect.  What  he 
should  have  said  was  that  no  school  of  med- 
icine should  be  represented  upon  a govern- 
ment medical  board  or  in  the  government 
service. 

What  has  the  government  to  do  with 
schools?  AVhat  are  they,  anyway?  One 
hears  nothing  of  schools  of  chemistry, 
schools  of  astronomy  or  of  schools  of  mathe- 
matics. Why,  then,  schools  of  medicine? 
If  there  are  such  let  us  hope  that  Governor 
AVilson  Avill  not  attempt  to  distribute  the 
jobs  among  them,  but  will  shun  them  all. 

There  are  a few  principles  that  lie  close 
to  the  foundation  of  science  and  seem  to  be 
eternal  and  immutable,  such  as  the  theory 
of  gravitation  and  of  the  conservation  of 
energy.  Every  scientist  accepts  them  to- 
day ; none  would  pledge  himself  to  be 
bound  by  them  on  the  morrow.  His  mind 
must  be  free  and  alert  for  facts  that  will 
support  or  destroy  his  theories.  He  could 
not  permit  himself  even  to  be  called  a grav- 
itationist  or  a conservationist.  He  is  just 
a man  who  loves  the  ways  of  Nature ; who 
would  study  them  and  reduce  them,  if  pos- 
sible, to  accurate  description. 

If  Governor  AA/^ilson  has  been  correctly 
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quoted,  we  would  appeal  from  his  decision. 
The  error  lying  in  the  expression  of  opin- 
ion, rather  than  in  the  opinion  itself,  if 
tliat  may  be  discerned  through  the  darken- 
ing, veil  of  language. 

So  far  as  a medical  trust  is  concerned, 
it  may  be  safely  declared  that  Governor 
AVilsou  never  used  such  an  expression.  That 
is  a newspaper  interpolation.  The  Presi- 
dent-elect could  not  be  frightened  even  in 
a dream,  by  the  specter  of  a new  octopus 
bred  by  a learned  profession.  lie  knows, 
as  a student  of  social  questions,  that  the 
one  e.ssential  attribute  of  a trust  is  monop- 
oly. No  trust  can  be  formed  that  does  not 
rest  upon  monoiioly.  A profession  that 
makes  the  single  requirement  of  learning 
for  admission  to  its  ranks  ^\  ill  never  be  able 
to  create  a trust.  Learning  is,  fortunately, 
free  to  every  eager  soul.  It  is  moreover, 
the  one  delicious  nutriment  for  which  the 
grasping  privilege  seeker  has  no  appetite. 


THE  PROFESSIOX  AND  THE 
PEOPLE. 


It  may  be  a painful  bit  of  information  to 
know  what  others  think  of  us.  If  so,  the 
pain  will  be  of  the  kind  that  Hilton  wrote 
of — pain  that  serves  a useful  purpose.  The 
picture  one  makes  in  the  minds  of  others 
may  be  fair  or  ugly,  but  one  has  the  pleas- 
ant or  tormenting  assurance  that  it  is  not 
wholly  Avrong.  It  may  be,  as  actual  pic- 
tures draAvn  by  the  untrained  usually  ai*e, 
out  of  proportion ; its  lights  and  shadoAvs 
improperly  balanced,  but  there  Avill  remain 
a certain  rough  resemblance  that  one  can- 
not escape  if  one  Avould.  If  one  is  boAA’- 
legged  the  distortion  of  the  limbs  is  sure 
to  be  exaggerated.  If  the  nose  is  long,  it 
Avill  not  be  more  likely  to  escape  the  no- 
tice of  the  amateur  than  of  the  caricaturist. 
The  important  fact  is  that  the  legs  are 
boAved  and  that  the  nose  is  long.  If  these 
things  are  observed  by  the  uninstructed 
they  must  be  the  more  obtrusive. 


People  are  neither  poorer  nor  better 
judges  of  fundamental  eharaeter  than  they 
are  of  physical  form.  AA’hat  they  may 
think  of  one  Avill  be  judged,  usAially,  by 
AA'liat  that  one  thinks  of  himself.  AA'hat 
they  may  think  of  the  medical  profession 
must  not  be  inferred  from  the  conduct  of 
our  patients  nor  from  the  report  of  flat- 
terers. 

Here  is  a concrete  ansAver  to  the  inquiry : 
The  Legislature  of  Colorado,  noAV  in  ses- 
sion, supposed  to  represent  the  vicAA's  of  the 
majority  of  the  people  in  political  matters 
at  least,  is  largely  opposed  to  the  medical 
profession.  It  believes  that  physicians  are 
a selfish,  bigoted  body  of  men  that  seeks 
the  enactment  of  laAvs  that  Avould  limit  the 
liberties  of  the  people  in  the  choice  of  treat- 
ment they  are  to  recei\'e  Avhen  they  are  sick. 
The  Legislature  mistrusts  the  motiA'Cs  of 
the  medical  profession  Avhen  it  makes  sug- 
gestions concerning  measures  looking  to  the 
public  health  or  to  the  character  and  ca- 
pacities of  those  that  are  to  practice  medi- 
cine in  the  state. 

This  judgment  of  the  character  of  medi- 
cine and  its  practitioners  is  not  local,  but 
AA’idespread.  Hugh  S.  Elliot  has  written  an 
article  on  “Secret  Eemedies”  for  the  Edin- 
borough  RevicAv  for  October.  It  is  an  il- 
luminating A’icAv  of  the  subject  as  seen  by 
British  eyes.  AAdiat  is  more  germaine  to 
the  present  consideration  is.  the  Avriter’s 
opinion  of  the  medical  profession  and  the 
motiA'Cs  that  actuate  it  in  its  Avarfare  upon 
the  traffic  in  nostrums. 

There  is  a general  belief  that  patent  med- 
icines are  as  good  or  better  than  the  ex- 
temporaneous prescription  of  the.  physi- 
cian. This  belief  is  not  limited  to  the  sim- 
ple and  credulous,  but  it  has  a Avider  and 
more  respectable  distribution.  The  Ixmdon 
Chamber  of  Commerce  says,  “Proprietary 
remedies  constitute  a system  of  medication 
that  is  unsurpassed  for  simplicity,  uniform- 
ity and  cheapness.  The  public,  having 
learned  that  a certain  medicine  Avill  bene- 
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fit  certain  conditions,  can  obtain  that  med- 
icine at  any  chemist’s  in  the  United  King- 
dom at  a mere  fraction  of  the  cost  of  the 
same  class  of  medicine  when  obtained 
through  a physician’s  advice.”  The  infer- 
ence is  that  if  physicians  oppose  the  sale 
of  such  preparations  they  do  so  because 
such  trade  affects  their  pecuniary  welfare. 

It  is  easy  to  confute  this  opinion  by  say- 
ing that  the  determination  of  the  underly- 
ing condition  in  a case  of  illness  is  the  dif- 
ficult thing  that  must  be  attended  to  before 
any  line  of  treatment  can  be  adopted.  It 
is  not  the  purpose  of  thi^  comment,  how- 
ever, to  try  to  overcome  the  unpleasant 
opinion  of  the  medical  profession  and  of 
its  public  and  private  activities.  It  serves 
a present  purpose  to  show  that  such  an  es- 
timate of  us  exists  and  is  too  general  to  be 
comfortable  and  that  we  are  largely  respon- 
sible for  it.  Wc  have,  Avittingly  or  unwit- 
tingly encouraged  the  people  in  the  belief 
that  certain  medicines  were  specifics  for 
certain  diseases.  If  we  have  not  done  so 
directly  it  is  always  implied  when  a pre- 
scription is  left  upon  the  patient’s  table, 
unless  the  limitations  of  the  preparation 
are  explained. 

This  writer  in  the  Edinborough  Review 
contends  that  the  prescriptions  of  the  phy- 
sician are  as  secret  as  those  supplied  by  ad- 
vertisers. A prescription  is  a cypher  let- 
ter from  the  doctor  to  the  druggist.  The 
purpose  of  the  cypher  being,  as  the  patient 
believes,  to  prevent  his  knowing  what  has 
been  ordered  for  him.  The  impression  the 
patient  receives  from  this  is  that  the  phy- 
sician believes  his  own  medicine  to  be  dan- 
gerous or  that  he  is  opposed  on  financial 
grounds  to  self-medication  and  wishes  the 
patient  to  call  again  if  he  should  be  simi- 
larly ill,  since  he  is  unable  to  repeat  the 
original  prescription. 

Wouldn’t  it  be  well  to  try  to  overcome 
this  air  of  mysticism  that  we  are,  perhaps 
unconsciously,  creating  about  the  'practice 
of  medicine?  As  Dr.  Wiley  suggested  when 


he  made  his  visit  to  Denver,  why  not  write 
our  prescriptions  in  English  and  be  a little 
more  careful  to  explain  their  purport  and 
purpo.se  to  the  patient? 

In  1774  John  Wesley,  looking  to  the 
physical  as  well  as  to  the  spiritual  welfare 
of  his  people,  wrote  a book  on  ‘‘Primitive 
Physic,  or  an  Easy  and  Natural  IMethod 
of  Curing  IMost  Diseases.”  In  the  preface 
to  this  work  he  makes  the  modern  com- 
plaint that  there  was  a growing  tendency 
to  employ  complicated  and  mysterious 
methods  of  treatment. 

“Thus  far  physic  was  wholly  founded  on 
experiment.  The  European  as  well  as  the 
American  said  to  his  neighbor,  ‘Are  you 
sick?  Drink  the  juice  of  that  herb  and 
your  sickness  will  be  at  an  end.  Are  you 
in  a.  burning  heat?  Leap  into  that  river 
and  then  sweat  till  you  are  well.  Has  the 
snake  bitten  you?  Chew  and  apply  that 
root  and  the  poi.son  will  not  luirt  you.’  But 
in  the  process  of  time  men  of  a philosoph- 
ical turn  were  not  satisfied  with  this.  They 
began  to  imiuire  how  they  might  aoeount 
for  these  things?  IIow  such  medicines 
wrought  such  effects?” 

Thus  from  the  study  of  the  body,  its  dis- 
eases and  the  substances  used  in  the  treat- 
ment of  them,  medicine  was  rai^idly  becom- 
ing too  complicated  a subject  for  the  lay- 
man to  meddle  with. 

Wesley  thought  it  time  for  someone  with 
the  welfare  of  mankind  at  heart  to  reduce 
therapeutics  of  sim])le  disorders  to  such 
terms  as  might  be  understood  by  anyone. 
He  adds : 

“Even  in  the  last  age  there  was  .some- 
thing of  this  kind  done,  particularly  by  tbe 
great  and  good  Dr.  Sydenham ; and  in  the 
present  by  his  pupil.  Dr.  Dover,  Avho  Jias 
pointed  out  simple  medicines  for  many  dis- 
eases. And  some  such  may  be  found  in  the 
Avritings  of  the  learned  and  ingenious  Dr. 
Cheyne.  ’ ’ 

What  Sydenham  and  Dover  and  Cheyne 
and  AVesley  ha\'e  done  might  Ave  not  profit- 
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ably  imitate  ? It  is  not  proposed  that 
books  upon  popular  therapeutics  be  made 
more  numerous,  but  that  we  come  into 
closer  understanding  with  those  we  serve. 
We  will  not  be  able  to  maintain  the  confi- 
dence and  friendship  of  the  people  so  long 
as  a lofty  wall  of  impenetrable  learning 
stands  between  us. 


^iV  INTERESTING  LETTER. 


The  following  letter,  recently  received 
by  Dr.  Charles  A.  Powers  from  his  friend. 
Prof.  V.  Soubbotitch,  a distinguished  Ser- 
vian surgeon,  will  doubtless  interest  our 
readers  as  being  one  of  the  first  official  ex- 
pressions regarding  the  medical  and  sur- 
gical conditions  in  the  present  Balkan  war. 

The  personal  portions  of  the  letter  are 
omitted  for  obviou.s  reasons. 


Belgrade,  12th  December,  1912. 
Dear  Doctor  Powers: 

Our  army  has  indeed  executed  its  task  well, 

accesTtn^fh®^  Europe  will  not  refuse  us 
access  to  the  open  sea;  it  is  true  that  our  na- 

of  HbLt™^  ’ ^ nation  with  great  love 

This  war  has  been  very  bloody  and  terrible: 
afff-  rain,  snowstorms,  swamps  and 

uitticult  mountainous  country  made  heavy  de- 
mands on  the  endurance  and  capabilities  of 
Nevertheless,  they  overcame  all 
these  difficulties,  equally  as  well  as  they  did 
the  obstinate,  cruel  and  hardy  adversary,  be- 
cause  they  were  convinced  of  the  justice  of 
their  cause  and  exalted  by  the  aim  of  free- 
dom. 


Our  losses  were  tolerably  large.  Sickness, 
until  now,  has  not  shown  itself  overmuch. 

The  character  of  the  gun-shot  wounds, 
especially  those  wounds  caused  by  the  small 
bore  gun,  were  in  general  of  a benignant  na- 
ture; much  less  the  case  with  wounds  from  a 
laige  bore,  also  used  by  the  Turks,  from  shells 
and  from  shrapnel. 

T he  first  bandage  used,  which  every  soldier 
carried  was  the  “iitermbhlen.”  The  treat- 
ment of  the  wounds  was  quite  conservative; 
operating  in  general  w'as  seldom  practiced, 
and  only  following  exact  indications;  ampu 
tations  consequently  were  very  seldom  made. 

Projectiles  did  not  often  remain  in  the 
body  of  the  wounded. 

The  new  Turkish  pointed  bullet  did  not  ap- 
pear to  differ  in  its  effect  from  the  cylindri- 
cal bullet;  it  was  often  found  in  the  body  with 
its  point  reversed. 

Penetrating  skull  shots  through  rifle  shoot- 
ing produced  considerable  mortality. 

In  the  case  of  tangent  wounds  the  patient 
would  be  trepanned;  traumatic  aneurysm  was 
often  observed;  with  few  exceptions  ligatures 


were  always  applied  because  with  wounds 
three  to  four  weeks  old  it  was  difficult  to 
make  seams  on  the  brittle  walls  of  the  ves- 
sels; injuries  to  the  nerves  were  often  ob- 
served, frequently  nerve  stitches  were  em- 
ployed. 

Lung-shots  proved  relatively  favorable; 
belly-shots  were  treated,  in  general,  conserv- 
atively, with  good  success. 

Those  fractures  of  the  long  tube  bones, 
through  small  bore  shots,  healed  evenly,  as  a 
rule. 

Often  the  same  projectile  showed  several 
shot  openings. 

Upon  the  whole  our  experiences  agree  with 
those  of  our  American  colleagues. 

If  I compare  the  injuries  sustained  in  this 
war  with  those  I witnessed  in  the  wars  of 
1885  and  1876,  I may  say  that  Modern  Sur- 
gery has  made  great  progress  on  the  road  of 
humanity;  and  in  its  name,  and  in  the  name 
of  progress  and  civilization,  we  doctors  em- 
ploy our  skill  everywhere  and  always,  singly 
and  in  association,  in  peace  and  in  war. 

To  you  and  our  American  friends  the  most 
friendly  and  sincere  greetings  are  sent  by, 
Your  Sincere  Friend, 

V.  SOUBBOTITCH. 


ETIOLOGY  OF  EXCESSIVE  VOMITING  OF 
PREGNANCY. 

J.  H.  Martin  states  his  views  upon  this  sub- 
ject in  the  British  Medical  Journal,  May  18, 
1912.  He  believes  that  the  various  explana- 
tions of  the  causes  of  excessive  vomiting  dur- 
ing pregnancy  may  be  classified  under  three 
main  groups:  (1)  toxemic,  (2)  refiex,  and  (3) 

neurotic.  The  theory  of  the  toxemic  origin  of 
the  hyperemesis  is  the  most  rational  one.  Dir- 
moser  believes  that  the  excessive  vomiting  is 
a reflex  irritation  of  the  central  nervous  sys- 
tem, commencing  in  the  internal  sexual  organs, 
and  thrdugh  the  secretory  and  motor  nerves 
of  the  sympathetic,  leading  to  biochemical 
changes  in  the  digestive  tract  with  the  in- 
creased production  and  absorption  of  toxins. 
Cazeaux  lays  stress  on  the  severe  constipation 
associated  with  excessive  vomiting.  Williams 
emphasizes  the  importance  of  the  high  am- 
monia coefficient  of  the  urine.  Behm  refers 
the  autointoxication  to  syncytiolysin.  Freund 
believes  the  source  of  the  toxins  is  in  the  per- 
iphery of  the  ovum  or  corpus  luteum  or  pla- 
centa. As  regards  the  reflex  causes  it  is  stated 
that  many  observers  have  noted  that  displace- 
ment of  the  uterus  is  a frequent  cause  of  hema- 
temesis  gravidarum.  Other  causes  are  hydram- 
nios  and  twins:  rigidity,  deep  tears,  and  ero- 
sions of  the  cervix,  and  enlargement  and  con- 
gestion of  the  inferior  turbinate  bones.  The 
neurotic  cause  of  the  excessive  vomiting  is  fre- 
quently hysteria. 


ANY  MEMBER  DESIROUS  OF  PREPAR. 
ING  A PAPER  FOR  THE  GLENWOOD 
SPRINGS  MEETING  OF  THE  SOCIETY,  OC- 
TOBER 7,  8 AND  9,  SHOULD  COMMUNI- 
CATE AT  ONCE  WITH  DR.  W.  T.  H.  BAKER, 
PUEBLO.  CHAIRMAN  OF  THE  COMMITTEE 
ON  SCIENTIFIC  WORK. 
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FUNCTIONAL  TESTS  OF  THE 
HEART.* 


Clough  T.  Burnett,  M.  D. 
Boulder. 


A functional  test  of  the  heart  is  any 
test  to  determine  the  amount  of  work  done 
at  any  given  time  by  the  human  heart. 

So  many  factors  are  concerned — the  sys- 
tolic output,  the  pulse  rate,  the  peripheral 
resistance  and  the  velocity  of  the  flow  in 
the  vessels — that  tlie  test  becomes  a very 
complicated  one. 

The  history  of  the  ease  is  of  great  im- 
portance. What  is  the  effect  of  usual 
exercise?  We  are  not  surprised  if  an  of- 
fice man  residing  in  Chicago  complains  of 
his  inability  to  climb  Long’s  Peak  without 
shortness  of  breath,  but  we  should  be  con- 
cerned if  one  resident  in  this  altitude,  is 
unable  to  walk  on  the  street  without  puf- 
fing. This  may  be  only  one  of  the  signs 
of  functional  insufficiency.  Does  he  get 
out  of  breath  when  he  goes  up  stairs  ? How 
many  pillows  does  he  use  at  night?  Does 
he  have  palpitation  when  he  hurries?  Does 
he  tire  out  more  easily  than  formerly? 
All  of  these  simply  mean,  does  his  heart 
deliver  the  proper  amount  of  blood  to  the 
tissues  at  the  proper  time? 

In  reviewing  the  early  work  on  the  dis- 
eases of  the  heart,  one  is  struck  with  the 
fact  that  practically  all  the  attention  is 
directed  towards  morphological  changes  in 
the  walls  of  the  heart  and  its  valves.  The 
heart  muscle  is  considered  piu-ely  as  a 
propulsive  organ.  Now  it  is  necessary  to 
recognize  not  only  this  propulsive  action 
but  also  its  action  in  narrowing  valves, 
fixing  valves  and  directing  currents  by  this 
means.  Whenever  the  heart  is  damaged  by 

♦Read  at  the  annual  meeting  of  The  Colo- 
rado State  Medical  Society  September  24,  25, 
26,  1912. 


infection  there  may  be  anatomic  and  func- 
tional injury,  probably  always  the  latter. 
Recovery  may  be  complete  as  to  both  typos 
or  only  partial,  leaving  an  anatomically 
abnormal  heart,  w'hich  is  functionally  nor- 
mal, or  we  may  have  an  anatomically  nor- 
mal heart  but  a muscle  so  weakened  as  to 
be  incapable  of  normal  funtion. 

If  then  palpation,  percussion  and  aus- 
cultation may  show  a normal  heart  in  one 
of  known  weakness  how  may  we  determine 
with  any  degree  of  accuracy  the  functional 
strength  of  the  organ?  I shall  pass  over 
at  first  the  various  methods  intended  to 
show  the  reaction  of  the  heart  to  accur- 
ately measured  work  and  take  up  some  of 
the  time  honored  signs  of  the  older  physi- 
cians, as  accurate,  in  a way,  as  those  of 
Thabet  Ebi  Abrahim,  who  according  to 
the  legend  was  able  on  feeling  of  the  i»'ulse 
to  tell  what  had  been  the  diet  of  his  pa- 
tient, even  to  differentiating  the  kinds  of 
milk  taken.  These  signs  are  the  position 
of  the  patient,  color,  gait,  type  of  breath- 
ing. cough,  expectoration.  Further  know- 
ledge may  be  gained  from  a study  of  the 
organs  of  digestion  and  exeretion  and  as 
stated  earlier  an  inquiry  into  the  effect  on 
the  patient  of  simple  exertion.  Some  of 
these  are  not  perhaps  as  accurate  as  some 
of  the  later  day  methods  but  when  consid- 
ered in  the  aggregate  will  often  give  one 
a better  idea  of  the  value  of  a.  heart  to  its 
possessor  than  any  of  the  more  elaborate 
methods  entailing  unusual  conditions. 

Auscultation  anl  palpation  will  dem- 
onstrate an  extrasystole  and  its  time  in  the 
cardiac  cycle.  AVhile  the  cause  of  extra- 
systole is  still  obscure  its  clinical  signifi- 
cance is  quite  plain,  i.  e. ; an  irritable  con- 
dition of  the  heart.  This  does  not  always 
mean  a functionally  defective  heart  for  we 
quite  commonly  find  people  who  go 
through  life  in  apparent  health  always 
showing  an  extrasystole  but  no  other  sign 
of  heart  disease.  On  the  other  hand,  toxic 
influences  operating  outside  of  the  heart 
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will  often  be  the  cause  of  an  extrasystole 
and.  finally,  myocardial  and  inflammatory 
changes  in  the  lining  of  the  heart  may  in- 
duce this  abnormal  contraction.  By  aus- 
cultatory methods  we  may  learn  consider- 
able as  to  the  functional  condition  of  the 
organ.  Where  there  is  hypertrophy  and 
yielding  of  the  ventricles  to  increased  peri- 
pheral pressure  tliere  will  be  a lengthen- 
ing of  the  first  sound ; where  there  is  sim- 
ple dilatation  there  will  he  a .shortening  of 
the  first  soiind.  We  find  the  same  kind 
of  sound  from  a weak  ventricle,  not 
dilated,  as  in  fatty  degeneration.  Again 
in  hypertrophy  the  first  sound  will  be  low 
pitehed  and  dull,  while  in  dilatation  it  is 
high  pitehed  and  clear.  Reduplication  of 
the  first  sound  means  asychronism  of 
right  and  left  ventricle  due  to  the  two 
auroculventricular  valves  closing  at  dif- 
ferent times,  or  possibly  because  the  full 
tension  of  the  cusps  does  not  occiir  at  the 
identical  moment.  This  either  points  to  a 
commencing  failure  of  power  of  one  or 
other  ventricle,  such  as  may  occur  in  chro- 
nic renal  disease  or  obstructive  pulmonary 
disease.  When  the  heart  is  feeble  and 
rapid  the  second  sound  is  short.  When 
the  tension  in  the  lungs  is  increased  this 
sound  is  accentuated  and  frequently  re- 
duplicated. Similarly  when  the  tension  is 
high  in  the  systemic  arteries  (renal  dis- 
eases) the  aortic  second  is  accentuated. 
The  tic-tac  heai’t  heat  is  often  connected 
with  renal  disease  and  its  beginning  heart 
failure.  The  systolic  interval  is  prolonged 
at  the  expense  of  the  diastolic,  making  the 
intervals  between  the  first  and  second  and 
the  second  and  first  equal.  Again  an  ap- 
proximation of  the  first  and  second  sounds 
points  to  extreme  weakness. 

Now  turning  oiir  attention  to  the  tests 
more  especially  intended  to  demonstrate 
the  functional  strength  or  efficiency.  A 
search  of  the  literature  has  furnished  me 
with  only  a few  functional  tests:  I shall 
take  the  liberty  of  quoting  freely  from 


various  authors.  Given  in  the  order  most 
frequently  used  they  are;  (1)  The  in- 
crease in  pulse  rate  occuring  when  the 
patient  stands  up  after  reclining.  (2.) 
The  pulse  rate  change  following  the  an- 
tagonistic action  of  two  sets  of  muscles 
when  used  simultaneously.  (3.)  The 
change  in  blood  pressure  following  sudden 
and  forcible  compression  of  the  femoral 
arteries.  (4.)  Blood  pressure  changes 
due  to  exercise. 

Considering  first  the  test  dependent  up- 
on change  in  posture;  “When  a normal 
individual  rises  from  the  reclining  to  the 
standing  posture  his  pulse-rate  becomes  ac- 
celerated, but  the  amount  of  acceleration 
is  usually  less  than  twenty  beats  per  min- 
ute. In  persons  with  failing  hearts  this 
change  of  rate  is  more  than  twenty.” 
(Stephens.) 

While  this  test  is  of  great  value  and 
cannot  be  lightly  discarded,  one  must  ever 
keep  in  mind  certain  classes  of  individuals 
in  whom  it  is  unsafe  to  use  this  test  as  a 
•criterion.  Oftimes  in  the  neurasthenic 
with  enteroptosis,  on  making  this  change 
in  position,  we  will  by  means  of  gravity 
temporarily  so  embarrass  the  heart  as  to 
increase  the  rate  considerably,  yet  there  is 
no  evidence  of  cardiac  weakness.  Also 
these  same  people  and  normal  individuals 
may  be  so  subject  to  psycbic  influences  as 
to  cause  as  appreciable  increase  in  the  rate 
above  the  normal  limit.  Finally  in  the 
cases  of  myocardial  change  especially  in 
the  sinus  region,  the  heart  is  already  un- 
dei’going  as  many  contractions  per  minute 
as  this  region  is  capable  of  generating. 
When  one  who  is  employing  this  test  he 
may  well  complement  it  by  Schapiro’s 
Test  in  which  we  note  the  decrease  in  the 
rate  when  the  patient  lies  down.  There 
should  be  a normal  slowing  of  from  seven 
to  fifteen  beats  per  minute.  In  uncom- 
pensated vahuilar  diseases  and  in  any  ease 
■where  the  heart  is  seriously'  weakened  this 
normal  difference  disappears.  Cabot  (1) 


FUNCTIONAL  TESTS  OF  TEE  HEART 


39 


was  in  (.loubt  wliether  tliis  test  would  be  of 
value  ill  diasinosing  eases  of  incipient  car- 
diac disease. 

Ilerz  (2)  has  suggested  a test  called  the 
Self-cheeking  Test  (Selbstheniinungs- 
probe.)  The  inilse  is  counted  in  the  sit- 
ting position  over  a long  enough  period  to 
insure  a constant  rate  per  minute.  The 
patient  then  contracts  all  the  muscles  of  his 
hand  and  forearm  forcibly  and  very  slow- 
ly flexes  and  extends  the  forearm,  all  the 
while  concentrating  his  full  attention  upon 
the  jirocedure  and  antagonizing  his  own 
movements  with  as  much  force  as  possible. 
Another  method  of  carrying  out  this  test 
is  to  slowly  flex  and  extend  the  forearm 
endeavoring  at  the  same  time  to  avoid  con- 
traction of  the  muscles.  In  the  latter- 
method  the  physician  supports  the 
patient’s  elbow  with  his  left  hand  while 
with  his  right  hand  he  guides  the  motion 
without  assisting  or  hindering  in  any  way. 
Herz  claims  that  while  a normal  heart  will 
suffer  no  change  in  rate  by  this  procedure, 
a weakened  heart  will  be  slowed  from  five 
to  twenty  beats  per  minute. 

A third  test  known  as  Levy’s  Test  or 
Katzenstein’s  Test  (3)  is  dependent  upon 
the  well-known  fact  that  an  increase  in  the 
peripheral  resistance  as  by  compression  of 
the  abdominal  aorta,  will  produce  a marked 
lise  in  blood  pressure.  Laboratory  experi- 
ments on  animals  have  demonstrated  that 
this  fails  if  the  heart  is  exhausted  from 
any  cause.  Katzenstein  uses  this  as  a 
test  of  cardiac  efficiency  by  digitally  com- 
pressing both  femoral  arteries  at  Poupart’s 
ligament  and  taking  a systolic  blood  pres- 
sure reading  from  the  brachial  artery.  In 
normals  we  note  within  from  two  to  three 
minutes  a rise  of  from  five  to  fifteen  mil- 
limeters of  mercury  during  systole.  With 
an  hypertrophied  heart  this  may  rise  even 
higher,  while  with  a weakened  heart  there 
will  be  little  or  no  rise  in  pressure.  (Levy 
4.)  This  manipulation  is  said  to  produce 


considerable  i)ain  and  discomfort,  especi- 
ciall}'-  in  neurotic  pei’sons. 

A fourth  test  concerning  which  much 
ha.s  been  written  is  Graupner’s  Test  (5.) 
Graupner  found  in  the  course  of  treat- 
ment of  cardiac  cases  at  Nauheim  tliat  the 
blood  pressure  response  was  (piite  differ- 
ent from  that  of  normal  cases.  Graupner 
states  that  after  the  normal  increase  and 
decrease  in  the  pulse  rate  has  taken  place 
as  a result  of  exercise,  tliere  occurs  a grad- 
ual increase  in  the  systolic  blood  pressure 
which  reaches  its  maximum  several  min- 
utes later  than  the  maximum  pulse  rate 
and  then  gradually  falls  to  or  below  the 
normal.  This  he  called  the  ‘ ‘ normal 
Erholung. ” If  a heart -is  but  slightly 
weakened  this  blood  pre.ssure  change  oc- 
curs to  a lesser  extent  and  somewhat  later 
than  the  “normal  Erholung.”  In  a great- 
ly weakened  heart  the  blood  pressure  will 
fall  from  the  start  instead  of  increasing, 
later  reaseending  to  the  normal.  One  may 
easily  apply  this  test  to  himself  and  with- 
out a manometer.  Run  up  stairs  or  under- 
go any  other  sudden  exertion.  Then  stop 
and  count  your  pulse.  If  you  are  normal 
there  will  he  an  immediate  acceleration. 
Following  this  is  a slowing  and  it  is  dur- 
ing this  period,  or  after  the  heart  has  en- 
tirely slowed  down  that  you  will  become 
aware  of  the  “thump-thump”  of  the  heart 
against  the  chest  wall  and  the  increased 
strength  of  the  pulse.  Graupner  used  a 
weight  and  pully  ergometer.  Cabot  has 
modified  this  by  substituting  a measured 
amount  of  stair  climbing.  The  latter 
author  was  able  to  verify  Graupner’s  find- 
ings with  the  normal  eases  and  the  seri- 
ously weakened  hearts.  While  he  found 
manjr  variations  in  the  blood  pressure 
reading  taken  from  eases  with  slightly 
damaged  hearts,  he  concludes  that  the  test 
is  of  real  value,  as  a means  of  verifying 
“doubtful  diagnosis  of  the  weakened 
hearts”  or  to  “support  us  in  the  belief 
that  the  heart  is  normal  when  the  patient 
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has  complained  of  subjective  disturbances 
which  might  have  been  interpreted  as  evi- 
dence of  passing  congestion.” 

The  sphymogram  and  cardiogram  have 
been  suggested  as  of  value  in  this  connec- 
tion. These  methods  .reveal  rhythm  of 
movements  and  furnish  suggestions  of 
high  and  low  pressure,  but  give  us  very 
little  more  information  regarding  the  ef- 
ficiency and  energy  of  the  heart’s  move- 
ments than  can  be  obtained  by  simpler 
methods.  • 

The  determination  of  pulse  p’ressure  is 
of  great  value  since  it  may  be  taken  as  a 
measure  of  the  systolic  output  and  this 
multiplied  l)y  the  piilse  rate  serves  as  a 
measure  of  the  heart’s  output  per  minute. 
It  is  necessary  in  this  connection  to  bear  in 
mind  that  is  is  neither  the  systolic  nor 
diastolic  pressures  alone  which  give  us  an 
index  of  the  heart’s  efficiency  and  the  I’e- 
sistance  wiheh  must  be  overcome  by  it, 
but  rather  the  relation  of  two  to  each 
other  which  we  call  the  pulse  pressure. 
This  may  be  olhaiupd  by  means  of  any  one 
of  a number  of  instruments  as  the  Tyco, 
Stanton,  Eiva-Rocca,  Erlanger.  A still 
later  method  of  differentiating  between 
organic  and  functional  cardiac  disease  is 
by  means  of  the  electrocardiograph.  I 
have  not  had  any  personal  experience  with 
this  instrument  and  so  will  quote  from  Dr. 
Barker  of  John  Hopkins.  (6.)  “Students 
of  biolectric  phenomena  have  long  known 
that  in  all  parts  of  the  body  in  which  ac- 
tive changes  go  on,  differences  in  electric 
potential  arise  which  result  in  the  passage 
of  the  so-called  “action-current”  from 
points  of  higher  to  points  of  lower  poten- 
tial. Thus  in  the  heart,  the  part  at  I’est 
is  positive  as  regards  the  part  contracting; 
for  example,  when  the  atria  contract  an 
action-cnrrent  arises  on  account  of  the 
difference  in  potential  between  the  base 
of  the  heart  and  the  apex.  Later  when 
the  ventricles  contract,  there  is  an  action- 
current  in  the  opposite  direction.  Waller 


showed  that  these  action-currents  in  the 
heart  affect  the  potential  of  the  tis.sues  of 
the  whole  body  and  that  it  is  possible  by 
connecting  electrodes  with  the  moist  skin 
to  collect  the  currents  and  measure  their 
strength  by  means  of  an  electrometer  or 
galvanometer.  The  best  conditions  for 
collecting  these  currents  are  afforded  by 
placing  the  right  hand  and  left  foot  in 
solutions  containing  the  metal  electrodes, 
the  former  corresponding  to  the  base  of  the 
heart,  the  latter  to  its  apex.  As  the  cur- 
rents are  extremely  small  their  detection 
was  so  difficiilt  that  a clinical  application 
seemed  ont  of  the  question  until  the  Dutch 
physiologist  Einthoven  applied  first  the 
capillary  electrometer  and  later  devised 
his  thread-galvanometer  for  the  purpose. 
Electric  currents  passed  through  the  mag- 
netic field  imdergo,  as  is  well  known,  a 
deflection  which  increases  either  with  the 
strength  of  the  current  or  the  strength  of 
the  field.  Einthoven  passes  the  ciirrent 
from  the  heart  through  a microscopic 
thread  (string)  made  of  quartz  or  plati- 
num, one  to  three  microns  in  thickness, 
suspending  in  a very  strong  magnetic 
field ; the  movements  of  this  thread  are 
photographed  through  an  illuminated  slit 
on  a rapidly  moving  film  under  a lens 
magnifying  several  hundred  times. 

The  photographic  record  yields  a cmwe 
known  as  the  electrocardiogram.  An  an- 
alysis of  tliis  ciu've  taken  from  the  normal 
heart  shows  five  oscillations,  P,  Q.  E,  S 
and  T,  three  of  them  being  elevations  (P, 
E and  T)  and  two  of  them  depressions  (Q 
and  S.)  The  first  elevation  P corresponds 
to  the  contraction  of  the  atria,  the  other 
movements  represent  the  electromotive 
changes  during  the  contraction  of  the  ven- 
tricles. If  two  men  hold  hands  one  gets 
a composite  curve  of  the  biolectric  changes 
of  the  two  hearts.  (Samoiloff.)  In  the 
electrocardiogram  from  a pregnant  woman 
two  independent  rhythms  are  distinguish- 
able, one  belonging  to  the  mother,  the 
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other  to  the  foetus  (Cremer;)  It  seems 
probable  that  in  twin  pregnancies  three 
electrocardiograms  will  be  distinguishable 
in  the  one  traeing,  though  as  far  as  I know, 
the  observation  has  not  yet  been  made. 

Once  an  electrocardiographic  station  is 
set  up  it  may  be  used  for  making  records 
not  only  from  patients  at  the  station  it- 
self but  from  patients  at  a distance,  pro- 
vided the  connecting  wires  are  available. 
Einthoven  has  connected  his  laboratory  by 
wiring  with  the  wai*ds  of  the  Leyden  Hos- 
pital a mile  and  a half  away  and  so  is  able 
to  take  the  curves  without  moving  very 
sick  patients.  Tlie  possibilities  of  such 
“telecardiograms”  may  make  necessary 
only  a moderate  multiplication  of  electro- 
cardiographic stations. 

Though  the  method  is  still  very  new  the 
application  to  the  study  of  clinical  cases 
already  made  gives  much  encouragement 
for  results  from  its  further  use.  Particu- 
larly in  the  analysis  of  myocardial  dis- 
turbances (organic  and  functional)  a 
domain  in  which  clinical  investigative 
methods  have  hitherto  been  singularly  de- 
ficient, the  electrocardiograph  promises  a 
good  deal.” 

SUMMARY 

The  first  test  mentioned  consisting  of 
observing  the  change  in  pulse-rate  oceur- 
ing  on  change  of  position  and  the  last 
(Graupner’s  Test)  are  easily  applied  and 
require  no  special  apparatus  and  in  most 
cases  are  fairly  reliable.  But  these  are 
dependent  upon  numerical  changes  in 
blood  pressure  or  pulse  rate,  and  how' 
great  variations  one  may  find  in  these  we 
all  know'.  Will  not  simple  observation  of 
the  patient  during  a somewhat  strenuous 
exercise  furnish  us  wnth  much  more  re- 
liable data!  The  labored  and  rapid  breath- 
ing, the  evidence  of  air  hunger,  as  show'n 
in  the  dilated  nostrils  and  the  peculiar 
sucking  in  of  the  corners  of  the  mouth — 
these  and  many  other  signs  often  appear 
earlier  and  are  certainly  easier  of  observa 


lion  than  the  blood  pressure  changes.  The 
following  anecdote  well  illustrates  this 
point:  “Once  a young  physician  climbing 
up  a steep  hill  in  company  with  an  expe- 
rienced physician  described  to  him  in  rapid 
conversation  his  cardiac  troubles  and  pal- 
pitations. The  elder  physician  replied : 
‘You  have  a nervous  heart  and  no  organic 
heart  trouble,  else  during  climbing  you 
w'ould  not  continue  to  talk,  but  rather 
w'ould  gasp  for  breath ! ’ ” 
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Clay'  Gifpin,  I\I.  D.,  Boulder. 


Any  dependable  test  of  renal  function 
must  fulfill  the  following  requirements : 

(1)  It  must  demonstrate  the  degree  of 

functional  impairment  for  the  elim- 
ination of  each  and  every  product 
excreted  by  the  kidneys  normally  or 
pathologically. 

(2)  It  must  show'  the  relative  capacity  of 

the  kidneys  distinguishing  betw'een 
right  and  left.” 

(3)  It  must  show  the  amount  of  reserve 

pow'er  or  the  amount  of  additional 
work  above  the  usual,  which  the  kid- 
neys can  do  under  stimulation. 

(4)  The  technique  of  its  application  must 

be  w'ithin  the  resources  of  the  aver- 
age practitioner. 

The  demands  of  surgery  are  somewhat 
less  exacting.  Demonstrate  the  pathology 
of  a “surgical  kidney”  and  the  dii'ection 
of  therapy  is  patent,  therefore  the  cysto- 
scope  with  its  ureteral  catheterization  with 

♦Read  at  the  annual  meeting  of  The  Colo- 
rado State  Medical  Society  September  24,  25, 
26,  1912. 
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the  pheuolsiilfonephalein  test  (to  be  de- 
scribed later),  has  all  but  settled  the  dif- 
ficulties in  this  field.  Add  to  these  re- 
scurces  the  knowledge  gained  from  radio- 
graphy, and  we  find  surgery  rejoicing  in 
a conceit  thus  far  untenable  for  internal 
medicine. 

For  the  internest  the  problem  is  a broad- 
er one  and  is  beset  with  as  many  difficul- 
ties, doubts  and  unknown  factors  as  is  the 
subject  of  metabolism  itself.  The  kidneys 
secrete  or  excrete  some  dozens  of  known 
substances.  In  pathologic  states  the  urine 
may  show  an  increased  output  for  one  of 
these  constituents  and  a diminution  for  an- 
other. Such  is  the  condition  in  interstitial 
nephritis,  for  example,  where  the  daily 
elimination  of  urea  is  below  normal  while 
the  output  of  water  is  much  increased.  The 
renal  parenchyma  is  differentiated  for  the 
purposes  of  secretion,  excretion  and  re- 
absorption.  On  histologic  as  well  as  upon 
laboratory  observations,  we  may  well  be- 
lieve that  disease  of  the  renal  tubules  must 
cause  different  rates  of  excretion  for  dif- 
ferent products. 

There  are,  possibly,  as  many  un- 
known as  known  urinary  constitiients. 
Coma,  sometimes  ensues  in  nephritics 
v/hose  output  of  urea  is  normal  or 
nearly  • normal.  This  has  been  ascribed 
to  the  retention  of  a toxin  as  yet  un- 
known. The  urine  of  eclamptics  is  high- 
ly toxic  for  animals  and  .so  it  has  been 
thought  probable  Ibat  death  in  eclampsia 
is  due  to  toxin  much  of  which  is  retained 
in  the  circulation  beeanse  of  impaired  I’enal 
impermeability.  In  either  of  these  diseases, 
perhaps  it  is  the  power  to  excrete  specific 
toxin  which  we  should  determine,  rather 
than  permeability  for  urea  or  phenosulfo- 
nephthalein. 

Appreciating  the  importance  of  differen- 
tial exci’etory  rate,  von  Noorden  in  Ger- 
many and  others  in  this  country,  particu- 
larly E.  F.  Wells  of  Chicago,  have  attempt- 
ed to  put  function  testing  on  a sound  phy- 


siologic basis  by  te.sting  kidney  power  for 
each  element  sei)arately.  The  method  for 
urea  as  outlined  by  Dr.  Wells  at  the  Los 
-\ngeles  session,  is  as  follows : Total  nitro- 
gen or  urea  determinations  are  first  made 
with  b<itient  fasting  or  on  proteid  free  diet. 
This  shows  the  amount  of  nitrogen  result- 
ing from  tissue  de.struetion.  Beyond  this, 
meat  of  known  analysis  is  added  to  the 
liet  indefinitely  increasing  amounts.  Tlie 
amount  of  ]iroteid  ingested  being  known, 
and  the  amount  of  nitrogen  resulting  from 
catabolism  having  been  determined,  it  is 
a simple  matter  to  calculate  the  total 
amount  of  nitrogen  which  should  appear  in 
the  urine.  If  the  meat  is  further  increased 
the  time  will  conie  when  the  kidnej’s  can 
no  longer  excrete  all  the  urea  resulting 
from  its  catabolism  and  hence  the  amount 
of  iirinary  nitrogen  ceases  to  be  propor- 
tional to  the  proteid  intake,  and  the  point 
where  the  iirea  curve  begins  to  di’op  marks 
the  point  of  total  capacity  for  the  excretion 
of  urea.  Other  substances  must  be  tested 
in  similar  manner — water,  sodium,  chlo- 
ride, phosphates,  sulfates  and  on  through 
the  list  of  known  urinary  ingredients. 

This,  the  physiologic  method,  has  one 
verj^  great  advantage — it  gives  a basis  for 
therapy  and  this  from  two  points  of  view. 
In  the  first  place  we  determine  figures  be- 
yond which  the  patient  must  not  lu-esume 
in  his  diet  and  similarly  at  the  beginning 
cf  tbe  experiment  we  determine  the  mini- 
mum amount  of  proteid  necessary  for  body 
maintenance  under  known  conditions  of 
rest  or  exercise.  Diet  regulation  then  be- 
comes a matter  of  accuracy.  Secondly,  just 
;is  with  caution,  increased  tolerance  for  car- 
bohydrates can  be  produced  in  diabetics, 
so  in  nephritis  tolerance  can  similarly  be 
attained  for  proteids  by  first  re.stricting 
and  then  gradually  increasing  the  nitrogen 
in  the  dietaiy.  In  one  of  our  own  eases 
this  tolerance  was  increased  from  200  to 
400  grams  of  beefsteak. 

If  such  a method  has  therapeutic  advan- 
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tages,  it  none  the  less  has  technical  disad- 
vantages, for  to  be  of  value  it  must  be  car- 
ried out  under  circumstances  where  the  diet 
can  be  controlled  to  a gi’am  and  the  labora- 
tory in  which  the  analyses  are  made  must 
have  an  equipment  of  little  less  than  uni- 
versity standard.  Even  with  these  objec- 
tions answered,  the  method  demands  for 
accuracy  much  practice  and  an  abundance 
of  time.  The  same  objections  hold  regard- 
ing the  methods  of  cryoscopy  and  electrical 
conductity  of  the  urine.  Both  of  these  are 
of  occasional  use  in  the  physiologic  labora- 
tory but  they,  after  all,  despite  their  rela- 
tive complexity,  give  information  scarcely 
more  reliable  than  the  simple  specific  grav- 
ity test. 

Another  line  of  investigation  attempts  to 
show  kidney  power  for  the  excretion  of 
normal  and  pathological  substances,  by  the 
relative  amount  of  one  of  several  drugs  re- 
covered in  the  urine  after  the  administra- 
tion of  that  drug  by  mouth  or  by  hypo- 
dermic. Methylene-blue,  sodium  salicylate, 
rosanaline  and  indigo-carmine  are  among 
the  many  which  have  at  some  time  had 
their  day  of  popularity.  None  has  proven 
satisfactory,  but  to  this  li.st  Rowntree  and 
Geraghty  of  Johns  Hopkins,  have  added  a 
drug  which  has  much  to  recommend  it. 
This  drug  bears  the  name  of  phenolsulfo- 
nephthalein.  It  was  first  prepared  by  Ira 
Remsen  and  in  essential  his  technique  is 
rtill  utilized  for  its  derivation.  Formerly 
we  produced  plienolsulfonephthalein  in  our 
own  laboratory  but  at  the  present  time  it 
may  be  obtained  in  sterile  glass  ampules 
at  moderate  price  from  our  pharmaceutical 
houses.  Its  derivation  is  so  tedious,  time- 
consuming  and  exacting  that  it  is  scarcely 
to  be  recommended  to  others  than  manufac- 
turing chemists.  Regarding  the  properties 
of  the  drug — in  powder  form  it  is  of  bril- 
liant red  crystalline  structure,  readily  sol- 
uble in  water.  In  alkaline  solution  it  pos- 
sesses a brilliant  purple  red  color.  In  acid 
solution  its  color  varies  from  yellow  to  or- 


ange. It  is  extremely  .sensitive  as  an  acid 
indicator.  It  is  practically  ta.steless  and 
odorless  in  solution  and  is  devoid  of  tox- 
icity. Its  hypodermic  injection  in  the  usual 
weak  solutions  employed  is  not  more  irri- 
tating than  is  normal  salt  solution. 

Given  a case  to  be  te.sted,  the  following 
is  the  method  of  procedure : Half  an  hour 
before  the  administration  of  the  drug,  500 
ee.  or  thereabouts,  of  water,  is  given  by 
mouth.  Immediately  before  the  test  the 
patient  is  catheterized  or  voluntarily  passes 
his  urine.  Six  milligrams  of  the  drug  sus- 
pended in  one  cubic  centimeter  of  sterile 
water  are  injected  subcutaneously  at  the 
insertion  of  the  deltoid.  Beyond  this  it  is 
generally  sufficient  to  provide  the  patient 
with  two  bottles  into  the  first  of  which  he 
is  instructed  to  pass  all  his  urine  at  the  end 
of  one  hour,  and  into  the  second  at  the  end 
of  the  second  hour.  These  two  bottles  are 
Then  to  be  presented  at  the  laboratory  for 
examination.  Obviously  in  the  co.^e  of  pro.s- 
tatic  enlargement  or  other  obstructive  le- 
sion, the  urine  must  be  obtained  through 
:he  catheter  in  each  instance.  In  the  series 
of  eases  published  bv  the  originators  of  the 
test,  the  time  of  first  appearance  of  the 
phthalein  was  always  noted,  but  inasmuch 
as  this  is  of  secondary  importance  it  may 
as  a rule  be  omitted  except  when  the  ureters 
have  been  catheterized  for  the  purpose  of 
determining  the  relative  capacity  of  the 
two  kidneys. 

In  the  laboratory  the  contents  of  each 
bottle  of  Tirine  is  made  up  to  definite  vol- 
ume with  sterile  water  and  alkalinized  with 
NaOH.  The  exact  percentage  of  phthalein 
is  now  to  be  estimated  by  a colorimetric 
method.  The  Duboseq  instrument  is  pi’ob- 
ably  the  most  accurate  for  the  pur- 
pose, but  lacking  such  an  instrument  fairly 
accurate  results  may  be  obtained  by  the  use 
of  two  one  hundred  cubic  centimeter  grad- 
uated cylinders.  Into  one  of  these  the  urine 
to  be  examined  is  poured  until  it  reaches 
the  100  cc.  mark.  Into  the  other  a solution 
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of  phthalein  of  known  strength  is  poured 
until  as  the  observer  looks  down  the  two 
graduates,  the  intensity  of  color  in  the  two 
becomes  identical.  Percentage  and  amount 
of  phthalein  can  then  be  estimated  from 
the  figures  on  the  graduates.  IVIore  de- 
tailed descriptions  of  this  technique  have 
been  published  so  generally  that  it  seems 
inadvisable  to  further  elaborate  here.  The 
complexity  of  the  procedure  is  not  greater 
than  that  of  determining  hemoglobin  per- 
centage with  the  Gower  or  Sahli  instru- 
ment. 

If  the  site  for  injection  is  the  one  men- 
tioned above  and  the  dose  six  milligrams, 
the  following  rules  are  invariable  for  nor- 
mal kidneys: 

The  drug  first  appears  in  the  urine  in 
from  5 to  11  minutes. 

During  the  first  hour  40  to  60  per  cent, 
of  the  dose  is  excreted. 

During  the  second  hour  15  to  25  per  cent, 
should  be  recovered. 

For  the  two  hours  60  and  85  per  cent, 
mark  the  limits  of  normal  variation.  Path- 
ological kidneys  except  possibly  in  the  ease 
of  chronic  parenchymatous  nephritis  al- 
ways show^  a.  decreased  permeability  and 
apparently  at  least  the  more  extensive  the 
pathology,  the  less  phenolphthalein  ex- 
creted. 

Because  of  its  quick  appearance  in  the 
bladder  after  its  injection  and  because  of 
its  rapid  elimination  during  a period  with- 
in wdiich  the  ureteral  catheters  can  be  left 
in  place,  the  drug  at  once  found  favor 
among  lu’ologists  and  surgeons.  Favor 
seems  to  have  gone  but  little  farther,  how- 
ever. The  internist  has  regarded  the  dis- 
covery much  as  he  regards  an  anastomosis 
clamp — a sometimes  useful  adjunct  for  the 
other  man  in  the  other  field.  If  I am  not 
mistaken  in  this  impression,  I should  like 
to  urge  more  general  use  of  phenolsulfone- 
phthalein  in  medical  cases. 

Although  admitting  that  the  injection  of 
this  compound  is  the  utilization  of  an  en- 


tity generally  entirely  foreign  to  kidney 
function,  and  hence  objectionable  from  a 
jjhysiologic  standpoint,  one  may  still  urge 
its  use  empirically  for  the  study  of  chronic 
and  acute  nephrites  because  its  low  elimina- 
tion always  means  kidney  disease,  a fact  of 
obvious  prime  importance;  secondly,  be- 
cause it  will  serve  at  times  to  differentiate 
kidney  disease  from  other  diseases,  notably 
cystitis,  coma  due  to  other  than  kidney  dis- 
ease, sequellae  of  heart  disease,  sequellae  of 
arterial  disease. 

Illustrative  of  the  foregoing  statement,  I 
should  like  to  cite  a few  skeleton  cases  in 
which  phenolsulfonephthalein  has  been  of 
service  : Case  1.  Male ; age  25.  History  of 
measles  and  typhoid.  Complains  of  head- 
ache, insomnia  and  gradual  loss  of  weight 
over  a period  of  several  months,  together 
with  frequent  and  painful  urination  begin- 
ning about  three  months  ago  and  gradually 
increasing  in  severity  until  the  present 
time.  Denies  venerial  history  but  states 
that  he  had  some  trouble  with  his  urine 
after  measles,  five  years  ago.  Urine  shows 
abundant  macroscopic  pus  and  microscopic 
blood  cells,  B.P.  140  mm.  The  headache, 
insomnia  and  blood  pressure  with  historj^ 
of  urinary  trouble  after  measles  suggest 
the  possibility  of  nephritis  antedating  an 
obvio44s  cystitis.  Phenalsulfonephthalein 
test,  however,  showed  85  per  cent,  elimina- 
tion for  the  two  hours.  Following  a period 
of  bladder  washing,  the  urine  cleared  up, 
symptoms  disappeared  and  neither  albumen 
nor  easts  have  ever  been  found. 

Case  2.  IMalc ; age  64.  Had  undergone 
prostatectomy  two  mouths  previously,  at 
which  time  the  urine  showed  a trace  of  al- 
bummi  and  a few  casts  in  a 24-hour  secre- 
tion of  2000  cc.  Just  prior  to  operation 
phthalein  test  showed  52  per  cent,  elimina- 
tion. At  the  present  time  complains  of  ver- 
tigo, violent  headache,  foul  breath  and  vom- 
iting. Is  imable  to  walk  jvithout  assistance. 
Talks  with  difficulty.  States  that  urine  has 
been  very  scanty  for  the  past  twenty-four 
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hours.  B.P.  165  mm.  The  symptoms  are 
urgent  enough  to  suggest  impending  coma. 
Phcnolsulfouephthalein  test,  however, 
shows  50  per  cent,  elimination,  only  slightly 
less  than  at  the  time  of  operation.  This 
suggests  that  we  look  further  for  the  cause 
of  present  complaints.  We  learn  from  a 
relative  that  his  diet  regimen  has  been  far 
from  suitable  and  from  him  that  constipa- 
tion has  been  marlc^^d  for  some  days.  Signs 
and  symptoms  both  promptly  disappeared 
after  free  purgation  and  two  days  rest  in' 
bed,  which  suggests  that  we  were  dealing 
with  intestinal  retention  rather  than  neph- 
ritis. 

Case  3.  F. ; age  14.  A case  of  generalized 
edema.  Liver  apparently  normal;  pulse, 
120,  slightly  irregular.  Presystolic  mur- 
mur transmitted  to  axilla.  Apex,  6th,  in- 
terspace Vo  in  outside  nipple  line.  Super- 
ficial dullness  somewhat  increased  to  the 
left.  Urine  scanty,  showing  albumen  five 
parts  to  the  1,000  and  a few  granular  casts. 
The  question  here  arises  as  to  wether  the 
kidney  lesion  is  the  predominant  or  second- 
ary factor  and  there  is  scarcely  time  for 
prolonged  observation.  Phenolsulfonephth- 
alein  test  administered  with  only  8 per 
cent,  elimination  for  two  hours,  showing 
clearly  that  the  amount  of  kidney  destruc- 
tion was  very  extensive,  a fact  confirmed 
a week  later  at  autopsy. 

This  drug  lends  itself  moreover,  not 
only  in  differential  diagnosis  but  for  prog- 
nosis as  well,  in  interstitial  nephritis,  par- 
ticularly. As  the  disease  progresses  the 
percentage  of  elimination  decreases.  Its 
percentage  of  elimination,  if  we  may  .iudge 
from  our  own  small  series  of  cases,  paral- 
lels with  the  urea  curve,  showing  maxi- 
mum power  for  the  elimination  of  urea. 
If  this  is  true,  dietary  regiilation  may  be 
readily  controlled  by  phenolsulfonephtha- 
lein  tests.  , 

I realize  that  I have  covered  this  field 
in  a most  meager  fashion,  but  better  liter- 
ature on  the  same  subject  is  abundant,  leav- 


ing for  this  paper  the  simple  mission  of 
urging  more  frequent  use  of  kidneys  tests, 
and  particularly  phenosulfonephthalein  in 
spheres  of  general  medicine. 
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By  Philip  Hillkowitz,  ]\I.  D., 
Denver. 

This  part  of  the  symposium  was  origi- 
nally assigned  to  the  late  Dr.  Henry  S. 
Denison,  whom  an  unkind  fate  has  so  sud- 
denly removed  from  our  midst.  I hope  you 
will  pardon  me  if  in  the  midst  of  a soien- 
tifie  discussion  I seize  this  opportunity  to 
dwell  for  a moment  on  the,  great  loss  this 
Society  has  sustained  in  the  untimely  death 
of  this  promising  young  scientist.  Endowed 
by  fortune  with  resources  that  freed  him 
from  the  cares  attending  the  struggle  for 
existence,  he  utilized  his  time,  not  in  idle 
amusement,  but  in  the  zealous  pursuit  of 
knowledge  in  order  to  benefit  his  fellow- 
men.  The  colleagues  who  had  the  privilege 
of  hearing  his  valuable  paper  on  “Hor- 
mones” at  the  last  meeting  of  the  State 
IMedical  Society  or  who  have  read  it  in  our 
official  publication  will  readily  appreciate 
the  worth  of  his  contributions  to  our  med- 
ical community.  Only  those  who  have 
watched  him  spend  hours  and  days  in  our 
medical  library  or  in  his  laboratory,  stu- 
diously collecting  data  and  facts  relating  to 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  26,  1912. 
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- medical  subjects  are  aware  of  the  patient 
perseverence-  and  scholarly  studiousness  of 
the  man  in  his  quest  of  knowledge  and  in 
his  painstaking  research  work. 

This  year’s  proceedings  are,  therefore, 
unfortunately  deprived  of  the  exhaustive 
study  that  he  would  have  broiight  on  this 
subject  shedding  an  illuminating  light  on 
this  portion  of  the  symposium. 

Stepping  into  the  breach  at  the  eleventh 
hour  at  the  kind  invitation  of  the  Program 
Committee,  the  essayist  craves  the  kind  in- 
dulgence of  his  hearers  for  the  poverty  of 
data  that  he  can  furnish  for  the  last  item 
of  this  important  topic. 

Yet  what,  after  all,  can  one  say  about 
functional  tests  of  the  liver?  This  organ 
of  mystery  to  which  divers  and  sundry 
duties  are  ascribed  has  ever  baffled  the 
searching  probe  of  the  physiologist.  AVe 
have  easy  access  to  the  heart  by  the  usual 
diagnostic  methods  of  inspection,  palpa- 
tion, percussion  and  suscultation  as  well  as 
by  those  beautiful  graphic  pulse  tracings 
and  cardiograms.  So,  too,  may  Ave  easily 
ascertain  the  condition  of  the  lungs.  The 
kidneys,  for  centuries,  have  been  studied 
through  the  urine.  But  how  can  Ave  get  at 
the  liA^er,  Avhen  Ave  do  not  even  knoAV  accu- 
rately its  functions.  True,  much  has  been 
learned  about  it,  thanks  to  patient  research 
on  man  and  animals.  Far  more,  however, 
is  yet  to  be  sqlved. 

Aside  from  the  fact  that  Ave  cannot  di- 
rectly examine  the  secretion  of  this  organ. 
Avhich  is  poured  out  in  the  intestine  and 
partially  reabsorbed,  Ave  also  labor  under 
the  handicap  that  the  liver,  like  other  or- 
gans, possesses  sufficient  reserve  substance 
to  enable  it  to  perform  its  functions,  even 
after  the  loss  of  a great  deal  of  its  ]iaren- 
chyma,  giving  no  indication  of  a pathologic 
condition  in  the  early  stage,  of  disease. 
Furthermore,  some  of  its  functions,  like  the 
formation  of  urea,  may  be  taken  up  vicari- 
ously by  other  agencies. 

It  is,  therefore,  impossible  in  our  pres- 


ent state  of  knoAvledge  to  diagnose  a defi- 
nite anatomic  alteration  or  a particular 
syndrome  from  any  of  the  functional  tests. 

This  does  not  mean  that  Ave  are  entirely 
at  sea  in  the  diagnosis  of  li\'er  affections. 
In  spite  of  the  difficulties  presented,  let  us 
see  Avhat  cues  are  available  Avhen  AA'e  find 
or  have  reason  to  suspect  a derangement  of 
the  functions  of  the  liver.  Altered  func- 
tion of  this  organ  takes  place  as  a result  of 
intoxications  as  a by-effect  in  the  course  of 
infectious  diseases,  as  a resAilt  of  occlusion 
of 'the  biliary  passages  from  any  cause  or 
by  the  invasion  of  microorganisms  and  of 
malignant  neoplasms. 

AVhen  Ave  speak  of  liver  function  Ave  take 
into  account  quite  a category  of  duties  that 
this  organ  has  to  perform.  We  shall  only 
mention  the  principal  ones.  These  are:  (1) 
the  formation  of  the  bile,  Avhich  helps  in 
the  digestion  and  absorption  of  the  fats 
and  in  the  removal  of  Avaste  metabolic  pro- 
ducts; (2)  the  formation  of  gWeogen  for 
the  purpose  of  storing  up  the  carbo- 
hydrates ingested  and  supplying  them  to 
the  body  as  fuel  for  energy  at  such  time 
and  in  such  amounts  as  needed;  (3)  the 
formation  of  urea,  Avhich  is  the  chief  end- 
pi’oducts  of  protein  metabolism. 

Our  functional  tests  must,  therefore,  aim 
to  ascertain  Avhcther  these  duties  are  per- 
formed properly.  In  this  iiiA’estigation  Ave 
have  practically  nothing  else  to  Avork  on 
but  the  urine.  Here  is  Avhere  Ave  look  for 
alterations  in  the  three  aboA’e-mentioned 
functions. 

For  derangements  in  the  secretion  of  the 
bile  Ave  look  for  the  biliary  pigments,  bi- 
lirubin or  its  oxidation  products  bili\’ei’din, 
bilifuscin  and  biliprasin,  for  the  biliary 
acids,  i.  e.,  glycoeholic  and  taurocholic 
acids,  and  for  urobilin  and  its  predecessor, 
urobilinogen. 

The  biliary  pigments  are  found  in  cases 
of  icterus  caused  by  an  impediment  to  the 
floAV  of  the  bile  into  the  intestine,  be  this 
due  to  a catarrh  of  the  ducts,  to  obstruc- 
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tion  by  calculus  or  ])arasitcs,  to  compres- 
sion by  tumors  of  the  liver,  gall  bladder  or 
pancreas.  Bilirubin  is  formed  in  the  liver 
from  blood  pigment  and  is  eliminated  vitb 
the  bile  into  the  small  intestine,  where  it  is 
changed  to  liydrobilin.  The  latter  is  partly 
reabsorbed  and  excreted  in  the  urine  as 
uroclirome  or  so  called  “normal  urobilin.” 

Icteric  urine  is  often  recognized  by  its 
color,  which  ranges  from  a yellowish  red 
or  brown  to  a greenish  black.  Many  meth- 
ods are  in  vogue  to  recognize  its  presence 
in  the  urine  by  chemical  examination.  I 
shall  onlj’  cite  a few  of  these  tests: 

GmeUn’s  Test. — The  filtered  urine  is  al- 
lowed to  flow  down  carefully  on  a layer  of 
nitric  acid  containing  a trace  of  nitrous 
acid.  If  biliary  acids  are  present  there  is 
a play  of  colors  at  the  ring  formed  by  the 
junction  of  the  two  fluids  from  greenish 
blue  through  violet  red  to  yellow.  The  dif- 
ferent colors  represent  the  stages  of  oxida- 
tion of  bilirubin  when  it  conies  in  contact 
with  the  acid. 

Trousseau’s,  or  Smith’s  Test. — Five  to  10 
cc.  of  urine  are  allowed  to  flow  down  on  a 
layer  of  2 or  3 ce.  of  a 1 :10  dilution  of 
tincture  of  iodine.  An  emerald  ring  is 
formed  at  the  junction  of  the  fluids  if 
bilirubin  is  present. 

Huppert-Sallowsky  Method. — After  ren- 
dering the  urine  alkaline  Avith  a few  drops 
of  sodium  carbonate  solution,  calcium 
chloride  (1  to  10)  is  added,  drop  by  drop, 
until  tbe  fluid  above  the  precipitate  shows 
the  normal  urine  color.  Wash  the  precipi- 
tate on  a filter,  place  in  test  tube  Avitb  al- 
cohol and  dissolve  by  adding  IICl.  If  the 
clear  solution  contains  bile  pigment,  boiling 
Avill  turn  it  green,  then  blue,  violet  and 
red.  If  bilirubin  is  present  in  sufficient 
amount  it  may  be  detected  microscopically 
by  the  brown  needles  resembling  those  of 
hematoidin,  which  crystallize  out  on  heat- 
ing the  urine  Avith  IICl.  and  letting  it  stand 
in  the  cold. 

V 

The  presence  of  biliary  acids  has  the 


same  diagno.stic  significance  as  that  of  bi- 
lirubin. They  may  be  detected  by  the 
method  of  Iloppe-Seyler  (v.  Sahli’s  Diag- 
nostic IMethods,  ]).  578). 

Urobilin  and  urobilinogen  (the  latter  be- 
ing converted  into  the  former  by  the  ac- 
tion of  light)  have  been  found  in  a number 
of  diseases  that  ha\^e  no  relation  to  the 
li\'er,  but  it  is  of  fre(iuent  occurrence  in 
cirrhosis.  The  best  method  of  detection  is 
by  the  spectroscope.  When  present,  the,  en- 
tire blue  end  of  the  spectrum  is  absorbed. 
It  may  also  be  demonstrated  cbemieally  by 
rendering  the  urine  strongly  alkaline  Avith 
ammonia,  filtering  and  adding  a fcAV  drops 
of  a 10  per  cent  solution  of  zinc  chloride. 
A beautiful  green  fluorescence  results  in 
its  presence. 

For  urobilinogen  the  para-di-methyl  am- 
ido  benzaldehyd  test  is  employed.  Twenty 
grams  of  this  substance  are  rubbed  up  in  a 
mortar  Avith  100  cc.  cone  HCl.,  more  acid  is 
added  until  the  volume  is  500  ee.  It  is  noAV 
made  up  Avith  Avater  to  1,000  cc. ; tAvo  drops 
of  this  mixture  are  added  to  the  urine.  If 
urobilinogen  is  present  it  becomes  dark  red 
in  color  and  the  siieetrum  shoAvs  a band  in 
the  orange  yelloAv  betAA^en  D and  E. 

The  second  route  for  attacking  tbe  prob- 
lem of  determining  altered  liver  function  is 
to  test  its  glycogenic  function.  For  this 
purpose  the  patient  gets  100  grams  of  levu- 
lose  in  his  diet  Aisually  in  a solution  of  500 
cc.  of  Avator  or  milk.  Under  normal  condi- 
tions the  entire  amount  of  the  sugar  is  con- 
verted into  glycogen  and  none  appears  in 
the  urine.  In  marked  alterations  of  the 
li\'er  function  more  or  less  of  the  levulose 
is  eliminated  by  the  kidneys  — alimentary 
levAxlosuria.  For  the  next  six  hours  after 
the  admini.stration  of  the  sugar  the  urine 
is  collected  at  tAVo-hoAir  intervals  and  tested 
as  folloAvs  by  Selivanoff’s  method:  A fcAV 
crystals  are  added  to  the  urine,  together 
Avith  a small  quantity  of  hydrochloric  acid. 
On  boiling,  a dirty  broAvn  precipitate  is 
formed,  if  levulose  is  present.  The  precipi- 
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tate  is  redissolved  on  the  addition  of  al- 
cohol. 

The  diminished  capacity  of  converting 
the  levnlose  into  glycogen  is  observed  in 
over  90  per  cent  of  the  cases  of  cirrhosis. 
It  also  occnrs  in  obstrnction  of  the  biliary 
passage  anti  occasionally  in  infectious  dis- 
eases and  intoxications  where  there  are  no 
demonstrable  lesion  in  the  liver. 

Lastly  we  may  test  the  function  of  the 
liver  as  regards  its  formation  of  urea  and 
other  end-products  of  protein  metabolism. 
The  exact  I'ole  the  liver  plays  in  the  kata- 
bolism  of  the  albumins  has  not  yet  been 
worked  out.  The  greater  portion  of  the  ni- 
trogen eliminated  appears  in  the  form  of 
urea  as  a result  of  the  action  of  the  liver 
on  the  more  complex  split  products  of  al- 
bumen. The  urine  also  contains  in  small 
amounts  other  nitrogenous  end-products, 
such  as  the  purin  bodies,  amino-acids,  poly- 
peptids  and  nitrogen  in  the  form  of  inor- 
ganic combinations. 

If  we  examine  the  distribution  of  the 
nitrogen  among  these  various  combinations 
Ave  find  that  they  differ  from  the  normal 
in  diseases  of  the  liver.  Thus  where  there 
is  degeneration  of  the  liver  parenchyma 
there  is  an  increased  output  of  the  amino- 
acid  nitrogen  and  of  the  pepted  nitrogen. 
Tests  have  also  been  madv.  by  the  admin- 
istration of  weighed  amounts  of  amino- 
acids  and  watching  the  extent  of  elimina- 
tion by  the  kidneys. 

I may  say  in  passing  that  the  testing  of 
liver  function  by  the  nitrogen  output  is, 
of  eourse,  beyond  the  scope  of  the  general 
practitioner,  as  it  takes  up  much  time,  and 
can  only  be  carried  out  in  a chemical  labor- 
ator}^  equipped  Avith  the  apparatus  for  the 
determination  of  nitrogen. 

A great  deal  of  research  Avork  in  the 
field  has  been  done  recently  in  Von  Noor- 
den’s  clinic  by  Falk  and  Saxe.  Their  con- 
clusions briefly  summarized  are  as  folloAA's: 

Increased  excretion  of  urobilin  begins  to 
take  place  AAdien  the  injury  to  the  Hati*  is 
still  of  a mild  nature  and  Avhere  no  other 


disturbance  is  recognizable.  Thus  in  pass- 
ive congestion  Ave  only  note  increased  urobi- 
lin, but  seldom  levulosuria  and  never  any 
deviation  in  the  nitrogen  elimination.  In 
other  Avords,  the  first  effect  of  injiiry  to 
the  organs  hits  the  secretion  of  the  bile. 

When  the  nitrogen  output  begins  to 
shoAV  'irregularity  there  has  already  taken 
place  serious  injury  to  the  liver  substance, 
for,  as  Avas  previously  mentioned,  this  or- 
gan has  an  enormous  resei’A’e  capacity  and 
disturbances  Avill  not  be  manifested  until 
this  reserve  is  exhausted.  Hence,  if  in  a 
given  case  Ave  find  increased  urobilin,  ali- 
mentary leAmlosuria  and,  lastly,  a derange- 
ment of  the  nitrogen  elimination,  AA"e  may 
safely  conclude  that  Ave  are  dealing  Avith  a 
serious  disease  of  the  liver,  such  as  cirrho- 
sis. Often,  in  fact,  Avhen  the  clinical  signs 
are  still  vague  and  unsatisfactory  the  func- 
tional tests  Avill  give  us  the  clue  to  the  ex- 
istence ^f  cirrhosis 

It  is  to  be  hoped  that  the  investigations 
noAV  so  diligently  carried  on  in  this  field 
Avill  in  the  near  future  give  us  more  exact 
and  simple  methods  to  aid  us  in  the  diag- 
nosis of  the  diseases  of  the  liA-er. 


DISCUSSION  OPENED. 

Dr.  John  Inglis,  Denver:  I AA’ill  say  a few 

words  on  Doctor  Giffin’s  paper  on  the  func- 
tional tests  of  the  kidney.  To  my  mind,  Doc- 
tor Giffin  has  undoubtedly  given  the  best  of 
these  tests.  The  general  practitioner  is  being 
constantly  overwhelmed  with  the  great  number 
and  variety  of  tests.  Nevertheless,  it  is  the 
duty  of  every  physician  today  to  keep  himself 
abreast  of  what  is  being  done  along  these 
lines.  They  are  simple  enough  if  they  are  fob 
lowed  up.  Every  physician  should  be  familiar 
with  at  least  one  test  each  for  the  stom- 
ach, liver  and  kidneys.  Cryoscopy  is  a word 
we  hear  a great  deal  of  today,  meaning  of 
course,  the  determination  of  the  freezing  point. 
I fail  to  see  where  cryoscopy  gives  us  any  def- 
inite information  on  the  functional  activity  of 
the  kidneys  that  is  not  to  be  found  by  deter- 
mining the  specific  gravity,  because  the  real 
principle  of  cryoscopy  is  determining  the 
molecular  concentration  of  urine,  Avhich  is  prac- 
tically the  same  as  specific  gravity.  The  other 
test  that  is  most  commonly  used  is  the  phlor- 
idzin  which  produces  a temporary  glycosuria. 
It  is  not,  however,  as  satisfactory  a test  as  the 
phthalein  test.  Another  neat  test  that  can 
sometimes  be  used  and  save  catheterizing  the 
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ureters  is  the  giving  of  methaline  blue  and, 
with  the  cystoscope,  observe  if  both  kidneys 
are  secreting. 

The  importance  of  these  tests  is,  of  course, 
more  in  diagnoses  and  in  prognoses  than  else- 
where. Doctor  Giffin  asked  me  to  relate  a case 
or  two  in  point. 

I want  to  say  first  that  the  advantages  of 
this  phthalien  test  are  these;  In  the  first 
place,  it  is  harmless;  it  is  non-toxic;  it  is  non- 
irritating. I recall  only  one  case  after  an  in- 
jection of  phenol-phthalein  (pronounced  fe-nol- 
tha'-le-in)  where  the  patient  complained  of 
pain,  and  she  was  a hysterical  person,  and  1 
was  not  very  sure  whether  she  was  in  much 
pain  or  not. 

The  advantages  of  a functional  test  of  the 
kidneys:  Last  week  I was  called  in  v;ith  an- 

other physician  to  see  a case  of  what  seemed 
to  be  an  undoubted  case  of  parenchymatous 
degeneration  of  the  kidneys.  The  patient 
wanted  to  make  a trip  back  East  to  visit  some 
friends  before  she  died — she  knew  she  was  go- 
ing to  die.  The  case  was  hopeless.  We  de- 
cided to  test  the  kidneys;  gave  an  injection, 
and  it  was  thirty-five  minutes  before  we  got 
the  phthalien  test  in  the  urine.  That  case  is 
absolutely  hopeless  and  has  probably  only  a 
short  time  to  live,  and  the  indications  are  that 
even  a trip  of  that  kind  would  be  disastrous. 

Another  case  that  was  of  very  great  interest 
to  me  was  a case  of  diabetes,  apparently,  fol- 
lowing labor.  Doctor  Sewall  and  Doctor  Hall 
both  saw  this  case  with  me.  I found  the 
sugar  in  the  urine.  The  point  to  determine 
was  whether  this  was  a distinct  case  of  dia- 
betes, or  .what  was  the  trouble.  A functional 
test  of  the  kidneys  showed  the  kidneys  to  be 
functionating  normally.  A few  days  after  that 
the  patient  began  to  complain  of  pain  at  the 
pit  of  the  stomach.  Inside  of  five  days  there 
was  a distinct  palpable  tumor  over  the  head  of 
the  pancreas.  Another  test  of  the  kidneys  still 
showed  that  the  kidneys  were  functionating 
normally.  The  question  was  whether  to  ope- 
rate on  that  case  or  not.  When  Doctor  Sewall 
first  saw  the  case  we  felt  very  sure  that  it 
ought  to  be  operated  on,  but  keeping  a test  of 
the  kidney  function  l felt  that  the  case  could 
be  run  along  with  a special  plan  of  treatment 
and  the  functioning  of  the  kidneys  being  nor- 
mal led  me  to  believe  that  the  case  was  prob- 
ably a strict  pancreatic  obstruction,  producing 
transient  sugar.  The  after  treatment  of  the 
case  showed  this  to  be  a fact. 

Another  point;  you  have  often  seen  these 
cases  (for  instance,  of  chronic  intestinal  neph- 
ritis). Sometimes  they  are  hard  to  distinguish 
from  diabetes  insipidus.  You  do  not  get  the 
casts;  you  do  not  get  the  albumen,  but  they 
are  passing  large  amounts  of  pale  urine.  In 
intestinal  nephritis  you  will  find  from  the  start 
a lack  of  normal  functioning  of  the  kidneys. 
One  injection  of  the  Phthalien  test  will  show 
whether  the  kidney  is  functionating  normally. 
In  the  diabetes  insipidus  it  will;  in  the  intes- 
tinal nephritis  it  will  not  be.  There  are  a great 
many  cases  where  it  can  be  used  and  used  to 
advantage,  especially  for  diagnosis  and  prog- 
nosis' 


Dr.  Saling  Simon:  With  reference  to  Doctor 

Hillkowitz’s  paper,  De  Sandro  has  recently 
called  attention  to  a very  simple  test  for  the 
liver  functioning,  in  the  administration  of  po- 
tassium guaiacol  sulphonate  (thiocol).  Patient 
takes  this  drug  for  several  days,  the  drug  or 
its  separate  ingredients  cannot  be  recovered 
from  the  urine,  whereas  if  the  liver  does  not 
functionate  properly,  as  in  cirrhosis,  the  drug 
is  recovered  from  the  urine.  The  test  consists 
in  adding  a solution  of  ferric  choloride  to  the 
urine;  in  a normal  individual,  after  the  inges- 
tion of  thiocol,  the  urine  turns  green,  an  aque- 
ous solution  of  thiocol  turns  violet  upon  adding 
the  solution  of  ferric  chloride. 

Dr.  J.  N.  Hall,  Denver:  As  to  tests  for  the 

heart  capacity,  I think  one  of  the  most  strik- 
ing things  about  that  is  that  one  can  so  often 
estimate,  and  I think  particularly  if  he  has  had 
a fair  experience  with  hearts,  pretty  accurately 
what  a heart  will  do  by  observation  under  or- 
dinary exertion,  but  when  it  comes  to  severe 
exertion  the  suddenness  with  which  symptoms 
appear  in  those  who  have  not  been  known  to 
have  anything  wrong  is  rather  startling.  I 
think  some  of  those  who  went  to  Los  Angeles 
at  the  meeting  of  the  American  Medical  Asso- 
ciation a year  or  two  ago  will  remember  how 
vividly  that  was  shown  at  the  Grand  Canyon, 
which  is  worth  speaking  of  before  a medical 
society,  because  of  the  fact  that  the  patients 
were  all  physicians,  and  there  were  a good 
many  of  them.  As  many  of  you  know,  there 
were  perhaps  a thousand  physicians  there  on 
one  day,  and  there  were  not  nearly  enough 
horses  to  take  them  down  to  the  canon,  while 
hundreds  of  them  wanted  to  go,  and  as  a result 
many  walked  down.  After  dark  came  it  was 
found  necessary  to  send  a train  of  horses  and 
mules  down  to  bring  up  the  doctors  who  were 
laid  up  alongside  of  the  trail  from  temporary 
overstrain  of  the  heart.  I saw  something  like 
a dozen  of  them  in  a casual  way.  in  passing 
them  on  the  trail,  one  or  two  of  whom  I knew. 
Of  all  these  suffering  from  overstrain  of  the 
heart,  there  was  not  one  to  my  knowledge  that 
came  from  the  West;  every  one  was  from  the 
flat  country  to  the  east.  I thought  at  first  it 
might  have  been  that  the  hearts  in  the  West 
are  in  better  training  in  general.  They  were 
not  old  men  at  all  who  were  in  trouble,  for 
there  wore  plenty  of  men  in  their  40s  who  were 
laid  out.  I think,  as  I have  thought  it  over 
since  then,  that  probably  the  hearts  that  gave 
out  belonged  to  individuals  not  necessarily  who 
were  not  in  reasonable  training  but  who  had 
not  appreciated  what  they  were  going  into. 
Plenty  of  men,  especially  among  those  who 
have  always  lived  in  a flat  country,  do  not 
know  what  it  means  to  go  down  into  a canon 
about  a mile  and  then  walk  up  it  again.  That 
certainly  is  a gruelling  test  for  the  heart,  and 
the  men  who  fell  down  were  probably  men  who 
had  never  had  sufficient  experience  in  moun- 
tain climbing,  and  especially  in  mountain  climb- 
ing which  starts  at  an  elevation  of  7,000  feet 
above  sea  level.  They  were  men  who  did  not 
appreciate  what  that  meant.  Men  who  had  been 
in  the  habit  of  going  about  the  mountains  in 
the  Southwest,  and  in  the  higher  mountains 
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which  we  have  here,  as  compared  with  the 
lesser  ones  in  the  East,  knew  how  much  of  a 
test  they  were  going  into  und  would  not  go 
into  it  too  far.  They  did  not  start  out,  as 
they  were  familiar  with  Western  mountains, 
and  walk  down  to  the  river  and  then  for  the 
whole  mile  walk  directly  up  into  the  air  after 
they  got  through.  I think  probably  a knowl- 
edge of  the  conditions  had  more  to  do  with 
saving  doctors  from  having  trouble  (that  is, 
the  Western  ones  who  were  acquainted  v.'ith 
it)  than  the  fact  of  his  heart  being  in  better 
order.  I have  been  very  much  pleased  with 
all  the  papers. 

Dr.  H.  C.  Moses,  Colorado  Springs:  I be- 

lieve the  ])hthalein  test  to  be  particularly  re- 
liable and  that  it  is  a valuable  adjunct  to  one’s 
clinical  judgment  as  regards  the  matter  of 
prognosis;  indeed,  often  more  valuable  than 
that  judgment. 

One  case  that  I recall  in  particular  was  that 
of  a rather  aged  lady,  apparently  in  the  be- 
ginning of  uraemic  coma.  Another  physician 
and  myself  gave  a positively  gloomy  prog- 
nosis, but  the  phthalein  test  indicated  other- 
wise. This  was  several  months  ago,  and  the 
patient  is  at  the  present  time  doing  very 
nicely. 

I also  found  it  valuable  in  a case  of  preg 
nancy,  complicated  with  what  appeared  to  be 
a rather  severe  grade  of  nephritis,  the  urine 
showing  a high  albumen  percentage  with  many 
casts.  It  was  the  intention  to  interrupt  preg- 
nancy on  account  of  the  nephritis,  but  owing 
to  a favorable  phthalein  test  the  case  was 
permitted  to  go  to  term  without  any  untoward 
results. 

Another  class  of  cases  in  which  1 believe 
this  test  to  be  of  value  is  that  of  the  cardiac 
valvular  diseases  with  broken  compensation 
where  it  is  often  a question  as  to  how  much 
of  the  oedema  is  due  to  the  cardiac  coudition 
and  how  much  to  the  deranged  kidney  func- 
tion. I believe  that  by  this  test  it  is  usually 
possible  to  determine  fairly  accurately  how 
much  of  such  oedema  is  of  renal  origin. 

The  surgeon  will  also  find  this  test  of  value 
as  an  aid  in  the  selection  of  operative  cases 
and  also  in  the  selection  of  the  most  favorable 
time  for  operation  in  those  cases  where  more 
or  less  renal  impairemnt  is  known  to  exist. 

In  the  Journal  of  the  A.  M.  A.  someone  has 
recently  called  attention  to  the  fact  that  in 
some  specimens  of  urine  there  is  a peculiar 
yellowish  cast  which  causes  no  little  difficulty 
in  making  a comparison  with  the  control  solu- 
tion, and  that  by  simply  placing  a piece  of 
yellow  glass  over  the  aperature  for  the  trans- 
mission of  the  light,  obviates  this  difficulty 
very  nicely. 

Dr.  L.  P.  Barbour,  Rocky  Ford:  I understood 
one  essayist  to  say  that  these  chemical  tests 
should  be  done  in  a chemical  laboratory  well 
equipped;  for  those  who  have  that  laboratory, 
or  if  they  are  close  to  town,  that  will  be  all 
right,  but  for  us  country  doctors  in  country 
towns,  lots  of  work  will  not  be  done  if  we  wait 
for  the  well-equipped  chemical  laboratory,  and 
I think  that  the  well-equipped  chemical  labor- 
atory is  not  necessary.  The  country  doctor  in 


his  work  can  do  most  of  these  tests  if  he  will 
only  think  so  and  go  at  it.  He  cannot  be  lazy. 
He  must  not  be  mentally  lazy  if  he  is  a prac- 
ticing physician,  but  if  he  has  the  common 
sense  sufficient  to  practice  medicine,  and  if 
he  gets  side-tracked,  as  l find  I myself  do 
once  in  a while;  if  he ' negiects  to  keep  up 
on  these  things,  he  should  secure  a specimen 
that  he  wants  examined  and  should  go  with  it 
to  some  good  chemist — some  man  who  is  up 
in  these  tests — and  see  him  go  through  the 
tests,  and  then  he  can  do  the  same  thing  with 
a comparatively  simple  equipment.  This  is 
one'  point  I want  to  make:  That  men  in  the 

country  towns  can  do  these  things  if  they 
think  so  and  go  at  it. 

Dr.  Oliver  Lyons,  Denver:  The  principal  ob- 

jection to  most  of  the  functional  tests  of  the 
kidney  is  the  arbitrary  standard  on  which 
they  are  based.  The  real  value  of  all  tests  are 
not  to  determine  whether  we  can  successfully 
do  a nephrectomy,  for  we  have  no  tests  in 
which  the  renal  functions  can  be  separated 
from  other  organ.s  of  the  body  or  what  combi- 
nation of  circumstances  may  change  entirely 
that  function  in  a few  days.  It  does  not  neces- 
sarily mean  that  a patient  will  live  or  die  from 
any  operation  wholly  on  the  renal  function. 

Functional  tests  are  used  in  my  experience 
for  diagnostic  purposes,  and  even  here  we 
should  not  expect  too  high  a degree  of  accu- 
racy from  their  use  and  must  be  prepared  to 
rely  only  upon  broad  variations  from  the  nor- 
mal as  evidence  of  disease.  For  instance,  we 
have  a bilateral  lesion  of  the  kidney  and  wish 
to  know  what  procedure  to  follow.  It  would  be 
an  extremely  important  thing  to  know  the  func- 
tional capacity  of  the  kidneys  so  as  to  be  able 
to  select  the  proper  line  of  treatment.  Or  in 
cases  of  hematuria,  which  may  be  due  to  a 
nephritis,  hypernephroma  tumor,  tuberculosis, 
or  it  may  be  an  essential  hematuria. 

The  use  of  one  of  these  tests  combined 
with  urethral  catheterization  will  give  you  in- 
formation that  would  be  rather  difficult  to  ob- 
tain by  any  other  means,  namely,  on  the  dis- 
eased side  we  find  a delayed  appearance  of  the 
drug  with  a diminished  total  output,  as  com- 
pared to  its  healthy  neighbor.  The  dye  tests 
are  about  upon  a par,  if  we  consider  only  the 
time  elimination,  but  remember,  this  is  only 
one  phase  of  the  test.  The  most  important 
thing  to  know  is  the  total  elimination.  Prob- 
ably the  phenol-sulpho-nephthaline  test  is  the 
most  sensitive  and  reliable  one  we  have  at  the 
present  time. 

Dr.  Clay  Giffin,  Boulder:  Laboratory  work 

may  be  done  anywhere  proper  equipment  and 
sufficient  time  are  available.  The  average 
physician’s  laboratory  does  not  afford  the  ap- 
paratus necessary  for  reliable  and  accurate 
urea  determinations,  and  moreover  there  are 
but  few  who  are  willing  to  devote  the  time 
necessary  for  such  computations.  It  is  for 
these  reasons  that  I urge  the  phenolsulfone- 
phthalein  method.  It  is  a test  which  requires 
but  little  time  and  a very  small  amount  of  ap- 
paratus, and  therefore  should  be  in  the  hands 
of  the  general  practitioner.  I propose  a sim- 
ple test  for  a complicated  one. 

Dr.  Philip  Hilikowitz,  Denver:  I am  greatly 


ANAPHYLAXIS 


51 


indebted  to  Doctor  Simon  for  calling  attention 
to  a test  of  the  liver,  with  which  I am  not 
familiar.  As  to  what  Doctor  Barbour  says,  1 
heartily  agree  with  him  as  to  the  necessity 
for  every  practitioner  doing  as  much  of  his 
own  laboratory  work  as  possible.  In  my  pa- 
per, however,  I referred  to  the  determination 
of  nitrogen,  which  requires  a well-equipped  lab- 
oratory, because  the  process  will  take  four 
hours,  and  I can  see  the  embarassment  that 
the  country  physician  will  be  in  if  he  is  called 
away  in  the  meantime  to  a confinement  case. 

If  I may  be  allowed  to  invade  the  domain  of 
my  colleagues  in  this  symposium,  I would  say 
a word  about  some  of  the  tests  which  they 
have  mentioned.  First,  as  regards  the  pronun- 
ciation of  phenolsulfonephthalein.  The  essay- 
ist, in  passing,  mentioned  the  variability  in  the 
pronunciation  of  that  word.  In  the  interests 
of  purity  in  English  may  I state  that  phenol- 
sulfonephthalein is  the  way  it  should  be  pro- 
nounced. Its  congener,  phenol-phthalein,  has 
been  used  for  many  years  in  the  chemical  lab- 
oratories, and  this  is  the  standard  pronuncia- 
tion. 

As  regards  cryoscopy,  I beg  to  remark  that 
it  does  not  necessarily  run  parallel  with  the 
specific  gravity.  The  specific  gravity  of  a li- 
quid will  increase  with  the  amount  of  solids 
dissolved  in  it  that  are  heavier  than  water,  but 
the  gases  and  other  substances  of  a lower  spe- 
cific gravity  will  diminish  it.  In  cryoscopy  we 
determine  the  molecular  concentration  which  is 
equivalent  to  the  osmotic  pressure  and  need 
not  be  coincident  with  the  density  of  the  dis- 
solved solids.  However,  as  the  doctor  remarked, 
these  determinations  are  more  of  theoretical  in- 
terest, and  neither  of  these  tests  can  very  well 
be  carried  on  by  the  general  practitioner.  As 
regards  simplifying  tests,  I may  say  a word 
about  determining  the  exact  percentage  of 
phenolsulfonephthalein  in  urine.  Those  engaged 
in  genito-urinary  surgery  use  a regular  colori- 
meter for  the  purpose.  There  is  one  known  as 
Hellige’s  colorimeter,  which  has  recently  been 
devised  by  Aubeurreth,  costing  only  about  $25, 
which  gives  very  accurate  results. 

If  a regular  colorimeter  be  not  at  hand,  stan- 
dard solutions  of  strengths  varying  from  5 to 
50  per  cent  of  phenolsulfonephthalein  can  be 
prepared,  as  suggested  by  Cabot,  and  used  as 
comparison  tubes,  with  one  containing  the 
urine.  This  method  gives  fairly  accurate  re- 
sults, the  limit  of  error  being  only  5 per  cent. 


ANY  MEMBER  DESIROUS  OF  PREPAR- 
ING A PAPER  FOR  THE  GLENWOOD 
SPRINGS  MEETING  OF  THE  SOCIETY,  OC- 
TOBER 7,  8 AND  9,  SHOULD  COMMUNI- 
CATE AT  ONCE  WITH  DR.  W.  T.  H.  BAKER, 
PUEBLO,  CHAIRMAN  OF  THE  COMMITTEE 
ON  SCIENTIFIC  WORK. 


A profession  has  for  its  prime  object  tha 
service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consiS- 
eration.  The  practice  of  medicine  is  a profes- 
sion. In  choosing  this  profession  an  individual 
assumes  an  obligation  to  conduct  himself  in 
accord  with' its  ideals. — Principles  of  Ethics. 
A.  M.  A. 
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Ross  C.  Whitman,  j\I.D., 
Denver. 


This  paper  is  too  long  at  the  best.  To 
avoid  as  much  of  this  length  as  possible  I 
have  omitted  the  customary  historical  note. 

It  will,  I think,  conduce  to  a clearer  com- 
prehension of  the  subject  if  the  usual  or- 
der of  discussion  is  altered  so  as  to  cover 
the  following  points,  in  the  order  named: 

1.  Definition  of  terms. 

2.  Postmortem  findings. 

3.  ]\Iechauism  of  the  reaction  and  re- 
lation to  immunity. 

4.  Physiological  action  of  the  anaphylac- 
tic poison. 

5.  Symptoms  of  anaphylaxis  in  various 
animals  and  in  man. 

6.  Anaphylactic  diseases  of  man. 

7.  Prophylaxis.  ^ 

1.  If  a guinea  pig  is  given,  in  some  man- 
ner other  than  per  os,  a small  dose  of  some 
foreign  proteid,  such  as  egg  albumen, 
horse  or  beef  serum,  etc.,  no  symptoms  of 
consequence  are  produced.  But  after  the 
lapse  of  a certain  interval,  or  incubation 
pxariod,  varying  from  seven  or  eight  daj^s  to 
two  or  three  weeks,  a second,  and  even 
very  minute  dose  of  the  same  proteid  (but 
not  a different  one)  often  causes  the  rapid 
death  of  the  animal ; or,  if  the  second  dose 
is  sublethal,  more  or  less  sickness,  from 
which  the  animal  may  recover. 

The  reaction  is  very  strictly  specific,  i.  e., 
the  same  proteid  must  be  used  for  both  the 
sensitizing  and  reaction  producing  doses. 
Weichardt  (49)  cites  the  case  of  a labor- 
atory assistant  who  is  sensitive  to  Witte’s 
peptone.  A cautious  sniff  at  a bottle  of 
the  powder  causes  sneezing,  and  moi'e  or 
less  marked  congestion  of  the  nasal  mucosa, 
with  the  symptoms  of  hay  fever.  Horse- 
hair peptone  and  silk  peptone  do  not  cause 

♦Read  at  the  annual  meeting  of  The  Colo- 
rado State  Medical  Society  September  24,  25, 
26,  1912. 
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the  reaction.  This  strict  specificity  has 
made  it  possible  to  devise  methods  based  on 
the  anaphylactic  reaction,  for  the  recogni- 
tion of  certain  food  adulterations,  such  as 
the  presence  of  horse  flesh  in  sausage,  and 
for  tlie  determination  of  the  source  of  blood 
in  blood  stains,  etc.  Certain  apparent  ex- 
ceptions to  this  law  of  specificity  will  be 
mentioned  later  in  dealing  with  the  mech- 
anism of  the  reaction. 

This  phenomenon  in  its  varying  degrees 
of  intensity  is  known  as  anaphylaxis,  or 
allergy,  or  hypersusceptibility.  Since,  how- 
ever, it  is  now  generally  believed  that  the 
phenomena  of  hypersusceptibility  to  cer- 
tain drugs  (calomel,  opium,  atropin,  coffee, 
alcohol,  etc.)  which  have  no  antigenic 
properties,  are  not  instances  of  true  ana- 
phylaxis, it  is  proposed  by  some  to  confine 
the  term  “hypersusceptibility”  to  such 
aberrant  drug  action.  (By  an  .antigen,  we 
understand,  of  course,  any  substance  capa- 
ble to  exciting  the  body  to  a,  reaction  of 
immunity.  Broadly  speaking,  these  are  the 
proteids). 

If  the  blood  serum  of  an  animal  which 
has  been  “sensitized”  or  rendered  anaphy- 
lactic to  a given  antigen,  is  injected  into  a 
second  (normal)  animal,  the  latter  also  be- 
comes anaphylactic  to  the  same  antigen. 
This  is  called  pa.ssive  anaphylaxis,  and  is 
analogous  to  the  passive  immunity  con- 
ferred by  injecting  serum  from  an  animal 
highly  immunized  to  diphtheria,  into  a hu- 
man being  for  preventive  or  curative  pur- 
poses. 

When  a sensitized  animal  has  been  given 
a suhlethal  dose  of  the  protein  to  which  it 
is  sensitive  and  recovers,  it  is,  for  a short 
time  (six  to  twelve  hours,  approximately) 
no  longer  sensitive  to  doses  of  the  antigen. 
During  this  period  large  doses  of  the  anti- 
gen can  be  given  with  impunity.  This  con- 
dition is  called  antianaphylaxis.  From  the 
standpoint  of  practical  therapeutics  this 
fact  is  of  the  greatest  importance,  since  it 
affords  an  opening — at  present  almost  the 


only  opening — through  which  the  problem 
of  preventing  future  deaths  from  anaphy- 
laxis may  be  attacked  without  relinquish- 
ing the  use  of  protective  and  curative  sera. 

2.  Postmortem  Findings.  These  are  statr 
ed  by  practically  all  observers  as  follows : 

1.  klarked  distention  and  rigidity  of  the 
lungs  is  the  most  striking  and  constant 
finding  and  is  widely  used  as  a criterion  of 
anaphylactic  death. 

2.  Spasm  of  the  smooth  muscle  of  the 
bronchi,  of  sufficient  intensity  to  throw 
the  mucosa  in  folds  and  partly,  at  least,  to 
cause  the  expiratory  dyspnoea  characteris- 
tic of  the  condition. 

3.  Hyalin  thrombosis  of  the  lung  vessels, 
sometimes  leading  to  infarct  formation  and 
aseptic  pneumonia. 

4.  Reduced  coagulability  of  the  blood. 
This  is  due  to  the  absorption  of  comple- 
ment (fibrin  ferment)  to  be  discussed  later. 

5.  A hemorrhagic  inflammation  of  the 
small  intestine  was  observed  in  dogs  by 
Schittenhelm  and  Weichardt  (38),  who  re- 
gard it  as  due  to  a reversal  of  the  natural 
process  by  which  proteids  ax’e  absorbed 
from  the  intestine. 

3.  Mechanism,  of  the  Reaction.  Here  we 
enter  on  the  most  difficult  phase  of  the 
subject,  about  which  the  hottest  dispute 
centers.  Great  progress  has  unquestionably 
been  made  in  the  past  two  or  three  years, 
and  to  this  advance  the  largest  contribu- 
tors have  been  Friedberger  and  his  asso- 
ciates (13-24).  His  results,  and  the  con- 
clusions derived  therefrom,  may  be  stated 
as  follows,  no  attempt  being  made  to  sepa- 
rate individual  contributions  listed  in  the 
subjoined  bibliography : 

The  entering  wedge  was  afforded  by  the 
observation  that  the  specific  precipitate, 
formed  by  the  interaction  of  horse  serum 
and  a specific  precipitin  (serum  of  an  an- 
imal imnnxnized  to  horse  serum)  would,  if 
treated  in  vitro  with  fresh  guinea  pig  se- 
rum (“complement”)  yield  a toxic  sub- 
stance which,  in  exceedingly  small  doses. 
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causes  acute  death,  with. the  symptoms  and 
postmortem  findings  of  anaphylaxis.  This 
poison  Friedberger  calls  for  convenience 
‘ ‘ anaphylatoxin,  ’ ’ but  he  is  careful  to  state 
that  the  term  should  not  be  taken  to  con- 
note a definite  poisonous  bodj".  It  desig- 
nates a poisonous  property  of  the  serum  in 
which  it  is  found,  not  a substance.  0.1  mg. 
of  the  dried  specific  precipitate  may  yield 
a fatal  dose  of  the  poison,  and  this  without 
the  former’s  appreciably  losing  in  weight. 
The  poison,  therefore,  is  the  most 
powerful  known,  far  surpassing  in  le- 
thal qualities  the  most  powerful  inor- 
ganic and  organic  poisons  and  bacterial 
toxins  heretofore  discovered.  Similar  poi- 
sons have  been  produced  in  the  same  man- 
ner from  a great  variety  of  antigenic  sub- 
stances, ineluding  many  bacteria.  The  fol- 
lowing may  be  mentioned:  From  B.  typho- 
sus, V.  Mitchnikovi,  B.  prodigiosus,  B.  tu- 
berculosis by  Friedberger  & Vallax*di  (24) 
and,  by  Friedberger  (18),  B.  tuberculosis, 
by  Wahl  (48),  B.  typhosus,  B.  prodigio- 
sixs.  Staphylococcus,  B.  anthracis,  B.  diph- 
theriae,  B.  tuberculosis,  by  Aronson 
(2),  Meningococcus,  by  Roehnke  (6). 
No  one  has  succeeded  in  obtaining  the 
poison  from  streptococcus.  The  poison 
may  also  be  obtained  from  various  sources 
by  the  action  of  complement  alone,  or,  at 
least,  without  the  aid  of  specific  immune 
bodies.  The  influence  of  small  amounts  of 
normal  immune  body,  analogous  to  the  nor- 
mal hemolysin  for  sheep  cells  found  in 
human  blood  serum,  and  which  is  made 
use  of  in  certain  modifications  of  the  Was- 
sei’inann  reaction,  has  not  been  fully  ex- 
cluded in  these  cases,  however,  and  Fried- 
herger  rightly  suggests  (14)  that  these 
should  be  taken  into  account.  He  asserts 
that  symptoms  of  anaphylaxis  can  be  pro- 
duced at  the  time  of  the  initial  sensitizing 
dose,  provided  the  latter  be  made  . large 
enough,  by  the  aid  of  these  normal  immune 
substances. 

On  the  basis  of  these  observations  Fried- 


berger early  laid  down  the  following  now 
widely  accepted  theory  of  anaphylaxis.  (15 
and  elsewhere.) 

The  first  or  sensitizing  dose  of  foreign 
proteid  causes  the  formation  of  specific 
antibodies.  When  a second  dose  of  the 
same  proteid  is  given,  (at  the  end  of  a 
suitable  incubation  period,)  it  unites  with 
the  new  formed  immune  body,  and  this 
antigen-immune-body  complex  in  turn 
fixes  the  complement  normally  present. 
The  complement,  acting  ferment  wise  on 
the  antigen  “sensitized”  by  the  immune 
body,  breaks  it  up  with  almost  explosive 
violence,  and  in  doing  so  liberates  bodies 
having  a simpler  constitution,  and  en- 
dowed with  exceedingly  toxic  properties. 

A multitude  of  facts  going  to  support 
this  theory  in  its  broad  lines  has  rapidly 
accumulated.  Without  attempting  to 
name  them  in  special  order  (some,  indeed, 
antedate  the  theory  itself,)  the  following 
are  the  most  important. 

1.  Witte’s  peptone,  which  is  a mixture  of 
acid  and  alkaline  albuminates,  albumoses, 
a small  amount  of  peptone,  and  of  amino 
acids,  causes  death  with  symptons  of  ana- 
phylaxis, when  injected  parenterally  into 
a fresh  or  normal  animal.  (Ilirschf elder 
29.)  Furthermore,  animals  sensitized  to 
horse  serum  may  be  rendered  antianaphy- 
lactic  by  a sublethal  injection  of  peptone 
and  dogs  rendered  autianaphylactie  by 
means  of  horse  serum  ax'e  insusceptible  to 
peptone  (Biedl  and  Kraus  5.)  Manwaring 
(34)  and  Loewit  (33)  were  able  to  confirm 
the  first  part  of  this  observation,  but  not 
the  second  part. 

2.  Prolonged  digestion  of  proteid  by 
stomach  and  pancreatic  ferments  yields  an 
anaphylactic  poison.  The  longer  the  di- 
gestion is  continued,  and  the  moi’e  formol 
titratable  amide  nitrogen  is  present,  the 
more  toxic  the  product  becomes.  (Ilartoch 
and  Ssirensky  25,  and  Schittenhelni  and 
Weichardt  38.)  Similarly  Liviei'ato  (31 
and  32)  found  that,  although  even  1.0  cc. 
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of  normal  gastric  juice  is  harmless  when 
injected  subdurally  in  rabbits,  the  stomach 
juice  from  cases  of  cancer  of  the  stomach 
(but  not  of  other  organs)  is  markedly  toxic 
in  doses  of  0.1  ce.  by  reason  of  the  decom- 
position products  present.  If  the  animal  is 
sensitized  with  a cancer  extract,  0.05  ee. 
stomach  contents  may  suffice  to  produce 
typical  shock. 

3.  Hartock  and  Ssirensky,  (25)  and 
Doerr  and  Moldovan  (10),  find  that  there 
is  a definite  parallelism  between  the 
amount  of  complement  present  in  the 
blood,  and  the  development  of  shock. 
When  no  complement  is  available,  shock 
does  not  occur.  It  is  essential  to  the  re- 
action. 

4.  Tbe  strongest  support  is  broTight  by 
Schittenhelm  and  Weichardt  (39.)  Study- 
ing the  toxicity  of  various  pure  peptids, 
they  find  that  compounds  rich  in  the 
monoamide  acids  are  nontoxie  or  nearly  so. 
Here  are  included  silk  and  horse  hair  pep- 
tone. On  the  other  hand  compounds  con- 
taining a high  proportion  of  the  diamido 
acids  and  protamines  are  highly  toxic  and 
produce  in  normal  animals  typical  symp- 
toms of  anaphylaxis.  Here  are  incladcd 
Witte’s  peptone  and  various  pure  polypep- 
tids,  klupein,  kyrin,  histone,  etc.  It  would 
appear  that  the  relatively  greater  toxicity 
of  Witte’s  peptone  as  compared  with 
horsehair,  and  silk  peptone,  may  ex])lain 
the  case  repoided  by  Weichardt  himself, 
and  already  mentioned,  in  which  an  as- 
sistant was  able  to  distinguish  these  sub- 
stances by  means  of  the  reaction  excited 
by  Witte’s  peptone.  The  .successive  .stages 
of  proteid  decomposition  may  yield  pro- 
ducts alternately  toxic  and  non-toxic. 

Toxic  compounds  may  lose  their  toxicity 
by  being  broken  up  into  simpler  complexes. 
They  may  also  become  non-toxic  on  being 
synthesized  into  larger  groups,  e.  g.  histone 
is  toxic,  but  its  compound  nuclein  is  prac- 
tically inert. 

They  present  the  following  scheme  of 
the. various  cleavage  products. 


Simple  proteids  Compound  pro- 

non-toxic  telds 

1 non-toxic 

(Various  large  moleculed,  dlf-  | 

ficultly  dializable,  split  prod-  (Products  rich  In 
ucts,  antigenic  in  character)  diamido  acid 

toxic  compounds,  his- 

I tone,  protamine) 

Easily  dializable  products  toxic 

with  smaller  molecule  | 

I (Lower  cleavage 

products) 

I I only  slightly 

(Mono  amido  (Bodies  rich  toxic 

acids  abun-  in  diamido 
dant)  acids  [Kyrin] ) 
only  slight-  highly  toxic 

ly  toxic  I 

(Pure  mono-  (Pure  diam- 

amido  acids)  ido  acids) 

non-toxic  uou-toxic 

I I 

(Monoamines)  (Diamines) 

toxic  toxic 


The  body  thus  presumably  rids  itself  of 
the  toxic  substances  either  by  further  de- 
composing them,  by  synthesizing  them  (and 
thus  perhaps  rendering  them  biologically 
completely  homologous,)  or  by  eliminating 
them.  Thus  Pfeiffer,  (35)  and  others  have 
found  that  the  urine  of  animals  recovering 
from  anaphylactic  shock  is  highly  toxic, 
and  causes  symptoms  of  anaphylaxis  when 
injected  into  normal  animals. 

It  should  be  mentioned  that  Fried- 
berger’s  theory  is  not  by  any  means  uni- 
versally accepted.  Biedl  and  Kraus  (5) 
believe  that  the  poisons  obtained  by  Fried- 
berger  are  not  the  cause  of  anaphylaxis, 
and  that  their  effect  differs  sufficiently 
from  the  phenomenon  of  anaphylaxis  to 
justify  the  complete  separation  of  the  two. 

, They  believe  that  the  anaphylactic  poison 
is  not  derived  from  the  antigen  but  from 
the  tissues  of  the  sensitive  animal.  Schitten- 
helm and  Weichardt  (39)  also  believe  that 
some  at  least  of  the  toxic  substances  may 
originate  from  the  tissues  of  the  host,  un- 
der the  influence  of  ferments  present  in 
bacteria,  as  well  as  from  the  bacterial  cell, 
under  the  influence  of  immune  bodies 
and  complement  elaborated  by  the  host. 
Doerr  (9)  believes  that  the  anaphylactic 
process  depends  sim]ily  on  ]ihysical 
changes  in  the  blood  of  the  sensitive  ani- 
mal, e.  g.  reduction  in  amount  of  comple- 
ment, leucopenia,  reduction  of  blood  plate- 
lets. He  finds  that  fresh  guinea  pig  serum 
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extracted  with  kaolin,  and  various  col- 
loid substances  which  have  no  antigenic 
properties,  are  capable  of  producing  ana- 
phylactic phenomena.  Abderhalden  (1) 
has  also  insisted  that  this  and  other  prob- 
lems have  been  viewed  too  exclusively  from 
the  standpoint  of  pure  chemistry,  and  in- 
clines to  the  view  that  these  are,  in  great 
measure,  phenomena  of  disturbed  osmotic 
equilibrium  in  colloid  menstrua  and  be- 
long to  the  domain  of  i)hysical  chemistry, 
rather  than  to  that  of  pure  chemistry. 
'Waele  (47)  believes  that  amino  acids,  pre- 
formed in  the  antigen  or  split  off  from  it. 
act  as  a “ ’tween  body,”  first  fixing  the 
complement  (the  essential  feature  of  the 
process),  this  amino  acid-complement  com- 
plex then  acting  as  a ’tween  body  between 
the  organism  and  antigen  when  the  animal 
is  injected.  The  essential  pathological 
change  is  the  thrombosis  in  the  lungs,  also 
brought  about  by  the  same  ‘ ‘ ’tween  body.  ’ ’ 

This  seems  to  be  an  appi’opriate  place  to 
call  attention  to  certain  facts  regarding 
the  “pathogenesis”  of  the  anaphylactic 
state  which  are  of  great  practical  impor- 
tance. Vaughn,  Gumming  and  Glumphy 
(45)  and  others  have  observed  that  animals 
can  be  sensitized  to  egg  white  by  the  en- 
teral route.  It  is  only  necessary  that  a 
certain  very  small  amount  of  the  antigen 
should  get  through  the  intestinal  mucosa 
without  first  being  deprived  of  its  essen- 
tial properties  as  an  alien  proteid.  In  the 
human  this  abnormal  mode  of  absorption 
seems  to  depend  on  some  functional  or 
organic  defect  of  the  intestinal  epi- 
thelium. It  is  important  as  explain- 
ing the  cases  of  food  idiosyncrasy  with 
which  we  are  all  familiar.  Laroche, 
Richet  fils,  and  Saint  Girous  (30)  ob- 
served that  70^  of  the  guinea  pigs  fed  on 
raw  cow’s  milk  become  moderately  anaphy- 
lactic to  a subsequent  injection. 

Schenk  (37)  found  that  sensitized  male 
guinea  pigs  beget  young  twenty-five  out 
of  forty-five  of  whom  are  sensitive.  Fe- 


males sensitized  before  pregnancy  begins 
have  young  three  out  of  five  of  whom 
are  sensitive.  When  both  parents  were 
.sensitized  before  the  beginning  of  preg- 
nancy four  out  of  seven  young  were  sen- 
sitive. When  tile  mothers  are  sensitized 
during  pregnancy  all  the  young  are  sensi- 
tive. ’I’liis  observation,  besides  its  purely 
practical  bearing,  is  important  as  indi- 
cating how  intimately  the  anaphylactic 
state  is  bound  up  with  the  life  of  the  cell. 
Transmission  of  sensitiveness,  by  the  father 
at  least,  seems  to  constitute  an  indisputable 
instance  of  the  hereditary  transmission  of 
an  acquired  characteristic,  pi'ovided  it  can 
be  shown  that  this  sensitiveness  persists. 

4.  lidation  of  Anaphylaxis  to  Immun- 
ity. All  writers  have  stated  that  the  ex- 
istence of  immunity  is  inseparable  from 
the  existence  of  anaphylaxis.  Without 
anaphylaxis,  there  can  be  no  immunity. 
What  this  relation  must  be  is  apparent 
enough,  but  it  remained  for  Friedberger 
(14)  to  state  the  proposition  in  unequivo- 
cal terms.  In  the  case  of  enteral  digestion 
the  proteids  are  absorbed,  under  normal 
conditions,  only  after  having  been  so  al- 
tei’ed  as  to  lose  their  biologic  entity.  They 
cease  to  be  foreign  proteid  (i.e.,  beef,  pork, 
chicken  proteid.  etc.,)  and  before  they 
enter  the  circulation  they  become  human 
proteid.  In  the  ease  of  parenteral  diges- 
tion however,  although  products  are 
formed  which  are  perhaps,  chemically 
identical  with  those  formed  in  the  intes- 
tine, these  are  brought  into  contact  with 
the  body  tissues  before  they  have  lost 
their  biologic  peculiarities  as  beef,  etc. 
Hence  their  toxicity.  If  the  first  or  sen- 
sitizing parenteral  dose  of  a foreign  pro- 
teid is  large  enough,  it  may  cause  anaphy- 
laxis through  decomposition  by  the  (in 
most  cases  small,  amount  of  normal  ambo- 
ceptor present.  In  a sensitized  animal 
enough  specific  immune  body  is  present  to 
produce  with  startling  rapidity  (with  the 
aid  of  the  complement)  a fatal  dose  of  the 
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toxin  from  a sufficient  second  dose  of  the 
antigen.  Death  may  take  place  within  a 
few  seconds.  But  when  the  amount  of  an- 
tigen is  small,  not  enough  toxin  is  pro- 
duced at  any  one  moment  to  cause  fatal 
symptoms. 

No  cumulative  action  occurs,  since 
the  organism  is  constantly  busy  in  elim- 
inating or  further  altering  the  poison 
as  rapidly  as  it  is  formed.  Moreover,  a 
sublethal  dose,  by  absorbing  complement 
(or,  accroding  to  Friedberger  the  specific 
immune-body),  renders  the  animal  an- 
tianaphylaetie,  and  permits  the  further  in- 
jection of  antigen  in  any  amount,  and  this 
now  serves  to  stimulate  the  formation  of 
additional  immune  substances.  Friedber- 
ger himself  believes  that  all  the  symptoms 
of  an  infection  represent  manifestations  of 
anaphylaxis  of  varying  intensity,  depend- 
ing on  the  rate  of  production  of  the  poison 
rather  than  on  specific  poisons  produced 
by  the  bacteria  themselves. 

4.  Physiological  Action  of  the  Poison. 
Schultz  (42)  finds  that  normal  smooth 
muscle  fibres  are  stimulated  to  contract  by 
strong  neutral  solutions  of  proteid.  Muscle 
from  sensitized  animals  gives  this  reaction 
in  an  exaggerated  degree,  which  manifests 
itself  before  the  living  animal  can  be  made 
to  react.  Atropine  and  adrenalin,  w'hich 
have  been  recommended  in  the  treatment 
of  anaphylactic  shock,  inhibit  the  muscle 
reaction  only  when  given  in  distinctly  toxic 
doses.  Schurer  and  Strasmann  (41)  find 
that  anaphylactic  shock  still  occurs  in 
animals  whose  fore  brains  have  been  re- 
moved. Section  of  the  cervical  cord  and 
both  vagi  also  failed  to  inhibit  shock.  The 
reaction  therefore  is  peripheral,  and  does 
not  depend  on  the  presence  of  sessile  re- 
ceptors for  the  toxin,  in  the  bi’ain. 

5.  Symptoms.  Broadly  speaking,  the 
same  species  reacts  alike,  regardless  of  the 
antigen  employed.  But  different  species 
react  differently  to  the  same  antigen,  and 
also  vary  in  their  susceptibility  to  the  ana- 


phylactic poison.  Hektoen  (28)  gives  the 
following  description ; 

1.  The  guinea  pig  is  the  most  susceptible 
of  the  laboratory  animals.  Within  a few 
seconds  after  intravenous  reinjection,  but 
somewhat  more  slowly  after  subcutaneous 
cr  intraperitoneal  administration  of  the 
antigen,  the  animal  begins  to  scratch  its 
nose  and  body,  becomes  restless,  chokes, 
there  are  convulsive  movements  about  the 
mouth  and  throat,  retching,  involuntary 
discharge  of  urine  and  feces,  then  convul- 
sions, respiratory  arrest  and  death.  These 
symptoms  may  develop  very  rapidly, 
and  cause  death  in  one  or  two  minutes. 
In  the  paralytic  form  there  is  flaccid  par- 
alysis, which  may  be  combined  with  con- 
vulsive phenomena.  There  is  a marked 
fall  in  temperature,  proportional  to  the 
severity  of  the  shock.  If  the  animal  re- 
covers, the  temperature  slowly  returns  to 
normal,  and  the  animal  shows  a rapid  loss 
of  weight  extending  over  one  or  two  weeks 
after  the  injeetion.  If  the  injection  is  sub- 
cutaneous, and  not  immediately  fatal,  there 
is  often  a local  aseptic  necrosis  of  the  skin 
at  the  seat  of  injection. 

Pfeiffer  (35)  observed  a close  parallel- 
ism between  the  extent  of  the  temperature 
disturbance  and  the  severity  of  the  other 
symptoms,  including  the  local  necrotic 
changes  in  the  skin.  He  offers  the  form- 
ula, (Temp,  fall)  x (time  till  temperature 
becomes  normal),  as  giving  a numerical  ex- 
pression of  the  severity  of  the  shock. 

All  observers  have  noted  reduced  coagu- 
lability of  the  blood,  a marked  and  sudden 
leucopenia  and  reduction  in  the  number  of 
platelets,  followed  by  an  equally  marked 
increase  of  these  elements  in  animals  which 
recover.  Schlecht  (40)  observed  a marked 
fcosinophilia  beginning  within  Yo-l  hour 
after  the  injection  of  nonfatal  doses  of  the 
antigen.  Incomplete  observations  made  in 
my  laboratory  by  Dr.  Walker  indicate  that 
the  same  eosinophilia  occurs  after  the  ad- 
ministration of  bacterial  vaccines  (baete- 
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rins)  and  that  it  may  be  possible  to  em- 
ploy this  fact  as  a guide  to  the  adminis- 
tration of  the  latter. 

The  reduction  in  the  complement,  noted 
by  several  observers,  and  on  which  the  re- 
duced coagulability  of  the  blood  is  be- 
lieved to  depend,  has  already  been  men- 
tioned. 

According  to  Sacerdotti  (36)  the  ana- 
phylactic reaction  may  consist  in  a simple 
isolated  symptom  such  as  leueopemia  or 
reduction  of  platelets. 

In  the  following  paragraphs  I shall  men- 
tion briefly  the  deviations  from  the  above 
shown  by  other  animals,  again  drawing  on 
Hektoen’s  article. 

Dogs  are  less  susceptible.  They  become 
restless,  sometimes  with  screaming,  then 
the  animal  becomes  weak,  falls,  and  lies 
quiet  sometimes'  for  hours ; feces  and  urine 
are  discharged.  Usually  there  is  no  dys- 
pnoea, but  often  a rapid  fall  of  blood  pres- 
sure, amounting  to  80-100  mm.  of  Hg.,  due 
to  peripheral  action  on  the  splanehnics. 
There  is  often  an  intense  hemorrhagic  en- 
teritis (Sehittenhelm  & Weiehardt,  38). 

Bahhits  show  respiratory  disturbances. 
According  to  Friedberger  & Grober  (21), 
these  changes,  consisting  in  less  frequent, 
but  deeper  inspirations,  constitute  the 
minimal  and  at  the  same  time  most  reliable 
symptom  of  anaphylaxis  in  rabbits.  In  a 
later  contribution,  however,  Friedberger 
(17)  asserts  that  the  fall  in  temperature 
which  occurs  in  rabbits  as  in  other  animals, 
is  the  most  delicate  reaction ; that  it  is  suf- 
ficiently reliable  to  be  u.sed  for  forensic 
purposes,  and  may  be  elicited  by  a dose 
many  thousandths  or  even  a millionth  the 
size  required  to  produce  other  phases  of 
the  reaction.  Besides  these  there  may  be 
prostration,  with  paralysis  of  the  hind 
quarters,  evacuations,  and  fall  in  the  blood 
pressure.  There  may  be  a .short  clonic  con- 
vulsion with  heart  arrest,  due  to  a chemical 
rigor  of  the  heart.  In  most  cases,  and  in 
most  animals,  the  respiratory  arrest  comes 


earlier,  the  heart  often  continuing  to  beat 
some  little  time  afterward. 

Man.  I begin  by  taking  two  typical  cases 
of  anaphylayis  of  varying  grades  of  sever- 
ity. Rare  as  they  are,  such  cases  more  than 
suffice  to  simulate  the  present-day  interest 
in  this  subject.  As  we  shall  see  later,  the  in- 
vestigations begun  with  reference  to  these 
cases  of  typical  anaphylactic  shock,  have 
now  entered  on  a vastly  broader  field  of 
speculation  and  research,  and  bid  fair  to 
solve  some  of  the  most  important,  and  hith- 
erto most  mysterious  problems  of  medical ' 
science. 

Drey  fuss  (11)  was  called  February  24, 
1907,  to  see  a lad  of  7 suffering  from  a 
rather  severe  attack  of  diphtheria.  He  had 
had  measles  six  weeks  previously,  and 
chicken  pox  just  before  the  attack  of  diph- 
theria, but  was  strong,  active,  and  looked 
well.  One  year  previously,  on  the  occa- 
sion of  his  mother’s  having  diphtheria,  he 
had  received  a prophylactic  dose  of  anti- 
toxin. Dreyfuss  now  injected  a curative 
dose  of  antitoxin  subcutaneously  over  the 
deltoid.  In  about  II/2  to  2 minutes  the 
child  complained  of  itching  over  the  legs 
and  abdomen,  which  increased  rapidly  in 
intensity  till  the  patient  began  to  crjL 
Then  followed  rapidly  vomiting,  clonic 
convulsions  of  arms  and  legs,  disappear- 
ance of  the  radial  pulse,  dilation  and  loss 
of  reaction  of  the  pupils,  and  loss  of  con- 
sciousness, all  happening  within  two  min- 
utes from  the  onset  of  the  symptoms.  Then 
followed  stertor  and  death  in  about  fifteen 
minutes. 

Asam  (3)  relates  the  following  incident. 
The  patient  was  his  wife. 

In  August,  1899,  she  had  an  attack  of 
diphtheria,  and  was  given  antitoxin. 

In  IMay,  1900,  nine  months  later,  again 
had  diphtheria  and  was  again  given  anti- 
toxin. There  were  no  symptoms  of  ana- 
phylaxis. 

In  December,  1910,  more  than  ten  years 
after  the  last  attack,  she  had  another  at- 
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tack  of  diphtheria.  At  7 :00  a.  m.  anti- 
toxin was  administered  subcutaneously  in 
the  left  thigh.  Fifteen  minutes  later  the 
patient  ex2ierienced  sudden  dyspnoea  with 
a feeling  of  suffocation,  persistent  sneez- 
ing and  lachrymation  as  in  severe  haj' 
fever.  There  followed  swelling  of  the  eye- 
lids, lips  and  face  and  a sensation  as  if 
a toy  balloon  were  on  her  shoulders.  There 
was  distortion  of  the  mouth  and  cramp- 
like  sensation  on  the  right  side  of  the  fac.e, 
with  drooiiing  of  the  other  side,  inability 
to  swallow,  angor  mortis.  At  7 :15  itching 
began  over  the  entire  body,  espeeiallj-  over 
the  breast  and  at  the  seat  of  the  injection. 
The  face  became  distorted  “beyond  recog- 
nition,” swollen  and  featureless  as  in  the 
worse  cases  of  erysii^elas.  The  breast  was 
covered  by  a red  scarlatinal  flush.  At  the 
seat  of  the  injection  there  developed  a 
wheal  as  large  as  the  palm,  of  a deep  red 
color.  A chill  with  shivering  began,  and 
with  its  onset  the  dypsnoea  diminished. 
The  tem|)erature  was  101.8  with  pulse  to 
correspond.  In  the  course  of  the  next  hour 
the  reddening  spread  over  the  entire  body. 
The  itching  grew  steadily  more  intense  and 
the  color  over  the  breast  gradually  took  on 
a brownish  tint.  Ability  to  swallow  grad- 
ually returned.  At  10  a.  m.  the  swelling 
of  the  face  continued,  but  the  red  color 
had  changed  to' a deathly  pallor. 

At  11  the  symptoms  on  the  part  of  the 
face  had  disappeared.  At  the  seat  of  in- 
jection there  was  now  a palm-sized  raised 
wheal,  entirely  bloodless,  but  surrounded 
by  an  inflammatory  zone.  The  membrane 
on  the  tonsil  had  in  the  meantime  extend- 
ed rapidly. 

By  the  next  day  all  symptoms  of  the 
attack  had  disappeared,  except  that  the 
seat  of  injection  was  now  an  area  twice 
the  size  of  the  palm,  very  red,  and  hot, 
indistinguishable  from  erysipelas.  This  did 
not  entirely  fade  away  till  the  fourth  day. 

There  is  an  interesting  question  here, 
namely,  whether  the  necessary  incubation 


period  for  the  production  of  the  anaphy- 
lactic state  had  not  elapsed  at  the  end  of 
the  nine  months  period,  when  the  second 
injection  (which  caused  no  symptoms)  was 
gi^en,  or  Avhether  the  anaphylaxis  which 
manifested  itself  only  at  the  end  of  ten 
years  (the  longest  period  on  record)  was 
due  to  the  combined  effect  of  the  two  first 
coses. 

"Wiedemann  (50)  reports  a ease  in  which 
severe  and  almost  fatal  .symptoms  occurred 
twice  in  the  same  jDatient,  each  following 
twenty-four  hours  after  two  internal  ad- 
ministrations of  antitoxin,  in  a.  patient  sus- 
pected to  be  anaphylactic.  I have  already 
mentioned  the  determination  by  Yaughan, 
Cumming,  and  Clumphy,  that  animals  may 
be  sensitized  by  the  enteral  route.  AYiede- 
mann’s  case  demonstrates  the  converse, 
namely,  that  foreign  proteid  may  under 
suitable  conditions,  be  absorbed  from  the 
intestine  without  first  undergoing  the 
changes  necessary  to  deantigenize  it,  and 
thus  cause  anaphylactic  shock. 

These  are  the  typical  cases  of  anaphy-  • 
lactic  shock.  A multitude  of  other  condi- 
tions are  now  coming  to  be  included  under 
the  same  head.  The  work  of  Yaughan, 
Cumming  and  Clumphy,  and  the  ease  re- 
ported by  Wiedemann  afford  firm  support 
to  the  assertion  of  Friedberger  (15)  and 
others,  that  eases  of  idiosyncrasy  for  cer- 
tain foods,  especially  proteid  foods,  belong 
here,  while  ^Yolff  Eissner  & Yertes  (51) 
suggest  that  cases  of  dnig  idiosyncrasy 
also  come  in  the  same  class,  the  drug  be- 
ing assumed  to  acquire  antigenic  proper- 
ties by  entering  into  such  a combination 
with  the  body  proteids,  that  the  drug  be- 
comes essentially  proteid  in  character,  at 
the  same  time  altering  the  proteids  in  such 
a way  as  to  render  the  latter  biologically 
foreign  to  the  organism.  "We  should  at 
least,  regard  the  man  who  can’t  take  calo- 
mel or  eat  veal  as  perhaps  something  more 
than  the  victim  of  a caprice. 

Strobel  (43)  offers  good  ground  for 
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classing  bronchial  asthma  with  the  anaphy- 
lactic diseases.  While  Priedherger  (15), 
Schittenhelm  & Weiehardt  (38),  and  many 
others  are  satisfied  that  hay  fever  belongs 
in  the  same  group.  The  latter  is  important 
as  showing  conclusively  that  an  antitoxin 
for  hay  fever  is  impossible.  The  hay  fever 
patient  already  suffers  from  too  much  im- 
munity to  plant  proteids.  We  can  help 
him  only  by  either  deimmunizing  him,  or 
by  immunizing  him  against  his  immunity. 

Friedberger  places  the  toxic  symptoms 
sometimes  observed  after  opening  an  ecchi- 
nococcus  cyst  here.  Franz  (12),  von  der 
Heide  (27)  and  others  offer  proof  based 
on  the  toxicity  of  the  urine  of  parturient 
animals,  behavior  of  symbiotic  animals, 
etc.,  that  the  onset  of  labor  pains  is  an 
anaphylactic  phenomenon.  Abderhalden 
(1)  is  inclined  to  share  the  belief  that 
eclampsia  belongs  here.  Von  Behring  (4) 
adds  sympathetic  ophthalmia. 

Vogt  (4G)  offers  rather  convincing  evi- 
dence that  death  from  secondary  shock 
following  burns  is  really  anaphylactic,  the 
burned  necrotic  tissues  here  acting  as  an- 
tigen. 

Friedberger  and  others  would  add  serum 
disease,  in  which  the  symptoms  may  be  at- 
tributed to  partial  sensitization  by  some 
unknown  means,  or  to  a destruction  of  the 
antigen  following  the  first  dose  by  the  nor- 
mal amboceptor  of  the  organism,  as  sug- 
gested by  Friedberger. 

The  various  skin  reactions  following  the 
intra  or  percutaneous  use  of  vaccine  and 
bacterial  extracts  are  clearly  anaphylactic, 
and  from  this  fact  is  derived  an  important 
bit  of  comfort.  For  just  as  tbere  can  be  no 
immunity  without  anaphylaxis,  so  there 
can  be  no  anaphylaxis  without  immunity. 
The  question  whether  there  is  such  a thing 
as  immunity  to  tuberculosis  is  tberefore 
definitely  settled.  The  patient  at  least  is 
more  or  less  immune  to  those  products 'of 
the  tubercle  bacillus  to  which  he  reacts.  It 
remains  only  to  prove  whether  or  no  this 


is  or  is  not  the  kind  of  immunity  needed 
to  save  him  from  his  disease. 

Friedberger  even  (14)  goes  so  far 
as  to  claim  that  all  the  Bindamental  symp- 
toms of  the  most  various  disea.ses  can  be 
produced  at  will  by  auaphylatoxin,  simply 
by  varying  the  amount  and  spacing  of  the 
doses.  Accordingly  the  symptoms  of  the 
specific  infections  are  regarded  by  him  as 
due  to  the  digestion  of  the  infective  agent 
by  immune  bodies  with  the  production  of 
the  poison.  Wollf  Eissner  and  Vertes 
(loc.  cit.)  believe  that  the  further  study  of 
anaphylaxis  may  throw  light  on  conditions 
as  diverse  as  the  auto-intoxications,  disturb- 
ances of  the  glands  of  internal  secretion, 
and  the  development  of  tumors. 

It  remains  only  to  discuss  the  question 
of  piophylaxis,  and  here  we  must  remem- 
ber that  the  shock  following  a second  dose 
of  diphtheria  antitoxin  is  not  dependent  on 
the  patient’s  being  immune  to  either  diph- 
theria toxin  or  anti-toxin,  but  on  the  fact 
that  the  patient  is  immune  to  horse  serum, 
the  vehicle  of  the  antitoxin. 

The  problem  has  been  attacked  from  sev- 
eral different  angles,  somewhat  as  follows; 

1.  By  deantegeniziny  ihe  antitoxin.  Von 
Behring  (loc.  cit.)  showed,  as  is  well  known, 
several  years  ago,  that  serum  disease  and 
anaphylactic  shock  are  much  less  apt  to 
occur  if  the  globulin  fraction  only  of  the 
horse  serum  is  employed  as  antitoxin.  Quite 
recently  (4)  he  bas  maintained  that  the 
use  of  thus  “purified”  antitoxin  removes 
all  danger.  Tourro  and  Gonzalez  (44), 
however,  have  recently  asserted  that  al- 
though the  globulin  of  the  serum  is  the 
least  important  source  of  the  poison,  it  is 
still  a source,  and  that,  indeed,  anaphy- 
laxis excited  by  globulin  alone  can  be  dif- 
ferentiated by  means  of  certain  criteria 
from  that  excited  by  the  whole  sentm. 

2.  I have  already  cited  eases  showing 
that  attempts  to  avoid  the  danger  by  avoid- 
ing the  intravenous,  then  the  subcutaneous 
mode  of  administration  are  ineffectual. 


60 


ROSS  C.  WHITMAN 


Friedberger  and  Goldschmidt  (20),  have 
shown  that  the  use  of  a hypertonic  men- 
struum does  not  inhibit  the  reaction,  and, 
as  already  mentioned,  Schultz  has  shown 
that  atropine  and  adrenalin  have  no  saving 
effect  unless  used  in  toxic  doses. 

3.  Dreyfuss  and  Asam  (loc.  cit.)  sug- 
gest that  diphtheria  antitoxin  should  be 
prepared  from  several  species  of  animal,  so 
that  a patient  known  to  have  received  horse 
serum  antitoxin  one  or  more  years  previ- 
ously, might  be  treated,  if  the  occasion 
arises,  with  beef  or  sheep  serum  antitoxin. 
This  suggestion  has  already  been  carried 
out  by  the  Hoechst  Farbwerke,  who  now 
offer  beef  serum  antitoxin. 

4.  I have  not  discovered  who  was  re- 
sponsible for  the  suggestion  that  anaphy- 
lactic individuals  might  be  recognized  by 
giving  a very  small  dose  (1  or  2 drops) 
of  the  serum  intra-eutaneously ; 6 to  12 
hours  later  anaphylactic  patients  show  a 
local  reaction  to  such  a dose,  identical  in 
every  respect  with  the  local  anaphylactic 
reaction  to  tuberculin  by  patients  suffer- 
ing from  that  disease. 

5.  The  most  generally  applicable  meth- 
od yet  proposed  appears  to  be  to  render 
anaphylactic  patients  antianaphylactic  by 
giving  a small  dose  of  the  antitoxic  serum 
subcutaneously,  to  be  followed  in  an  hour 
or  so  by  tbe  full  dose.  Ciuea  (8)  found 
that  symptoms  could  be  averted  (in  ani- 
mals) by  first  giving  1-20  to  1-10  the  in- 
tended full  dose,  followed  10  minutes  later 
by  the  remainder.  Calvary  (7)  found  that 
dogs  sensitized  to  horse  serum  could  be 
protected  by  a preliminary  dose  of  beef 
serum,  provided  about  60  times  as  much 
of  this  is  given  as  would  be  required  of 
horse  serum  to  produce  the  same  effect. 

The  methods  mentioned  in  the  last  two 
paragraphs  above  appear  to  be  tbe  most 
promising  of  results.  Undoubtedly,  how- 
ever, they  require  further  elaboration  be- 
fore they  can  be  entirely  relied  upon  in  the 
ease  of  human  patients. 


. I have  already  extended  my  discussion 
of  this  subject  far  beyond  ordinary  length. 
Many  no  doubt  important  and  certainly 
interesting  observations  have  been  omitted. 
But  these  could  hardly  be  touched  upon 
without  further  increasing  to  wholly  uncon- 
scionable lengths  the  tax  upon  the  reader’s 
endurance. 
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In  every  consultation,  the  benefit  to  be  de- 
rived by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  he 
frank  and  candid  with  the  patient  and  his  fam- 
ily. There  never  is  occasion  for  insincerity, 
rivalry  or  envy  and  these  should  never  be  per- 
mitted between  consultants. — Principles  of 
Ethics,  A.  M.  A. 


ANY  MEMBER  DESIROUS  OF  PREPAR- 
ING A PAPER  FOR  THE  GLENWOOD 
SPRINGS  MEETING  OF  THE  SOCIETY,  OC- 
TOBER 7,  8 AND  9,  SHOULD  COMMUNI- 
CA'  AT  ONCE  WITH  DR.  W.  T.  H.  BAKER. 
PUFBLO,  CHAIRMAN  OF  THE  COMMITTEE 
ON  SCIENTIFIC  WORK. 


MANAGEMENT  OF  ACUTE  AND 
CHRONIC  SUPPURATION  OF 
THE  MIDDLE  EAR* 


By  Jajies  j.  Pattee,  ]\I.  D. 

Pueblo,  Colo. 

♦Read  at  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  26,  1912. 

It  is  my  purpose  to  endeavor  to  give  the 
general  practitioner  a few  suggestions  for 
his  aid  in  the  care  of  otitis.  It  is  not  my 
purpose  to  add  anything  especially  new. 
I shall  endeavor  to  impress  upon  you  the 
significance  and  importance  of  certain  con- 
ditions and  aid  you  what  I can  with  a few 
suggestions  regarding  treatment. 

About  twenty  to  thirty  per  cent,  of 
school  children,  as  they  run,  have  adenoid 
vegetations.  About  thirty  to  forty  per 
cent,  of  all  children  with  adenoids  are  af- 
flicted with  middle  ear  disease.  The  gen- 
eral physician,  and,  to  some  extent,  the 
laity,  is  aware  of  the  causal  relation  of 
adenoids  to  affections  of  the  middle  ear. 
The  growth  of  this  knowledge  is  encourag- 
ing. Formerly  earache  signified  otitis;  to- 
day it  signifies  more.  It  indicates  aden- 
oids also  in  the  majority  of  eases,  since 
many  of  our  best  otologists  believe  aden- 
oids to  be  the  cause  of  earache.  While  it 
is  of  great  importance  that  otologists  con- 
stantly emphasize  the  intimate  causal  rela- 
tion between  adenoids  and  otitis  in  cbil- 
dren,  we  must  not  lose  sight  of  the  valu- 
able prophylactic  lesson  presenting  itself 
in  the  adult  whose  middle  ear  disease,  ap- 
pearing later  in  life,  had  its  foundation  in 
youth  when  removal  of  adenoids  might 
have  saved  hearing.  A few  otologists 
make  a routine  practice  of  removing  the 
adenoids  during  the  early  stages  of  otitis 
media  when  not  accompanying  the  febrile 
diseases  and  claim  superior  resiilts.  They 
remove  adenoids  as  soon  as  there  is  pain 
and  redness  of  tbe  drum.  Otherwise  ex- 

♦Read  at  the  annual  meeting  of  The  Colo- 
rado State  Medical  .Society  September  24,  25, 
26,  1912. 
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pressed,  I take  it,  they  prefer  an  ad- 
enoid operation  without  the  usual  accepted 
treatment,  to  the  usual  treatment  without 
the  operation.  By  this  I do  not  imply  that 
any  rely  upon  either  course  of  treatment 
alone  but  generally  combine  them.  Every 
otologist  frequently  sees  cases  of  otitis  re- 
fuse to  heal  after  treatment  otherwise  ap- 
propriate, because  the  adenoids  were  neg- 
lected; on  the  other  hand,  just  such  cases 
often  recover  very  satisfactorily  after  re- 
moval .of  the  adenoids  without  the  aid  of 
any  other  treatment.  Children  who  suffer 
from  frequent  colds,  periodic  earache  and 
recurrent  otitis,  frequently  require  little 
else  than  an  operation  for  the  adenoids  and 
tonsils  to  entirely  relieve  these  conditions. 
Nothing  so  firmly  establishes  the  casual  re- 
lation between  adenoids  and  otitis  as  the 
cure  of  the  latter  by  removal  of  the  former. 

When  we  remember  the  importance  of  an 
adenoid  operation  as  a prophylactic  meas- 
ure at  the  outset  of  a large  percentage  of 
cases  of  acute  otitis;  that  adenoids  are  the 
cause  of  most  earache,  repeated  attacks  of 
which  lead  to  deafness ; that  adenoids  often 
cause  chronic  ottorrohea  to  persist  in  spite 
of  treatment;  that  they  favor  exascerba- 
tions  of  chronic  otitis ; that  they  are  a men- 
ace to  any  course  of  treatment  which  does 
not  include  their  removal ; and  that  failure 
of  so  capital  an  operation  as  the  radical 
mastoid  has  not  infrequently  hinged  upon 
neglected  adenoids — when  we  remember 
facts  like  these — we  can  begin  to  rate  at 
something  like  their  true  value  the  impor- 
tance of  the  removal  of  these  vegetations. 

I shall  use  the  term  otitis  for  otitis  me- 
dia. An  otitis  of  eight  weeks’  duration  or 
less  will  be  regarded  acute ; over  eight 
weeks,  chronic,  though  this  classification  is 
arbitrary. 

Pain  is  the  earliest  and  the  most  con- 
stant symptom  and  the  one  caiasing  the  pa- 
tient most  discomfort  and  anxiety  in  acute 
otitis.  It  must  receive  a double  considera- 
tion, always.  In  our  treatment,  we  would 


like  to  relieve  it  but  in  doing  so  we  cloud 
conditions  accordingly.  On  account  of  this 
antagonism  between  the  courses  pursued, 
we  are  confronted  by  the  question,  shall 
we  relieve  the  pain  and  rely  upon  guiding 
our  case  from  other  symptoms,  or  shall  we 
permit  the  patient  to  suffer  pain  for  its 
diagnostic  value  to  us?  Authorities  are 
not  in  accord  upon  this  question.  I am  in- 
clined to  the  former  view,  and  therefore 
try  to  alleviate  suffering.  It  seems  cruel 
to  withhold  relief  from  otalgia.  Before  ad- 
ministering it,  however,  the  physician 
should  form  as  thorough  a conception  as 
possible  regarding  the  duration,  location, 
character  and  intensity  of  the  pain.  Put 
the  patient  to  bed.  Order  a saline  cathar- 
tic and  a liquid  or  soft  diet.  Administer 
to  adults  sufficient  morphine  hypodermic- 
ally to  control  pain  and  produce  sleep.  In 
children  give  appropriate  doses  of  pare- 
goric. Place  a cotton  plug  saturated  with 
warm  ten  per  cent,  phenol  in  glycerine  in 
the  ear  so  that  it  is  in  contact  with  the 
tympanic  membrane.  Apply  dry  heat  to 
the  ear.  A paracentisis,  discussion  of 
which  will  follow,  affords  great  relief  from 
pain. 

The  second  consideration  of  pain  per- 
tains to  its  diagnostic  significance  and  its 
value  as  as  indication  for  surgical  interven- 
tion. 

Although  pain  is  a symptom  and  opera- 
tive indication  of  much  merit,  it  requires 
careful  study  and  the  exercise  of  sound 
judgment.  It  is  generally  very  unreliable 
in  children  under  six  years  of  age  and  in 
nervous  individuals.  The  personal  equation 
must  be  regarded  in  the  latter.  Acute 
otitis  causes  pain,  which  is  usually  absent 
in  the  chronic  form  except  in  recrudes- 
cence. The  absence  of  pain  is  not  always 
a favorable  sign.  After  the  inflammatory 
symptoms  have  subsided,  the  acute  affec- 
tion often  produces  extensive  destruction  of 
the  temporal  bone  and  threatens  the  life  of 
the  patient  without  causing  much  pain. 
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Rest  is  not  given  the  emphasis  that  its 
importance  justifies  in  acute  otitis  and  in 
mastoiditis.  Patients  should  be  command- 
ed to  remain  in  bed  until  the  pain  has  sub- 
sided and  active  symptoms  have  disap- 
peared. A few  days  in  bed  often  prevents 
a few  weeks  in  the  hospital. 

In  the  early  stages  of  an  acute  otitis,  it 
is  impossible  to  estimate  the  amount  of 
damage  that  is  taking  place  in  the  middle 
ear  cavity  and  its  aduexia.  The  appear- 
ance of  the  tympanic  membrane  is  unreli- 
able. Who  can  say  this  appearance  of  the 
drum  indicates  secretory  otitis;  that  ap- 
pearance, suppurative  otitis  and  the  other 
tubercular  middle  ear  disease?  For  this 
reason  the  attending  physician  should  al- 
Avays  bear  in  mind  the  great  importance 
of  the  early  evacuation  of  pus  from  the 
tympanic  cavity  by  a paracentisis.  What- 
(ver  the  case  may  be,  this  little  operation 
will  afford  relief.  If  the  physician  in 
charge  is  not  equipped  to  perform  the  op- 
eration he  should  engage  an  otologist  who 
can  do  it  for  him.  An  early  paracentisis 
will  often  prevent  a subsequent  mastoid 
operation  and  is  vastly  preferable.  The 
earlier  the  drainage  is  established,  the  more 
we  prevent  the  spread  of  inflammation, 
ulceration  and  erosion  to  the  healthy  mu- 
cous membrane.  The  longer  the  purulent 
exudate  is  confined  to  the  tympanic  cavity 
in  contact  with  the  mucous  membrane  and 
ossicles,  the  greater  the  tissue  destruction 
and  impairment  of  hearing.  Before  per- 
forming the  operation  the  meatus  should 
be  disinfected  Avith  a bichloride  solution 
followed  by  alcohol.  If  the  drum  is  an- 
cethetized  with  equal  parts  of  cocaine,  men- 
thol and  phenol,  and  if  the  incision  is  made 
Avith  a very  sharp,  fine-pointed  cataract 
knife,  there  Avill  be  almost  no  pain. 

After  paracentisis  the  meatus  should  be 
loosely  packed  Avith  sterile  gauze.  The 
gauze  packing  is  used  principally  for  its 
hygroscopic  influence  and  it  must  there- 
fore come  in  contact  Avith  the  incision  in 


the  membrane.  The  conehia  should  also 
De  lightly  packed  and  over  this  should  be 
placed  a pad  of  gauze  held  by  a bandage. 
The  patient  should  be  placed  in  bed  and 
given  a liquid  diet.  After  a paracentisis 
and  dressing  as  directed,  it  is  very  impor- 
tant that  the  ear  be  let  alone  for  a feAV 
days  except  to  change  dressings  daily. 
There  should  be  no  irrigation  and  no  in- 
flation for  four  to  six  days.  If  you  meddle, 
you  AAdll  receive  a penalty  in  proportion, 
or  your  patient  aauII. 

Discharge  is  a symptom  of  prime  impor- 
tance to  physician  and  patient.  For  a week 
or  ten  days  the  discharge  should  be  treated 
as  directed  under  the  discussion  of  para- 
centisis. In  acute  cases  after  the  first  Aveek, 
if  the  discharge  is  slight  or  moderate,  it 
may  be  plugged  out  daily  and  any  dry  or 
gummy  portions  can  be  rubbed  from  the 
meatus  Avith  plugs  dipped  in  saline  solution 
or  ten  per  cent  solution  of  peroxide  of  hy- 
drogen. The  meatus  is  then  lightly  packed 
with  gauze.  As  the  discharge  subsides,  a 
little  boric  acid  poAvder  insufflated  into 
the  ear  is  beneficial.  In  cases  of  profuse 
discharge,  irrigations  may  haA^e  to  be  em- 
ployed. One  should  use  a pint  of  the 
chosen  solution  at  a temperature  of  110  de- 
grees, Avhieh  is  best  administered  Avith  a 
soft  rubber  ear  syringe  or  a fountain  syr- 
inge. 

In  a child  under  three  years  old,  draw  the 
auricle  outAvard  and  doAA’nAAmrd  to  faAmr 
the  flow  of  the  current  by  straightening 
the  canal ; in  other  patients,  draAV  the  auri- 
cle upAvard,  backAvard  and  outAvard.  The 
solutions  in  common  use  are  saturated  boric 
acid,  bichloride  one  three  thousandth  to 
one  six-thousandth,  permanganate  of  pot- 
ash, etc. 

In  a typical  case  of  acute  otitis  discharg- 
ing moderately  in  the  second  and  thii’d 
Aveek,  about  three  or  four  irrigations  a day 
would  perhaps  be  best,  though  the  fre- 
quency should  depend  on  the  volume  of  the 
discharge.  The  more  profuse  the  discharge. 
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the  oftener  it  should  be  cleaned.  In  any 
event,  it  must  be  often  enough  to  prevent 
the  accumulation  of  pus.  As  the  discharge 
ceases,  the  flushings  should  be  reduced  to 
once  a day  or  once  in  two  or  three  days 
because  unnecessary  irrigations  may  mas- 
cerate  and  reduce  the  integrity  of  the  tissue 
and  retard  recovery. 

After  cleaning  the  car,  inflations  of  air 
drive  retained  particles  from  the  tube  and 
tympanic  cavity  and  so  favor  healing.  Dry- 
ing the  ear  and  insufflating  a little  pow- 
der and  packing  with  gauze  are  the  final 
steps  after  irrigations.  To  fill  an  ear  with 
powder  or  to  give  powder  to  the  patient  to 
use,  is  a mistake  and  often  defeats  that 
which  you  aim  to  accomplish,  namely,  a 
free  escape  of  the  infectious  discharge. 

A copious  discharge  of  pus,  a volume  out 
of  proportion  to  the  stage  of  the  affection 
and  other  symptoms,  is  a symptom  of 
prime  importance.  It  signifies  that  the 
tissue  destruction  has  reached  beyond  the 
tympanic  cavity  in^o  the  antrum  and  mas- 
toid cells.  Irrigations  fail  to  reach  the  in- 
fected areas  in  this  condition,  which  fre- 
quently terminates  in  complications  requir- 
ing mastoid  operations.  Blood  in  a dis- 
charge signifies  granulations  which  in  turn 
generally  indicates  caries  of  bone.  Of- 
fensive odor  indicates  bone  necrosis,  except 
when  due  to  neglected  aural  hygiene.  Local 
treatment  does  not  act  as  kindly  in  these 
cases  as  in  eases  without  odor. 

The  type  of  infection  influences  the  dis- 
charge which  is  most  violent  if  caused  by 
the  streptococcus. 

The  vital  question  naturally  arises  as  to 
how  we  are  to  tell,  in  a given  ease,  whether 
we  have  a mild  or  severe  type  of  otitis.  The 
answer  is  determined  by  the  history,  age, 
constitutional  condition,  and  the  state  of 
the  npper  respiratory  tract.  The  decision 
requires  the  exercises  of  general  as  well 
as  special  medical  knowledge.  In  the  case 
of  a child,  who  has  a cold  in  the  head,  who 
gives  a history  of  repeated  colds  and  snuf- 


fles, and  further,  if  he  is  at  times  hard  of 
hearing  and  at  other  times  has  otitis  and  if 
he  presents  the  usual  signs  of  typical  otitis, 
you  are  dealing  with  a mild  type  and 
should  treat  it  accordingly,  remembering 
to  remove  the  adenoids. 

If,  on  the  other  hand,  the  flow  of  pus 
is  inordinate  in  the  third  or  fourth  week; 
if  the  pus  contains  streptococci,  and  espe- 
cially if  there  are  symptoms  of  general 
sepsis  and  if  the  otitis  complicates 
the  ex-anthemata,  we  are  dealing  with 
a severe  type,  very  liable  to  complications. 
Between  these  two  classes  of  cases  will  be 
found  various  degrees  of  severity. 

Otitis  of  eight  weeks’  duration,  as  previ- 
ously stated,  is  classed  as  chronic.  Chronic 
otitis  as  a rule,  like  chronic  diseases  in  oth- 
er organs,  is  more  difficult  to  cure  than 
the  acute  form.  However,  if  faithfully  and 
judiciously  carried  out  for  a long  time, 
local  treatment  will  cure  a fair  percentage 
of  cases  in  which  drainage  is  good,  provid- 
ing the  disease  is  limited  to  the  mucous 
membrane  of  the  middle  ear.  If  adenoids, 
rhino-pharyngitis  or  debility  exist,  their 
removal  will  greatly  increase  the  percent- 
age of  cures.  The  longer  otorrhea  has  ex- 
isted, the  harder  it  is  to  check.  Alcohol 
in  strength  from  20  per  cent  to  absolute 
alcohol,  silver  nitrate  5 to  50  per  cent.,  and 
various  powders  are  used  according  to  re- 
quirements. The  following  conditions  ex- 
ert an  unfavorable  influence  upon  local 
treatment : 

1.  A tympanic  perforation  too  small  for 
edequate  drainage, 

2.  Pyogenic  tissue  in  the  autrum  or 
ma.stoid  cells. 

3.  Granulations  or  polypi  that  obstruct 
drainage. 

4.  Bone  necrosis. 

For  obvious  reasons,  it  is  impossible  for 
me,  in  the  limited  time  at  my  disposal,  to 
discuss  the  management  of  the  complica- 
tions of  otitis.  I desire  very  much,  how- 
ever, b'^fore  relinquishing  this  opportunity. 
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to  urge  upon  you  the  great  importance  of : 

1.  Eemoving  adenoids. 

2.  Performing  paracentisis. 

3.  Observing  aseptic  technique. 

4.  Rest  in  bed. 

5.  The  mistake  of  meddling. 


A CASE  OF  ECLAMPSIA. 


By  F.  N.  CoCHEMS,  i\I.D., 
Salida. 


This  case,  referred  by  Dr.  II.  C.  Miller 
of  Pitkin,  is  of  interest  because  (1)  the 
early  symptoms,  occurring  at  about  the 
sixth  month;  (2)  the  occarrence  in  the 
third  pregnancy;  (3)  the  severity  and  (4) 
the  treatment  with  such  happy  results. 

]\Irs.  D — , age  34,  entered  the  ho.spital 
November  4,  1912 ; family  history  of  no  im- 
port. First  pregnancy,  1904.  There  was 
some  edema  of  limbs;  albumen  slight.  J\lem- 
branes  ruptured  five  days  before  delivery. 
Pains  were  not  marked  till  eight  hours  be- 
fore delivery.  Baby  died  t\to  days  after 
birth  from  injury  to  head.  Puerperium 
uneventful. 

Second  pregnancy,  1905.  Not  as  much 
edema  as  in  first  pregnancy.  No  urinary 
test  made.  Labor  terminated  by  forceps  on 
account  of  weak  pains.  Baby  normal  and 
healthy.  Puerperium  uneventful. 

Third  pregnancy,  1912.  Patient  was 
over  six'  months  pregnant  when  she  was 
brought  to  the  hospital.  Two  months  ago 
she  noticed  some  swelling  of  the  ankles, 
which  Avould  disappear  in  about  two  hours 
on  moving  about.  The  edema  gradually 
became  worse,  and  on  October  1st  she  colild 
not  put  on  shoes.  About  October  15th  her 
hands  began  to  swell,  and  about  October 
28th  her  face  also  showed  edema.  On  Oc- 
tober 30th  she  noticed  a dull  pain  in  the  pit 
of  her  stomach.  This  pain  continued  as 
long  as  she  remembers.  The  urine  gradu- 
ally decreased  and  became  dark,  thick,  had 
a bad  odor  and  burned  on  voiding.  About 


November  2nd  the  urine  test  showed  10  per 
cent  albumen. 

In  the  morning  of  November  4th  she  had 
a fainting  spell.  She  was  taken  to  the  train 
to  come  to  the  hospital.  She  became  un- 
conscious about  7 p.  m.  At  8 p.  m.  she 
had  a convulsion,  which  lasted  about  one 
minute.  The  tender  of  the  engine  jumped 
the  track  aboiit  twelve  miles  from  Salida 
and  an  automobile  had  to  be  sent  out  for 
the  patient.  As  she  was  being  placed  in 
the  car  she  had  another  convulsion,  which 
was  verj^  short.  She  was  delirious  during 
the  whole  of  the  ride  in,  and  it  required 
two  men  to  hold  her. 

Examination  showed  that  .she  was  coma- 
tose. Blood  pressure,  180.  Lh-ine  thick, 
dark,  foul  odor  and  solidified  on  heating. 
Heart  and  lungs  were  negative.  The  skin 
was  icteric.  Breath  had  a urinary  odor; 
pulse,  66 ; temperature,  98.4 ; respiration, 
18. 

OPERATION. 

iMost  cai’eful  disinfection  of  field;  ether; 
rapid  dilation  of  the  cervix  with  Goodell 
dilator,  followed  by  gloved  fingers  until 
two  fingers  and  thumb  were  admitted  well 
within  the  internal  os.  No  very  rapid  dila- 
tion being  possible  by  this  method,  a trans- 
verse, curved  incision  about  2 inches  long, 
was  quickly  made  in  the  anterior  vaginal 
fornix.  The  bladder  and  peritoneum  were 
then  dissected  up  to  beyond  the  internal  os 
by  blunt  dissection.  Now,  with  blunt  scis- 
sors a median  incision  was  made  through 
the  anterior  lip  of  the  cervix  to  beyond 
the  internal  os.  Then  with  combined  inter- 
nal and  external  manipulations  a podalic 
version  was  accomplished.  Deliveiy  of  the 
child,  with  the  exception  of  the  head  was 
now  possible  by  traction  on  the  lower  ex- 
tremity. Head  was  too  large  to  pass.  A 
blunt  Mayo  scissors  was  passed  through  the 
occipital  region  into  the  cranium,  and  by 
spreading  blades  on  withdrawal  of  the  scis- 
sors, the  head  collapsed  and  delivery  was 
easily  accomplished. 
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The  cervical  and  uterine  incision  was 
now  sialnred  with  interrupted  chromic  cat 
gut  sutures.  The  uterus  irrigated  with  al- 
cohol through  a rectal  tube  Avhich  was  re- 
tained by  iodoform  gauze  placed  in  the 
vagina. 

POST  OPERATIVE  TREATMENT. 

Patient  was  conscious  in  the  morning. 
Salines  per  rectum  and  under  the  skin.  She 
was  put  in  a hot  pack  for  20  minutes  on^ 
the  first  day.  Perspired  very  freely. 
Hourly  uterine  irrigations  with  25  per  cent 
alcohol  for  seventy-two  hours.  Two-hour- 
irrigations  for  two  days.  On  the  fifth  day 
tube  removed  and  vaginal  douches  of  bi- 
chloride 1-4000  and  lysol,  alternating,  con- 
tinued twice  daily  for  two  weeks. 

Urine  on  the  first  day  solidified  on  heat- 
ing. It  was  dark,  thick  and  had  a foul 
odor.  Albumen  gradually  decreased.  On 
the  third  day  she  pa.ssed  thirty-five  oz.  On 
the  fifth  day  sixty  oz.  Blood  pressure 
eight  days  after,  165 ; ten  days  after,  140. 

MARKED  ANAPHYLAXIS  FROM  GON- 
ORRHOEA PHYLACOGEN— RE- 
PORT OF  CASE. 


By  F.  B.  Stephenson,  M.D.,  Denver. 

Mr.  C.,  age,  26;  pulmonary  tuberculosis,  now 
quiescent.  Has  had  varied  treatment  for 
chronic  gonorrhoeal  urethritis  and  vesiculitis 
extending  over  a period  of  several  years.  . 

Previous  treatments  had  included  injections, 
irrigations,  local  unrethroscopic  applications 
prostatic  and  vesicular  massage,  medication  by 
mouth,  diet  regulation,  vaccination  with  stock 
mixed,  stock  gonoccal  and  autogenous  vac- 
cines and  dilatation  (by  sounds)  of  several 
strictures.  I was  unable  to  mention  any  drug 
or  mode  of  treatment  with  which  patient  was 
not  familiar  from  one  or  more  trials. 

History  given  of  constant  discharge,  some- 
what held  in  check  by  self-performed  perman- 
ganate irrigation,  exaccerbated  when  no  treat- 
ment was  used. 

First  smear  stained  with  Gram  method,  Bis- 
marck Brown  counterstain;  showed  many 
brown  diplocci,  some  of  them  intracellular. 

Gonorrhoea  phylacogen  was  suggested  as  of 
possible  service  and  its  use  agreed  to  by  pa- 
tient after  a full  explanation  of  the  expected  re- 
actions and  the  experimental  nature  of  the 
treatment. 

Results. 

In  each  case,  patient  was  not  seen  until  day 
following  injection. 

October  25 — 5 cc.  gonorrhoea  phylacogen, 


subcutaneously  over  abdomen.  Reaction;  dis- 
tinct chill;  felt  feverish;  nausea;  headache; 
anorexia.  Discharge,  same  yellowish  drops  ex- 
pressed in  morning  as  heretofore. 

October  26 — 5 cc.,  subcutaneously  over  right 
gluteal  region.  Reaction,  same;  discharge,  un- 
changed; temperature,  98%  degrees;  pulse,  70, 
regular. 

October  27 — 10  cc.,  left  glutep.1  region;  reac- 
tion, about  the  same;  discharge,  unchanged; 
temperature  97%  degrees;  pulse,  70,  regular. 

October  28 — 10  cc.,  intra-scapular  region;  re- 
action, less  marked,  but  weakness  increased; 
discharge,  unchanged;  pulse  regular;  tender- 
ness in  both  groins  and  more  soreness  in 
urethra;  cough  more  irritating  and  some  sore- 
ness in  chest  not  before  present. 

October  29 — 10  cc.,  right  gluteal  region;  re- 
action, same  as  last;  weakness  complained  of; 
pulse,  regular;  temperature  not  taken;  dis- 
charge, unchanged. 

October  30 — 10  cc.,  left  gluteal  region;  re- 
action, severe;  pulse,  regular,  70;  temperature, 
97  degrees;  discharge,  unchanged. 

October  31 — 10  cc. ; reaction,  severe;  patient 
appeared  at  office  on  afternoon  of  following 
day  pale,  out  of  breath  and  said  he  had  fallen 
from  faintness  that  morning;  pulse,  irregular- 
ly intermittent;  temperature,  96  degrees;  ed- 
ema of  feet  and  legs,  almost  to  knees;  edema 
of  hands  and  wrists;  edema  of  scrotum  and 
penis;  edema  and  much  tenderness  in  inguinal 
region;  edema  and  redness  over  sites  of  all  in- 
jections; urticaria,  severe  and  general;  steth- 
oscope showed  no  heart  murmur;  urethral  dis- 
charge unchanged. 

Patient  was  stimulated  and  helped  to  his 
home  and,  of  course,  no  further  administra- 
tion of  phylacogen  was  done. 

Following  day,  10  a.  m.  (November  2) — Ed- 
ema and  urticaria  rapidly  disappearing;  pulse, 
regular;  temperature,  97  degrees;  color,  good: 
discharge,  unchanged. 

Of  most  prominent  note  are: 

1.  Absence  of  any  effect  upon  urethritis  to 
date,  November  4. 

2.  Dangerous  appearing  phenomena  after  sev- 
enth daily  injection. 

3.  Increased  soreness  of  old  lesions  in  ure- 
thra and  chest  soon  after  beginning  of  treat- 
ment. 

Progressive  weakness  and  loss  of  weight. 


'Constituent  6odetic6 


WELD  COUNTY. 


The  regular  meeting  of  The  Weld  County 
Medical  Society  was  held  in  the  City  Hall. 
Greeley,  Monday  evening,  January  6th.  Pres- 
ident D.  W.  Reed  in  the  chair. 

Roll  call  of  officers:  Reed,  present;  Broman, 
present;  Lohan,  present;  other  members  pres- 
ent, Doctors  Harmer,  Knowles,  Pogue,  Thomp- 
son and  Ringle. 

Minutes  of  previous  meeting  read  and  ap 
proved. 

Moved  by  Dr.  Knowles  and  seconded  by  Dr. 
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Ringle  that  the  Society  express  their  sympa- 
thy to  Dr.  and  Mrs.  Chapman  over  the  death 
of  their  little  daughter.  Carried. 

Drs.  Knowles,  Ringle  and  Thompson  were 
appointed  a committee  to  attend  to  the  same. 

Papers  of  the  evening:  President’s  address, 
“Modern  Medicine  and  Surgery,”  by  Dr.  D.  W. 
Reed.  He  spoke  of  the  great  advance  made 
in  medicine  and  surgery  during  the  last  two 
decades,  laying  special  stress  on  bone  surgery, 
gland  transplantation,  partial  and  complete  re- 
moval of  the  stomach,  skin  grafting,  and  the 
great  work  that  is  now  being  done  on  Inter- 
nal Secretions.  Dr.  Reed  spoke  briefly  on  the 
causes  of  the  diminishing  birth  rate  and  spoke 
very  enthusiastically  on  the  new  science  of 
Eugenics,  which  he  thought  would  do  much 
for  the  future  generations. 

The  next  paper  by  W.  O.  Weber,  D.  D.  S., 
“The  Close  Relation  of  the  Dentist  to  the 
Physician.”  He  said  that  the  relation  between 
the  doctor  and  the  dentist  should  be  as  close 
as  the  relations  between  the  general  practi- 
tioner and  the  oculist,  the  laryngologist,  or 
the  obstetrician,  and  the  patient  should  be 
regarded  as  an  individual  and  not  as  a col- 
lection of  separate  organs  to  be  treated  alone. 
He  brought  out  the  point  that  many  times 
mal-nutrition,  asthenia  and  anemia  may  be 
due  to  troubles  of  the  mouth  and  teeth  and 
this  in  a child  may  lead  to  dire  results.  Doc- 
tor Weber  spoke  very  highly  of  nitrous  oxide 
and  advised  its  use  more  by  the  physicians. 
A vote  of  thanks  was  given  Dr.  Weber  for 
giving  the  Society  so  instructive  a paper. 

The  paper  was  discussed  by  the  various 
members. 

Meeting  adjourned. 

(Signed)  J.  W.  LEHAN, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 


The  monthly  meeting  of  the  Colorado  Oph- 
thalmological  Society  was  held  on  January 
18th,  1913,  in  the  offices  of  Drs.  E.  M.  Mar- 
bourg  and  J.  A.  Patterson,  at  Colorado  Springs. 
Dr.  Marbourg  presided. 

Attendance,  16. 

Dr.  O.  Orendorff  presented  a girl  of  18  years 
of  age  who  had  suffered  for  some  time  from 
quiet  iritis  in  each  eye.  Both  pupils  were 
bound  down  to  the  capsule  of  the  lens,  and 
the  irises  were  ballooned.  Treatment  by  iri- 
dectomy was  suggested. 

Dr.  F.  E.  Wallace  presented  a case  of  uni- 
lateral exophthalmus  in  a colored  woman 
aged  38  years.  The  eye  was  otherwise  nor- 
mal. Pathologic  growth  in  the  orbit  was  re- 
garded as  the  probable  cause. 

Dr.  J.  A.  Patterson  presented  a case  of  ro- 
dent ulcer  at.  the  inner  canthus  of  the  right 
eye,  in  a woman  of  58  years.  The  condition 
had  been  developing  for  12  years  or  more. 

Dr.  J.  A.  Patterson  presented  a man  of  43 
years  whose  left  eye  had  a flat  pigmented 
growth  on  the  conjunctiva  to  the  nasal  side 
of  the  cornea.  The  growth  was  possibly  a 
melanosarcoma. 

Dr.  J.  A.  Patterson  presented  a case  of 


spontaneous  absorption  of  a cataractous  lens, 
secondary  to  penetrating  wound  with  a piece 
of  chicken  wire,  in  a man  of  21  years. 

Dr.  J.  A.  Patterson  presented  a boy  of  11 
years  whose  left  eye  had  been  penetrated  by 
a large  piece  of  iron.  In  removing  the  for- 
eign body  with  the  magnet  a piece  of  uveal 
tissue  had  also  come  away.  The  remains  of 
the  lens  lay  in  the  anterior  chamber. 

Dr.  J.  A.  Patterson  presented  a woman  of 
25  years  in  whom  a bilateral  interstitial  kera- 
titis had  run  its  course  without  either  pain, 
lacrimation,  photophobia,  or  redness,  the  pa- 
tient having  come  on  account  of  diminished 
vision. 

Dr.  A.  C.  Magruder  presented  a case  of  bi- 
lateral specific  iritis. 

WILLIAM  H.  CRISP, 

Secretary. 


FREMONT  COUNTY. 


The  regular  meeting  of  The  Fremont  County 
Medical  Society  was  held  on  the  evening  of 
January  27th,  in  the  office  of  Dr.  Adkinson 
at  Florence.  There  were  fourteen  members 
and  three  guests  present. 

Dr.  George  H.  Curfman  of  Salida,  read  a 
carefully  prepared  report  of  seven  cases  of 
ptomaine  poisoning,  with  five  deaths.  Al- 
though the  identity  of  the  poison  and  its 
source  were  not  determined,  the  doctor  be- 
lieved the  symptoms  more  nearly  resembled 
the  form  of  meat  poisoning  known  as  botu- 
lism. 

Dr.  Davis  of  Portland  exhibited  an  ab- 
scessed kidney  removed  by  anephrectomy,  con- 
taining two  stones,  one  a large  one,  and  a 
gauze  sponge  left  by  a former  operator.  He 
recited  the  history  of  the  case  and  showed 
an  X-ray  photograph  taken  of  the  kidney  be- 
fore operation. 

Dr.  Cummings  of  Florence  exhibited  a splen- 
did specimen  of  tenia  solium  and  detailed  his 
method  of  treatment. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  V.  A.  Hutton  of  Florence, 

President;  Dr.  Edwin  A.  Clarke  of  Canon 
City,  Vice  President;  Dr.  W.  T.  Little  of 
Canon  City,  re-elected  Secretary-Treasurer; 
Dr.  Royal  C.  Adkinson  of  Florence,  Delegate. 

W.  T.  LITTLE,  Secretary. 


PUEBLO  COUNTY. 


Tuesday,  January  21,  1913. 
The  Pueblo  County  Medical  Society  met  in 
regular  session.  President  Adams  presiding. 
There  were  twenty-two  present. 

The  paper  of  the  evening  was  presented 
by  Dr.  Keeney,  titled  “Colonic  Stasis.”  Dr. 
Keeney  paid  special  attention  to  the  recent 
advances  in  the  etiology  of  this  condition  re- 
garding the  various  kinds.  Veils  and  adhe- 
sions and  their  relation  to  surgery.  The  dis- 
cussion w'as  opened  by  Dr.  Peairs  and  was 
participated  in  by  nearly  all  those  present 
A motion  carried  that  a.  committee  of  five 
be  appointed  to  meet  with  the  city  commis- 
sioners and  request  that  the  physicians  of  this 
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city  be  allowed  to  disregard  the  speed  regu- 
lations in  instances  of  emergency.  Drs. 
Singer,  W.  T.  H.  Baker,  Lord,  Peairs  and 
Woodbridge  were  appointed.  It  was  further 
ordered  by  the  Society  that  this  same  com- 
mittee interview  the  commissioners  in  regard 
to  properly  numbering  the  residences  and  call 
their  attention  to  the  duplication  of  names 
of  several  streets. 

Adjourned. 

.1.  H.  WOODBRIDGE, 

Secretary. 


LARIMER  COUNTY. 


The  regular  annual  banquet  of  The  Lari- 
mer County  Medical  Society  was  held  in 
Northern  hotel,  February  5th,  1013.  It  was 
attended  by  Drs.  E.  J.  A.  Rogers,  I.  B.  Per- 
kins and  Robert  Levy  of  Denver,  and  Gil- 
laspie  of  Boulder.  Every  physician  in  the 
county,  so  far  as  known  to  secretary,  was 
invited  to  be  present.  The  doctors  connected 
with  the  veterinary  college  of  the  State  Agri 
cultural  College  were  also  invited  and  four 
were  present. 

The  following  sat  down  to  the  banquet: 
Drs.  Levy,  Gillaspie,  Whitehouse,  Hoel,  Quick, 
Carey,  Taylor,  McHugh,  Atkinson,  Rogers, 
Barnes,  Kingman,  Newsome,  Sadler,  Cramer, 
Joslyn,  McPadden,  Kickland  and  Stuver.  Dr. 
Perkins,  who  was  detained,  came  on  a late 
train  and  joined  us  at  the  beginning  of  the 
program.  Dr.  Stuver  acted  as  toastmaster,  in 
the  absence  of  Dr.  Hoel,  who  had  been  called 
out  to  attend  a case.  Dr.  McHugh  responded 
to  the  toast,  “The  County  Medical  Society.” 
He  called  attention  to  the  importance  of  the 
County  Society  as  an  integral  part  of  the 
great  medical  or,ganization  and  then  discussed 
the  best  method  of  arousing  interest  in  the 
work  of  our  local  Society.  In  the  absence  of 
Dr.  Hughes  of  Weld  county.  Dr.  E.  J.  A. 
Rogers  of  Denver  was  next  call-^d  upon.  He 
spoke  on  the  importance  of  psychotherapy 
and  suggestive  therapeutics  in  the  practice 
of  medicine,  surgery,  indeed  in  all  fields  of 
the  healing  art.  He  took  as  his  text,  “The 
General  Practitioner  and  His  Obligations  to 
His  Clients,”  and  very  clearly  showed  that 
by  neglecting  the  proper  use  of  psychotherapy 
the  physician  is  neglecting  one  of  his  most 
valuable  resources  and  not  only  failing  to  do 
the  greatest  amount  of  good  to  his  patient 
but  is  permitting  this  work  to  be  taken  up 
and  done  by  various  bodies  of  sectarians  who 
fatten  on  his  neglect  and  the  medical  pro- 
fession incurs  loss  and  blame.  He  pointed 
out  the  dynamogenic  power  of  mind  and 
showed  how  by  proper  suggestion  and  calling 
into  action  the  mental  powers  of  the  patient 
the  whole  vital  activity  could  be  increased 
and  wonderful  results  be  attained.  His  ad- 
dress was  clear,  able  and  convincing,  and 
was  very  much  appreciated  by  the  audience. 

Dr.  Robert  Levy  spoke  on  “The  Sanitary 
Laws  and  Regulations  of  Moses.”  He  called 
attention  to  the  fact  that  while  many  of  the 
regulations  were  of  a religious  character  and 
promulgated  for  that  purpose,  still  they  pro- 
duced a sanitary  result;  a large  part  of  his 


speech  was  in  a lighter  vein,  calling  attention 
to  anecdotes  and  incidents  about  the  Jewish 
race;  it  was  in  his  inimitable  style  and  very 
highly  appreciated  by  all. 

Dr.  I.  B.  Perkins  spoke  on  the  “Good  of  the 
Order”  in  the  characteristic  Perkinese  man- 
ner; he  oscillated  between  grave  and  gay  and 
gave  a most  delightful  and  at  the  same  time 
very  instructive  address. 

Dr.  Gillaspie  of  Boulder  County  Society, 
gave  a very  interesting  talk  on  the  “Men  Who 
Follow  Us.”  He  pointed  out  how  medical 
education  and  training  might  be  improved  in 
the  future  and  a better  rounded  and  more 
symmetrical  physician  be  produced. 

Dr.  Hoel,  having  returned  to  the  room,  was 
called  upon  and  made  a few  remarks.  At  the 
close  of  the  program  an  informal  social  con- 
versation was  indulged  in  and  many  rich  and 
racy  stories  told.  Taken  all  in  all,  the  meet- 
ing was  very  interesting  and  instructive,  and 
the  most  enjoyable  one  the  Society  has  ever 
held. 

Dr.  Stuver,  the  Secretary,  presented  the 
following  resolution,  which  was  duly  seconded 
and  unanimously  adopted: 

Resolution. 

Whereas,  The  Panama  Canal  Zone  was 
formerly  the  home  of  pestilence,  disease  and 
death,  and  almost  uninhabitable  by  white  men, 
and. 

Whereas,  By  his  executive  ability,  admin- 
istrative skill  and  great  knowledge  of  dis- 
eases and  how  to  control  them,  one  man  has 
banished  pestilential  diseases,  converted  the 
canal  zone  into  a healthful  place  and  made 
possible  the  successful  execution  of  the  great- 
est engineering  project  in  the  world’s  history, 
be  it  therefore 

Resolved,  That  The  Larimer  County  Med- 
ical Society,  in  regular  meeting  assembled, 
does  hereby  suggest  and  recommend  that  Col. 
William  C.  Gorgas  be  placed  at  the  head  of 
the  proposed  National  Department  of  Health 
and  that  we  urgently  request  the  President 
of  the  United  States  to  appoint  him  Secre- 
tary of  Health  and  a member  of  his  Cabinet. 

E.  STUVER,  Secretary. 


OTERO  COUNTY. 


The  Otero  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  High  School 
building  in  this  city  on  Tuesday  -evening. 

Dr.  Miller  of  La  Junta,  read  a paper  on 
“The  Use  of  the  Laboratory  in  Making  a Di- 
agnosis.” 

Out-of-town  doctors  in  attendance  were: 
Drs.  Miller,  Finney,  Edwards  and  Bronk  of 
La  Junta 


Any  member  desirous  of  preparing  a paper 
for  the  Glenwood  Springs  meeting  of  the  So- 
ciety, October  7,  8 and  9,  should  communicate 
at  once  with  Dr.  W.  T.  H.  Baker,  Pueblo,  chair- 
man of  the  committee  on  scientific  work. 
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Dr.  J.  N.  Hall  spent  two  weeks  in  January 
at  the  Mayo  clinic  at  Rochester. 

Dr.  and  Mrs.  A.  A.  Blackman,  Colorado 
Springs,  are  spending  the  winter  at  Palm 
Beach. 

Dr.  and  Mrs.  P.  V.  Carlin  have  gone  to 
Honolulu. 

Dr.  George  W.  Mlel,  the  watch  dog  of  the 
treasury  of  the  State  Society,  was  the  toast- 
master at  the  banquet  of  the  staff  of  St.  An- 
thony’s Hospital. 

Dr.  Harvey  W.  Wiley  was  the  guest  of  the 
Medical  Society  of  the  City  and  County  of  Den- 
ver at  a luncheon  given  at  the  Shirley  Hotel 
on  January  29th.  His  after-dinner  remarks 
concerning  pure  food  and  patent  medicine  leg- 
islation were  interesting  and  enlightening. 

Dr.  Oscar  Hayes  has  been  appointed  to  suc- 
ceed Dr.  Albi  as  superintendent  of  the  Steele 
Hospital  in  Denver. 

Dr.  H.  J.  Prentiss,  professor  of  anatomy  at 
the  University  of  Iowa,  spent  several  days  in 
January  examining  the  Medical  Department  of 
the  University  of  Colorado.  He  was  assigned 
to  this  duty  by  the  Carnegie  Foundation. 

Dr.  P.  J.  McHugh  of  Fort  Collins  has  been 
to  Washington  for  the  purpose,  it  is  said,  of 
lobbying  for  the  retention  of  the  tariff  on 
sugar. 

Dr.  C.  D.  Spivak  is  a patient  at  St.  Joseph’s 
Hospital.  He  was  operated  upon  recently  for 
appendicitis  by  Dr.  O.  M.  Shere. 

Dr.  Leonard  Freeman  spent  two  weeks  ac 
Corpus  Christ!  recently. 

The  following  was  the  program  at  the  an- 
nual meeting  and  banquet  of  the  liarimer 
County  Medical  Society  held  at  the  Northern 
Hotel,  Fort  Collins  on  February  5th: 

Program. 

Dr.  E.  Stuver,  Toastmaster. 

1.  “The  County  Medical  Society’’.. 

Dr.  George  L.  Hoel 

2.  “Good  of  the  Order” Dr.  I.  B.  Perkins 

3.  Toast  of  Weld  County  Medical  So- 

ciety  Dr.  Hughes 

4.  “The  General  Practitioner  and  His  Ob- 

ligations to  His  Clients” 

Dr.  Edmund  J.  A.  Rogers 

5.  “The  Sanitary  Laws  and  Regulations  of 

Moses” Dr.  Robert  Levy 

6.  “The  Men  Who  Follow  Us”.. Dr.  C.  Gillaspie 


i^ook  Sieviews 


The  Practice  of  Medicine.  A Manual  for  Stu- 
dents and  Practitioners.  By  Hughes  Dayton, 
M.D.,  formerly  of  the  Cornell  University  Med- 
ical School,  New  York.  New  (2d)  edition, 
thoroughly  revised.  12mo,  326  pages.  Cloth, 
$1,  net.  The  Medical  Epitome  Series.  Lea  & 
Febiger,  Publishers,  Philadelphia  and  New 
York,  1912. 

After  a student  has  read  an  adequate  descrip- 
tion of  a disease  it  facilitates  study  to  have  at 


hand  an  abstract  containing  the  essential  facts 
of  the  matter  read.  Every  student  should  be 
required  to  make  an  abstract  of  his  text-book 
for  his  own  use.  Such  work  demands  careful 
reading  and  the  exercise  of  judgment  in  the 
selection  of  important  facts.  Such,  however,  is 
not  a common  requirement.  Publishers  have 
stepped  forward  to  furnish  ready-made  ab- 
stracts to  supply  a very  real  student  need.  The 
manual  of  Dayton  follows  Osier  closely.  The 
latter  being  the  most  popular  text-book  in 
American  schools,  Dayton’s  manual  is  well 
adapted  to  present  anew  and  quickly  the  im- 
portant matter  passed  over  in  the  student’s 
more  extensive  reading.  So  used  the  book  is  of 
value.  It  serves  a good  purpose  and  is  worth 
the  price. 


EXOPHTHALMIC  GOITER. 


C.  H.  Mayo,  Rochester,  Minn.  (Journal  A.  M. 
A.,  July  6),  discusses  the  factors  of  safety  in 
operations  for  exophthalmic  goiter.  This  was 
formerly  attended  with  a large  mortality,  but 
that  these  factors  are  being  recognized  is 
shown  by  the  lessened  mortality  of  from  1 to 
4 per  cent  of  today.  The  estimated  proportion 
of  cures  is  about  75  per  cent,  though  some  of 
the  symptoms  may  persist  to  a minor  degree 
but  not  enough  to  affect  the  working  ability 
or  general  health.  Within  the  past  year  the 
Mayos  have  operated  on  a consecutive  series  of 
278  cases  without  a single  death,  which  the 
author  believes  is  due  to  taking  advantage  of 
the  so-called  “factors  of  safety”  in  the  treat- 
ment, preparation  and  operation  of  the  patient. 
These  are  given  as  follows:  1.  As  regards 

operating  during  periods  of  exacerbation  or  ex- 
cessive activity  of  the  disease;  the  mortality  in 
these  cases  is  frequently  high  and  they  are 
such  we  would  choose  for  medical  treatment, 

1.  e.,  rest,  x-ray,  etc.,  with  attention  to  the 
heart,  stomach  and  intestines  according  to  the 
indications  presented  by  the  individual  case, 
until  the  exacerbation  of  symptoms  subsides. 

2.  Gastric  crises  and  acute  delirium  are  serious 
manifestations  and  operations  should  not  be 
done  until  the  conditions  have  subsided;  the 
cases,  until  then,  being  medical.  3.  Dilatation 
of  the  heart  which  exceeds  1 inch  is  a serious 
condition,  while  that  of  1^2  inches  will  give  a 
percentage  of  unavoidable  mortality  for  the 
radical  operation  of  thyroidectomy.  The  line 
of  treatment  is,  therefore,  indicated.  4.  Liga- 
tion as  a method  of  surgical  treatment  has  an 
accredited  position  in  the  treatment,  and  in  the 
early  stages  patients  are  sometimes  wonder- 
fully improved  by  simple  double  ligation. 
These  cases,  however,  are  comparatively  recent 
and  might  at  this  stage  have  recovered  without 
it.  5.  Serious  risks  are  treated  by  a single 
ligation  of  the  vessels  at  the  upper  left  pole. 
The  reaction  is  about  three-quarters  as  severe 
as  from  a double  ligation,  but  the  missing  one- 
fourth  is  an  element  of  safety.  If  the  reaction 
be  very  severe  a second  ligation  of  the  right 
upper  pole  is  made  a week  later  and  the  re- 
action following  this  is  slighter.  If  it  is  not 
severe  at  this  second  operation  the  right  lobe, 
isthmus,  and  possibly  a portion  of  the  left  lobe 
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are  removed.  In  some  cases  of  extreme  ema- 
ciation, yet  with  a temporary  fair  or  improved 
condition,  a double  ligation  is  made  at  the  one 
operation.  In  several  hundred  patients  the 
average  gain  of  weight  after  ligation  was  22 
pounds  within  four  months.  At  this  time  a 
thyroidectomy  of  one-half  or  three-fourths  the 
gland  can  be  done  with  small  risk.  Ligatipn 
of  vessels  should  be  made  close  to  or  including 
some  of  the  pole  itself  to  prevent  reversal  of 
circulation  through  anastomoses  of  the  inferior 
artery.  Thyroidectomy  of  three-fifths  or  more 
of  the  gland  is  indicated  in  most  chronic  cases 
in  which  dilatation  of  the  heart  does  not  ex- 
ceed 1 inch  and  in  which  there  are  no  compli- 
cations. The  small  percentage  of  relapses  with- 
in one  or  more  years  after  partial  thyroidec- 
tomy should  have  the  benefit  of  further  opera- 
tion. The  primary  procedure  should  be  liga- 
tion of  the  vessels  at  the  superior  pole.  If 
this  is  not  successful  a part  of  the  gland  can 
be  exercised  later  with  but  little  risk.  Ether 
preceded  by  atropln  and  morphin  is  the  anes- 
thetic of  choice,  but  if  there  is  extreme  nerv- 
ousness scopolamin  is  used,  and  the  worst  typo 
of  cases  with  heart  and  kidney  disease  are 
operated  on  with  local  anesthesia  or  have  the 
benefit  of  Crile’s  anocia  preparation — injecting 
local  anesthesia  into  the  operative  field  in  ad- 
dition to  the  other  preparations  before  ether 
is  given.  A tabulation  of  the  cases  operated 
on  concludes  the  paper. 


CATHARSIS. 

First  giving  an  account  of  the  physiology  and 
bacteriology  of  the  intestines,  E.  P.  Quain,  Bis- 
.marck,  N.  D.  (Journal  A.  M.  A.,  July  6)  says 
that  the  function  of  peristalsis  is  not  limited 
to  the  propulsion  of  intestinal  contents  but 
also  aids  in  causing  circulatory  changes  aiding 
absorption  and  a more  rapid  assimilation  of 
absorbed  products.  Hence,  if  pathologic  prod- 
ucts exist  in  the  intestines,  increased  peristal- 
sis may  aggravate  the  symptoms  and  in  acute 
inflammations  within  the  abdomen,  nature’s  ef- 
fort is  to  subdue  peristalsis  about  the  infected 
region.  Hence  nothing  should  be  done  to  in- 
crease it.  He  criticizes  the  common  use  of 
salines  as  tending  to  destroy  the  bactericidal 
properties  of  the  intestinal  secretions,  and  cal- 
omel comes  under  similar  condemnation  to 
some  extent.  When  a cathartic  is  necessary 
oil  is  probably  the  least  harmful  to  the  mucosa. 
An  internal  secretion  stimulating  peristalsis 
has  been  obtained  from  the  gastric  mucosa  and 
from  the  spleen,  and  when  it  can  be  isolated 
it  promises  to  become  the  physiologically  ideal 
intestinal  evacuant.  Search  of  his  clinical  rec- 
ords shows  him  that  all  fatal  cases  of  acute 
appendicitis,  with  or  without  surgical  interven- 
tion, had,  without  exception,  received  and  re- 
tained some  active  cathartic  at  the  beginning 
of  the  disease,  while  abdominal  inflammations 
similarly  unpromising  that  recovered  had  not 
suffered  from  the  factor  of  purgation.  It  has 
become  his  custom  to  inquire  at  once  in  all 
these  cases  whether  or  not  any  physic  has  been 
taken,  and  the  knowledge  thus  gained  has  been 
of  great  importance  to  him  in  prognosis.  He 
has  also  noticed  that  patients  coming  for  ab- 
dominal operation  in  emergency  without  pre- 
vious preparation  suffered  less  from  gas  dis- 


tention than  those  that  had  been  carefully 
prepared  beforehand  and  this  he  has  attributed 
to  the  use  of  cathartics  in  the  preliminary 
treatment.  The  food  he  finds  passes  rapidly 
through  the  stomach  and  small  intestine  but 
remains  from  twenty-four  to  forty-eight  hours 
in  the  cecum.  A certain  equilibrium  between 
the  physiologic  and  bacterial  processes  is  es- 
sential for  normal  bowel  function  and  saline 
cathartics  disturb  this  poise  to  a large  extent. 
After  the  intestinal  mucosa  has  been  depleted 
by  cathartics  it  takes  some  time  for  it  to  re- 
cover its  energy  and  in  the  meantime  bacteria 
flourish.  Intestinal  antisepsis  is  dubious,  a 
comparative  asepsis  is  practical.  For  artificial 
evacuation  of  the  large  bowel  no  drug  acting 
on  the  small  intestines  is  required.  High  rec- 
tal injections  are  efficient.  Patients  prepared 
for  laperotomies  by  restricted  diet  and  rectal 
injections  have  much  less  postoperative  trouble 
than  those  that  have  been  purged. 


ARTIFICIAL  IMPREGNATION. 

Dbderlein,  in  the  Miinchener  medizinische 
Wochenschrift,  May  14,  1912,  writes  in  part 
as  a commentary  on  Rohleder’s  recently  pub- 
lished monograph  on  this  subject.  The  per- 
centage of  sterile  women  appears  to  range 
from  8 to  something  over  20,  according  to  the 
material  studied.  In  recent  years  our  knowl- 
edge of  the  causes  of  sterility  has  increased 
notably.  In  a large  proportion  of  cases  the 
causes  can  be  determined  and  perhaps  cor- 
rected, but  there  is  a residue  in  which  no 
cause  is  to  be  found  in  either  husband  or  wife. 
It  is  this  so-called  essential  or  functional  ste- 
rility in  which  artificial  impregnation  appears 
to  be  indicated.  We  know  that  after  years  of 
sterile  wedlock  these  women  may  suddenly 
conceive  and  this  appears  to  justify  anticipat- 
ing this  possible  climax,  especially  as  animal 
experiment  gives  positive  results  which  are 
suggestive  for  human  work.  The  author,  like 
Rohleder,  has  one  personal  case  to  his  credit. 
His  patient,  aged  24,  had  been  sterile  six  years 
and  had  undergone  the  usual  treatment  of  the 
cervix.  The  husband’s  spermatozoa  were  nor- 
mally active.  Some  of  the  latter  were  injected 
into  the  uterus  just  before  menstruation.  The 
next  period  was  normal,  but  after  that  the 
menses  ceased.  There  had  been ' no  coitus 
meanwhile.  The  woman  is  now  four  months 
pregnant.  This  is  the  sixth  attempt  of  the  au- 
thor in  this  field.  The  technique  is  simple. 
With  everything  in  readiness  coitus  is  per- 
formed with  a condom,  the  semen  transferred 
to  a sterile  dish  and  a little  of  it  at  once 
thrown  into  the  uterus  with  a Braun’s  syringe. 
In  theory  great  care  should  be  employed 
throughout  to  secure  asepsis,  for  a case  is  on 
record  in  which  as  a probable  result  of  gon- 
orrheal spermatocystitls  the  wife  was  infected 
through  the  intrauterine  exposure.  As  a mat- 
ter of  fact,  however,  accidents  of  this  sort 
must  be  extremely  infrequent  and  too  much 
asepsis  would  be  felt  by  the  spermatozoa,  for 
example,  should  the  syringe  be  first  boiled  in 
caustic  soda.  Care  must  be  taken  not  to  in- 
ject too  much  semen  lest  it  make  its  way  from 
the  uterus  to  the  tubes  and  peritoneal  cavity, 
there  perhaps  to  set  up  ectopic  pregnancy. 
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LAST  CALL  FOR  VOLUNTEERS  FOR 
THE  PROGRAM  OF  THE  NEXT  MEETING 
OF  THE  STATE  SOCIETY!  SEND  NAMES 
AND  TITLES  OF  PAPERS  TO  DR.  W.  T.  H. 
BAKER,  PUEBLO. 


LEST  WE  FORGET. 

The  attention  of  members  who  have  not 
paid  their  dues  is  called  to  the  fact  that 
they  stood  suspended  from  their  County 
Societies  on  March  1st.  On  April  l.st  the 
secretaries  of  component  societies  must 
send  in  their  annual  reports  to  the  state 
secretary.  All  who  have  not  paid  their 
dues  by  that  time  will  be  automatically 
dropped  from  the  rolls  of  membership  of 
the  State  Society.  Such  members,  how- 
ever,^ can  be  reinstated  at  any  time.  Each 
member  so  dropped  will  receive  a letter 
from  the  office  of  the  state  secretary  no- 
tifying him  of  his  delinquency.  Colo- 
rado Medicine  will  be  discontinued,  and 
the  names  of  all  delinquents  reported  to 
the  American  Medical  Association  on  the 
5th  day  of  April. 

Every  year  there  are  a small  number  of 
members  who  become  delinquent.  It  is  in 
most  instances  a matter  of  carelessness.  If 
such  members  realized  how  much  work  this 
carelessness  caused  they  would  be  more 
considerate.  The  obligation  financially  is 
not  large  and  should  not  cause  embarrass- 


ment. No  one  can  afford  to  be  a suspended 
member  It  is  bad  enough  never  to  have 
been  a member,  buc  it  is  infinitely  worse  to 
have  been  and  then  be  dropped  for  non- 
payment of  dues.  It  is  still  worse  to  let 
the  habit  of  being  dropped  become  chronic. 

A physician’s  standing  depends  upon  his 
being  a member  in  good  standing  in  his 
county  and  state  societies.  In  removing 
from  one  state  to  another  society  standing 
is  important.  Insurance  companies  are 
constantly  making  inquiries  of  the  state 
secretary  regarding  the  membership  of 
prospective  and  present  examiners.  Some 
companies  ask  for  a membership  list  that 
they  may  see  for  themselves.  Outside  of 
the  pecuniary  advantages  of  membership, 
there  is  a higher  side  and  that  is  the  natu- 
ral desire  which  every  physician  should 
have  to  be  associated  with  his  fellows  for 
the  purpose  of  advancement  and  for  the 
betterment  of  the  health  conditions  of  the 
community  in  which  he  lives.  We  all  need 
each  other.  No  man  can  be  a whole  physi- 
cian and  stand  absolutely  alone. 


THE  FRIEDMANN  “CURE.” 

A physician  will  take  little  interest  in  a 
reputed  “cure”  until  its  claims  are  proven. 
He  knows  that  the  assertions  of  men  who 
are  honestly  enthusiastic  over  the  results 
of  their  own  work  are  nearly  always  dis- 
appointing in  the  end.  The  people  mis- 
construe this  indifference.  They  think  it  is 
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due  to  prejudice  • or  envy.  We  have  all 
been  asked  about  the  Friedmann  treatment 
for  tuberculosis.  It  has  been  so  well  ex- 
ploited in  the  daily  press  that  it  is  impera- 
tive that  we  shoidd  know  somethin"  about 
it.  Until  Dr.  Friedmann  is  willinp-  to  tell 
us  more  than  he  has  yet  told  it  will  not  be 
time  for  us  to  consider  the  matter.  But  the 
insistence  of  the  curious  requires  that  we 
we  should  be  familiar  with  the  little  that 
Dr.  Friedmann  has  thus  far  revealed  con- 
cerning his  treatment.  Accordingly  Dr. 
Philip  Ilillkowitz  has  taken,  from  Fried- 
mann’s original  papers  and  the  discussion 
thereon,  whatever  might  seem  to  be  of  im- 
portance or  promise,  and  prepared  a paper 
on  the  subject  for  this  issue  of  Couor.vdo 
IMedicine. 


niSIIOXEST  METHODS  OF  ADVER- 
TISING.. 

The  Dios  Company  of  St.  Louis  have 
come  to  the  rescue  of  the  long-suffering 
genera]  practitioner  with  an  eye  wash 
ready  made  for  his  use.  The  pamphlet 
setting  forth  its  virtues  is  cleverly  gotten 
up.  An  abstract  of  an  article  by  Dr.  Frank 
Van  Fleet,  Surgeon  to  the  Manhattan  Eye 
and  Eai  Hospital,  New  York,  is  used  in 
such  a way  as  to  cause  the  reader  to  infer 
that  Dr.  Van  Fleet  is  in  sympathy  with  the 
methods  of  the  Dios  Company  and  has 
given  his  permission  to  their  use  of  his  pa- 
per. A letter  recently  received  fi'om  Dr. 
Van  Fleet  denies  that  he  gave  them  permis- 
sion and  says  the  Dios  Company  used  his 
article  without  his  knowledge  or  consent. 
This  is  an  outrage,  and  the  worst  of  it  is 
that  there  is  but  little  that  he  can  do  about 
it.  Fortunately  any  firm  which  takes  this 
underhanded  advantage  of  a I’eputable 
physician  brands  itself  as  dishonest  and 
unfair.  It  is  also  highly  probable  that  its 
pi'oducts  are  much  like  itself.  These  med- 
ical houses,  however,  are  supported  by  the 
medical  profession.  By  using  and  pre- 
scribing theii'  made-up  and  bottled  “prac- 


tice of  medicine  made  easy”  we  become 
the  E.  Z.  Y.  mark.  Any  patent  medicine 
house  that  sends  out  literature  containing 
abstracts  of  articles  of  reputable  medical 
men  unaccompanied  by  the  printed  permis- 
sion of  the  author  should  be  at  once  brand- 
ed by  us  as  dishonest  and  unworthy  of  oiir 
consideration,  let  alone  our  support. 
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SOME  PRACTICAL  CONSIDERA- 
TIONS IN  PROSTATIC 
SURGERY 


Wm.  N.  Wishard,  M.  D. 
Indianapolis,  Ind. 


In  considering  the  subject  of  the  surgery 
of  the  prostate  this  evening  the  writer  will 
endeavor  briefly  to  discuss  some  points  that 
have  seemed  of  practical  value  in  operative 
technic  and  pre  and  post  operative  man- 
agement. 

It  has  been  but  a comparatively  short 
time  since  the  generally  accepted  warrant 
for  operation  was  a degree  of  obstruction 
and  consequent  disturbance  of  the  bladder 
which  no  longer  made  systematic  catheter- 
ization tolerable.  Such  an  attitude  is  scarce- 
ly commendable  at  present.  It  is  well  rec- 
ognized that  better  results  follow  prostatie 
enucleation  where  attempts  are  made  to  re- 
move the  obstruction  before  it  has  attained 
great  size,  before  the  kidneys  and  bladder 
have  suffered  from  back  pressure  and  bac- 
terial invasion  has  occurred.  The  amount 
of  tissue  to  be  removed  is  less  and  the  de- 
formity of  the  prostatic  urethra  is  more  eas- 
ily corrected  whether  the  growth  be  benign 
or  malignant. 

The  limitations  of  this  paper  will  not 
permit  a discussion  of  benign  and  malig- 
nant growths  and  for  the  practical  pur- 
poses of  our  consideration  this  evening, 
emphasis  will  be  laid  upon  the  prostatic 
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obstruction  rather  than  prostatic  hypertro- 
phy or  malignant  disease.  In  either  it  is 
pretty  well  recognized  that  the  mechanical 
factor  is  usually  the  primary  influence  de- 
veloping disturbance  of  bladder  function 
as  manifested  by  frequent  urination  at- 
tended with  a varying  amount  of  irritabil- 
ity of  the  bladder,  a modification  of  the 
force  and  size  of  the  stream,  and  the  pres- 
ence of  a variable  amount  of  residual  urine. 
The  presence  of  a growth  half  the  size  of 
an  almond  and  located  at  or  near  the  vesical 
orifice  may  give  such  sharp  mechanical  ob- 
struction that  complete  retention  occurs, 
whei’eas  a growth  of  very  large  size  not 
impinging  on  the  caliber  of  the  prostatic 
urethra  and  vesical  orifice  and  not  pro- 
ducing any  displacement  of  either,  may 
occasion  no  symptoms  of  any  kind  what- 
ever. In  making  a diagnosis  we  are  us- 
usally  dependent  upon  the  degree  of  func- 
tional disturbance  of  the  bladder  which 
has  lead  the  patient  to  seek  relief,  and 
even  though  examination  is  made  immedi- 
ately after  the  occurence  of  symptoms,  we 
may  sometimes  find  a very  small  and  again 
a very  large  prostate. 

The  writer  only  ventures  to  refer  to  the 
foregoing  well  recognized  facts  to  em- 
phasize his  belief  that  the  future  statis- 
tics of  success  or  failure  in  this  depart- 
ment will  bear  very  close  relation  to 
the  question  of  whether  an  early  or 
a late  diagnosis  and  operation  have 
been  made.  The  classical  period  of 
developing  symptoms  is  from  fifty-five  to 
seventy  years  although  they  sometimes  oc- 
cur at  an  earlier  or  much  later  period.  It 
is  usually  not  difficult  to  determine  by 
the  clinical  history  and  examination  of 
the  patient,  that  the  symptoms  are  due  di- 
rectly to  obstruction  in  the  upper  end  of 
the  prostatie  urethra  or  within  the  blad- 
der, but  it  is  not  infrequently  impossible 
to  determine  the  exact  relation  of  this  me- 
chanical obstruction  to  the  bladder  outlet 
and  consequently  the  final  diagnosis  of  the 


mechanical  condition  is  oftentimes  made 
only  when  the  finger  is  inserted  into  the 
prostatic  urethra  and  the  bladder. 

Much  stress  has  been  laid  upon  the 
cysto.scope  in  recent  years  and  it  is  of 
great  value  in  diagnosing  prostatic  over- 
growths, but  its  findings  are  often  mis- 
leading. In  many  eases  where  the  prosta- 
tic urethra  is  not  only  elongated,  but  where 
the  angle  is  greatly  increased,  it  is  ap- 
parent that  the  introduction  of  a cysto- 
scope,  the  shaft  of  which  is  rigid,  and  which 
must  be  passed  far  enough  for  the  distal 
end  to  be  within  the  bladder,  must  neces- 
sarily convert  a curved  channel  into  a 
temporarily  straight  one,  and  that  in  do- 
ing so  there  is  a certain  amount  of  dis- 
placement of  the  vesical  orifice. 

If  the  growth  is  located  behind  the  ves- 
ical orifice  such  displacement  of  the  tis- 
sue gives  a very  misleading  impression  on 
inspection.  Ideal  cystoscopy  to  convey  a 
correct  impression  as  to  size,  shape  and  po- 
sition of  the  growth,  should  be  made 
through  a suprainibic  opening,  but  this  of 
course  is  impracticable  except  in  rare  in- 
stances. In  two  or  three  of  the  writer’s 
eases  where  suprapubic  trocar  puncture 
and  temporary  catheter  drainage  through 
the  suprapubic  punctiu’e  has  been  used  in 
eases  where  catheterization  could  not  be 
done,  it  has  been  possible  to  enlarge  the 
suprapubic  opening  sufficiently  by  dilata- 
tion to  give  a good  direct  inspection  from 
above.  The  appearance  in  two  of  these 
cases  was  strikingly  different  from  that  ob- 
tained when  the  congestion  had  subsided 
sufficiently  to  permit  the  introduction  of 
the  cystoscope  by  the  natural  channel. 
Upon  inserting  the  finger  into  the  blad- 
der at  the  time  of  operation,  one  rarely 
finds  that  the  intraurethral  and  intravesi- 
cal conditions  tally  exactly  with  the  eys- 
toscope  appearances  previously  observed. 
Fortunately  we  are  able  to  be  guided  in  de- 
ciding to  operate  by  the  fact  that  obstruc- 
tion exists  rather  than  by  the  exact  me- 
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chanical  relation  of  this  obstruction.  Pos- 
sibly the  radiograph  may  in  the  future 
give  clearer  conception  of  the  mechanical 
conditions  existing  than  is  now  possible  by 
any  other  form  of  pre-operative  examina- 
tion. 

Choice  op  Operation. 

The  type  of  operation  to  be  selected  in 
all  eases  has  not  yet  received  sufficiently 
general  agreeme7it  to  be  stated  with  very 
great  positiveue.ss.  Consideration  of  sev- 
eral points  is  essential  in  determining  the 
exact  method  of  surgical  procedure.  In 
the  first  place  the  best  result  will  usually 
follow  where  the  operator  selects  the  meth- 
od with  which  he  is  most  familiar.  How- 
ever, consideration  for  the  patients ’s  in- 
terests demands  that  those  undertaking  as 
grave  a procedure  as  the  removal  of  the 
prostate  shall  familiarize  themselves  with 
each  of  the  three  different  procedures  now 
in  vogue.  The  operation  itself  should  in- 
volve as  little  risk  to  the  patient’s  life  as 
possible  and  as  little  damage  to  related 
structures,  and  as  little  disturbance  to 
the  urinary  and  sexual  function  as  possi- 
ble. AVe  should  take  into  consideration  the 
fact  that  only  a part  of  the  prostate  is 
usually  involved  in  the  hypertrophic  pro- 
cess and  that  the  offending  part  of  the 
growth  is  the  intravesical  or  the  intraure- 
thral  portion,  or  both  of  these.  Keeping 
in  mind  the  varying  directions  ana  de- 
grees of  encroachment  on  the  bladder  and 
ui’ethral  space,  it  is  evident  that  a proce- 
dure admirably  adapted  to  a large  intra- 
vesical growth  is  not  necessarily  the  one 
best  adapted  for  a small  intraurethral 
growth,  or  for  one  located  on  the  posterior 
margin  of  the  vesical  orifice  and  associ- 
ated with  some  narrowing  and  displace- 
ment of  the  latter.  Perhaps  the  so-called 
symmetrical  hypertrophy,  presents  me- 
chanical conditions  which  give  better  op- 
portunity for  the  advocates  of  each  of  the 
different  methods  of  attack  to  emphasize 
their  individual  views.  Unfortunately 


perfect  uniformity  accompanying  sym- 
metrical hypertrophy  is  only  one  of  var- 
ious forms  of  encroachment  upon  the  ure- 
thral and  bladder  space  with  which  we 
have  to  deal. 

Notwithstanding  the  difficulties  in- 
volved one  should  recognize  the  desirabil 
ity  of  obtaining  information  in  each  in- 
dividual case  as  far  as  possible  of  the  ex- 
act nature  of  the  deformity  as  a key  to 
the  line  of  attack  to  be  selected.  The 
present  state  of  diagnostic  resources  lim- 
its us  chiefly  to  the  information  obtained 
by  the  catheter  and  by  rectal  examination, 
by  the  cystoscope,  and  the  symtomatology 
of  individual  eases. 

Suprapubic  Incision. 

Suprapubic  operation  is  the  oldest  and 
perhaps  the  most  generally  employed  and 
it  is  the  one  where  there  is  greater  uni- 
formity of  opinion  as  to  technic  as  well  as 
to  the  advantages  and  disadvantages  of 
the  operation  itself.  It  is  claimed  by  its 
advocates  to  remove  the  obstruction  with 
more  certainty  than  any  other  method  and 
to  be  a simpler  surgical  procedure.  There 
is  however,  some  difference  of  opinion  as 
to  the  point  of  cleavage  to  be  chosen  as 
well  as  to  what  is  actually  to  be  removed. 

Two  different  views  as  to  what  is  actu- 
ally removed  are  pi’esented  in  the  follow- 
ing quotation  from  a paper  recently  read 
by  Doctor  Hugh  Cabot  of  Boston,  before 
the  IMississippi  A^alley  JMedical  Associa- 
tion : 

“It  seems  to  me  inconceivable  that  the 
whole  prostate  can  be  removed  by  this 
route  and  I am  unable  to  appreciate  by 
what  process  of  mind  so  sound  an  obser- 
ver as  Mr.  Thompson  AA’'alker  can  hold 
such  ojiposite  views.  He  said  at  the  last 
meeting  of  L’ Association  Internationale 
d’Urologie  in  1911:  “The  operation  con- 
sists in  the  enucleation  with  the  finger  of 
the  entire  prostate,  consisting  of  both  lat- 
eral lobes  and  usually  an  intra-vesical  por- 
tion. This  is  surrounded  by  a firm  cap- 
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sule,  and  within  the  I’ing;  thus  formed  is 
the  prostatic  urethra.  I have  elsewliere 
shown  that  this  is  the  entire  prostate,  and 
that  the  line  of  cleavage  passes  between 
the  prostate  and  the  sheath.  The 
evidence  upon  which  this  statement  is 
based,  consists  of  the  examination  of 
the  walls  of  the  cavity  fi’om  which 
the  prostate  was  removed,  which  show 
no  prostatic  tissue  or  only  an  islo- 
lated  portion  here  and  there,  and  in  the  ex- 
amination of  the  specimen  removed.  As 
to  this  Cabot  says : 

“A  careful  examination  of  the  speci- 
mens removed  will,  I think,  habitually 
show  no  portion  of  the  ejaculatory  ducts 
and  if  this  be  true  the  whole  argument 
falls  to  the  ground  since  that  duct  tra- 
verses the  posterior  lobe  through  half  its 
extent  and  must  necessarily  be  removed  in 
anything  approaching  total  prostatectomy 
The  error  must,  I think,  have  arisen  from 
the  similarity  in  appearance  of  the  tumor 
removed  by  the  suprapubic  route  to  the 
general  contour  of  the  prostate.  This  is 
however  merely  an  illusion  and  careful 
study  will  show  an  absence  of  prostatie  tis- 
sue, of  ejaculatory  ducts,  and  very  gener- 
ally of  the  structures  of  the  verumontan- 
um.  ” 

Dr.  Cabot  further  says: 

“As  regards  the  question  of  damage  to 
other  structures  there  will  again  be  no 
wide  difference  of  opinion.  It  avoids  en- 
tirely, damage  to  other  organs,  damage  to 
the  rectum  and  to  the  sphincters  of  the 
bladder  being  practically  unknowTi.  De- 
struction of  the  remaining  prostatie 
tissue  and  the  ejaculatory  ducts  can  be 
avoided  with  less  difficulty,  then  by  any 
other  route  and  I am  in  complete  sympa- 
they  with  the  view  of  Zuckerkandl  that  in 
the  preservation  of  potency  and  the  avoid- 
ance of  sterility  it  is  unquestionably  su- 
perior to  any  other  operation.  I would 
again,  however,  call  attention  to  my  be- 


lief that  these  are  wholly  minor  consider- 
ations.” 

“Since  the  lengthening  of  the  urethra 
is  due  to  the  backward  growth  of  the  pro- 
static tumor,  the  urethra  promptly  returns 
to  its  normal  length  by  the  ingrowth  of 
mucous  membrane  from  all  sides.  Stric- 
ture such  as  occasionally  occurs  after  some 
types  of  perineal  operation  cannot  occur 
here  though  it  is  possible  that  fragments 
of  the  true  capsule  may  be  pushed  into  the 
proximal  end  of  the  urethra  by  gauze 
packing  and  should  no  instrument  be 
passed  for  a considerable  period  after  oj>- 
eration,  blocking  up  of  the  urethra  at  this 
point  may  occur.  This  is  of  course  read- 
ily avoided  by  the  passage  of  any  instru- 
ment, even  a catheter  during  the  first 
week  or  ten  days.  I believe  it  to  be  use- 
less to  deny  that  the  mortality  of  supra- 
pubic prostatectomy  is  higher  than  that 
following  the  perineal  operation.  This  is 
not  denying  the  accuracy  of  the  remark- 
able statistics  of  Mr.  Freyer  but  for  rea- 
sons above  stated  these  cannot  be  accepted 
as  representing  the  average  mortality 
which  is,  I believe,  more  nearly  fifteen 
per  cent.  We  shall  do  better  service  by 
investigating  the  causes  of  this  mortality 
then  by  denying  the  facts.  These  causes 
lie  in  the  greater  amount  and  less  efficient 
control  of  hemorrhage,  in  the  production  of 
shock,  which  is  I think  not  wholly  that  due 
to  hemorrhage,  in  the  greater  liabiality  to 
infection  due  probably  to  less  efficient 
drainage  and  in  the  greater  danger  of  hy- 
postatic pneumonia  due  to  the  longer  con- 
finement to  bed.  Of  these,  hemorrhages, 
shock,  and  infection,  should  be  avoidable  by 
better  technic  and  the  incident  of  pneu- 
monia should  be  at  least  reducible  by  the 
elimination  of  infection  and  by  the  less- 
ened strain  upon  the  patient’s  general  con- 
dition due  to  the  diminiition  of  hemorrhage 
and  shock.  I am  strongly  of  the  opinion 
that  a more  efficient  control  of  bleeding  is 
practically  the  key  to  the  whole  situation. 
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I am  quite  aware  that  tlie  earnest  advo- 
cates of  this  operation  state  piiblically  that 
with  them  hemorrhage  is  not  a serious  con- 
sideration, but  after  a thorough  trial  of 
the  methods  which  they  advocate,  1 am  un- 
able to  share  their  view  that  hemorrhage 
can  always  be  controlled.  Irrigation  of  the 
bladder  by  any  method  will  not  always 
work  in  my  hands  and  results  in  the  loss 
of  amoiint  of  blood  which  seems  to  be 
wholly  excessive.  I have  yet  to  see  any 
method  of  packing  which  is  universally 
and  promptly  efficient  and  it  clearly  adds 
to  the  probability  of  infection  while  inter- 
fering seriously  with  the  efficient  drain- 
age of  the  bladder  and  the  comfort  of  the 
patient.  I am  not  at  present  prepared  to 
advance  any  c\ire  for  this  evil,  but  I do 
not  believe  that  a degree  of  surgical  skill 
which  has  brought  us  so  far  along  the  road, 
will  fail  of  finding  a thoroughly  satisfac- 
tory solution  of  this  difficulty.” 

'file  foregoing  quotation  from  Dr.  Ca- 
bot ’s  paper  presents  some  of  the  facts 
with  reference  to  the  suprapubic  method 
very  fairly  and  quite  clearly,  and  coming 
from  an  advocate  of  the  high  operation,  is 
entitled  to  careful  consideration.  That  it 
does  give  more  direct  access  to  all  intra- 
vesical growths,  and  to  some  intraurethral 
growths,  and  that  it  insures  a more  perfect 
result  as  to  bladder  function  with  less  im- 
pairment of  the  sexual  function,  can 
scarecely  be  denied.  On  the  other  hand,  it 
is  undeniably  a more  dangerous  opera- 
tion 

Perineal  Prostatectomy. 

Not  including  the  method  of  Prowst  which 
employs  a curved  pre-reetal  incision,  there 
are  at  least  in  this  country  two  distinct 
methods  of  perineal  enucleation  of  the 
prostate.  First;  the  trans-prostatie  meth- 
od of  Young  involving  an  inverted  V- 
shaped  incision  with  direct  opening  of  the 
lower  end  of  the  surgical  capsule  on  either 
side  with  extra-urethral  enucleation.  Al- 
though the  technic  is  somewhat  elaborate 


it  cannot  be  doubted  that  in  suitable  cases 
with  Young’s  technic  carefully  followed, 
it  involves  a minimum  of  shock  and  hem- 
orrhage, and  comparatively  moderate  dan- 
ger to  the  sexual  function.  Second. 
IMedian  Perineal  Prostatectomy  With 
Intraurethral  Enucleation. 

This  is  the  older  of  the  different  meth- 
ods of  perineal  incision  and  involves  the 
opening  of  the  membranous  urethra,  dila- 
tation and  exploration  of  the  prostatic 
urethra,  vesical  orifice  and  direct  attack 
upon  the  obstructing  tissue.  If  the  growth 
is  large  and  lies  well  within  the  bladder  it 
involves  some  difficulty  in  occasional 
cases  to  secure  com])lete  enucleation,  and 
it  cannot  be  doubted  that  there  are  oc- 
casional cases  where  it  is  not  applicable. 

In  his  experience  of  twenty-two  years 
and  a half  in  prostatic  surgery,  the  writer 
has  found  two  cases  where  it  was  impos- 
sible to  do  satisfactory  enucleation  through 
a median  perineal  opening,  and  where  it 
was  subsequently  necessary  to  do  a supra- 
pubic operation.  In  some  other  cases  he 
has  been  led  to  make  a primary  supra- 
public  opening  from  evidence  secured  by 
the  cystoseope  and  other  methods  of  exami- 
nation. However,  these  have  been  excep- 
tional cases  and  he  has  in  most  instances 
depended  wholly  upon  the  median  perineal 
incision.  In  cases  where  the  enlargement 
extends  down  to  the  lower  end  of  the  pros- 
tate, the  finger  after  being  passed  into 
the  prostatic  urethra  is  drawn  down  to 
near  the  apex  of  the  prostate  at  a point 
where  the  extreme  lower  portion  of  the 
hypertrophied  tissue  is  felt  and  an  oblique 
lateral  puncture  is  made  through  the 
urethral  wall  which  gives  access  to  the  low- 
er end  of  the  surgical  capsule  and  enables 
one  to  pass  the  finger  around  the  growth 
and  enucleate  it. 

In  passing  it  may  be  remarked  that  the 
growth  is  often  more  easily  detached  from 
the  surgical  capsule  than  it  is  from  the  ure- 
thral mucous  membrane,  and  after  the  fin- 
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ger  has  been  inserted  through  the  lateral 
opening  as  above  suggested,  the  posterior 
portion  of  the  growth  is  first  detached  by 
the  finger  or  blunt  instrument  from  the 
surgical  capsule  and  enucleation  ex- 
tended forward.  After  this  has  been  done 
an  effort  is  made  to  pass  the  finger  around 
the  growth  and  to  detach  it  from  the  upper 
end  downward  along  the  iirethral  wall, 
and  it  is  frequently  possible  to  do  this 
without  detaching  the  mucous  membrane  of 
the  urethra  and  yet  in  a minority  of  cases, 
some  mucous  membrane  may  be  removed 
A modification  of  Ferguson’s  I'ctractor 
which  the  writer  has  had  made  is  helpful 
in  bringing  the  growth  within  reach. 

Those  who  have  carefully  studied  the 
condition  of  the  tissue  at  the  time  of  op- 
eration and  have  made  subsequent  ’ exam- 
ination of  their  specimens,  have  recog- 
nized that  the  growth  is  usually  more 
firmly  adhered  to  the  urethral  mucous 
membrane  than  it  is  to  the  outside  of  the 
so-called  surgical  capsule.  The  intimate  re- 
lation of  the  mucous  membrane  to  the 
growth  itself,  makes  it  impossible,  in  the 
w'riter’s  judgment,  to  remove  the  hyper- 
tropied  tissue  without  some  damage  to  the 
mucous  membrane  in  a certain  per  cent, 
of  eases,  whether  a median  perineal  oper- 
ation, or  Young’s  method,  or  the  supra- 
pubic incision  is  employed.  Indeed  in  the 
hands  of  many,  the  suprapubic  operation 
contemplates  the  entire  removal  of  a cer- 
tain amount  of  the  urethra. 

As  to  the  question  of  traumatism  to  the 
urethra  in  median  perineal  operation,  the 
writer  has  repeatedly  inserted  a large  en- 
doscopic tube  through  the  median  perineal 
opening  a few  days  after  operation  and 
found  by  direct  inspection  that  the  entire 
chanTiel  was  perfectly  covered  with  mu- 
cous membrane.  At  the  present  time  a path- 
thologist  is  examing  about  one  hundred 
and  fifty  of  the  writer’s  specimens,  which 
unfortunately  are  all  that  have  been  pre- 
served from  those  operated,  and  from  the 


specimens  so  far  examiend,  the  patholo- 
gist reports  that  he  has  found  mucous 
membrane  in  about  ten  per  cent,  of  the 
specimens  of  the  type  above  referred  to. 
Attention  has  heretofore  been  called  to  the 
fact  that  the  growth  by  no  means  always 
involves  anything  like  uniform  enlarge- 
ment and  may  present  a very  small  or  a 
very  large  growth  at  the  vesical  orifice, 
pedunculated  or  otherwise,  without  much 
or  possibly  any  enlargement  discoverable 
by  rectal  or  intraurethral  examination. 
In  such  cases  the  finger  is  passed  directly 
into  the  bladder  if  possible  and  a point  of 
cleavage  selected  by  the  sense  of  touch  and 
detachment  secured  by  the  finger.  l\Iid 
die  lobes  are  easily  removed  this  way  and 
contractures  of  the  vesical  orifice  with 
marked  elevation  and  forward  displace- 
ment of  the  upper  end  of  the  urethra  is 
dealt  with  by  forceps  and  finger  dilata- 
tion followed  by  division  on  the  floor  of 
the  prostatic  urethra  down  to  a point  esti 
mated  to  be  the  original  position  of  the 
vesical  orifice 

When  the  growth  lies  high  and  the  fin- 
ger is  not  easily  inserted  into  the  bladder, 
detachment  is  secured  by  selecting  a point 
of  cleavage  at  the  lower  end  of  the  growth 
and  detaching  from  below  upwards  and 
after  its  detachment  it  is  removed  from  the 
bladder  by  large  stone  forceps  and  if  there 
is  a corresponding  growth  on  the  opposite 
side,  it  is  dealt  with  in  the  same  way,  after 
which  it  is  usually  easy  to  pass  the  finger 
into  the  bladder  and  carefully  examine 
any  remaining  offending  tissue. 

l\Iedian  perineal  prostatectomy  was  first 
done  by  the  writer  in  1891  and  was  re- 
ported to  the  American  Association  of 
Genito-Urinary  Surgeons  at  its  following 
meeting  under  the  title  of — ‘ ‘ A New  kleth- 
od  of  Removing  the  Lateral  Lobes  of  the 
Prostate.”  Goodfellow  did  the  same  op- 
eration during  the  same  year  and  his  own 
and  the  writer’s  work  were  done  without 
knowledge  of  each  other  and  published  in- 
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dependently.  Personally  the  writer  be- 
lieves the  median  perineal  opening  has  dis- 
tinct advantages  over  any  other  procedure 
in  all  cases  of  small  or  moderate  sized 
growths,  principally  those  involving  more 
or  less  contracture  of  the  upper  end  of  the 
prostatic  iirethra.  He  recognizes  how- 
ever, that  it  is  not  of  universal  application 
although  he  regards  the  exceptions  as  rare. 
It  involves  less  time  and  distinctly  less 
shock  and  a lower  mortality  than  the  sii- 
prapubic  operation  and  while  there  may  be 
greater  liability  to  incontinence  and  to 
fistula,  these  are  conditions  which  are  us- 
ually controlled  and  which  do  not  out- 
weigh the  undoubted  greater  mortality  of 
the  higher  incision. 

The  question  of  sexual  function  has  been 
discussed  at  considerable  length  by  var- 
ious writers,  but  this  should  be  regarded  as 
a minor  consideration  in  relation  to  the 
more  important  question  of  restoring  the 
urinary  function.  Whether  the  newer  pa- 
thology which  regards  the  enlargement  of 
the  prostate  as  being  a true  adenoma  su- 
perimposed upon  the  prostate  is  correct  or 
not,  it  would  seem  that  the  removal  of  this 
obstructing  tissue  by  any  method  should 
not  seriously  impair  the  sexual  function, 
if  it  still  exists,  unless  the  operative  technic 
involves  undue  traumatism  to  the  prostate 
proper  and  the  ejaculatory  ducts.  While 
impairment  of  the  latter  may  involve  ster- 
ility it  does  not  necessarily  involve  im- 
potency. 

Pre-Operative  Treatment. 

While  it  may  be  true  that  preparatory 
treatment  for  any  considerable  length  of 
time  is  unnecessary  in  some  eases,  still  it 
is  obvious  that  the  period  of  preparatory 
treatment  affords  an  opportunity  for  bet- 
ter study  of  cases,  especially  where  the  op- 
erator has  had  no  previous  opportunity  to 
observe  the  patient.  The  writer  has  been 
impressed  with  its  value  in  connection  with 
more  thorough  examination  of  the  patient 
in  relation  to  co-existing  complications, 


and  the  opportunity  to  direct  attention  to 
their  improvement  as  far  as  possible. 

In  considering  local  conditions,  the 
amount  of  residual  urine  as  well  as  the 
character  of  the  urine,  has  influenced  the 
decision  as  to  the  length  of  time  and  the 
way  in  which  the  catheter  should  be  used 
prior  to  operation.  In  many  cases  the 
amount  of  residual  urine  is  so  variable, 
and  is  influenced  by  other  things  than  the 
prostatic  obstruction,  to  such  an  extent, 
that  it  is  often  a matter  of  difficulty  to 
determine  the  average  quantity  of  retained 
urine  present. 

A loaded  rectum,  a little  congestion  or 
edema  about  the  neck  of  the  bladder,  ex- 
posure to  cold,  fatigue  and  other  influ- 
ences require  constant  attention,  as  modify- 
ing the  amount  of  residual  urine.  In  pa- 
tients with  long  continued  distention  and 
a so-called  atonic  bladder,  greater  care  is 
usually  required  in  gradually  lowering  the 
bladder  pressure,  and  attaining  a point 
where  the  bladder  may  be  kept  periodical- 
ly or  continuously  empty  by  the  catheter. 
With  the  bladder  already  infected  and  of 
moderate  or  small  capacity,  the  earlier  re- 
sort to  continuous  or  periodical  drainage, 
is  usually  more  easily  attained. 

It  has  been  the  writer’s  custom  for 
many  years  where  possible,  to  secure 
drainage  by  catheter  anchorage  during  a 
greater  or  less  length  of  time  before  oper- 
ation, and  where  the  anchorage  of  a ca- 
theter cannot  be  borne,  to  have  recurrent 
catheterization  as  systematically  followed 
as  possible.  Night  drainage  and  periodical 
catherterization  during  the  day  has  been 
found  especially  advantageous  as  it  does 
not  prevent  exercise  during  the  day  and 
secures  better  rest  at  night.  Relief  of 
bladder  irritability,  improvement  in  the 
condition  of  the  urine  especially  in  the 
diminution  of  the  amount  of  pus,  epithel- 
ial debris,  and  improvement  in  the  specific 
gravity,  reaction,  the  odor,  and  the  per 
cent,  of  urea  have  been  usually  observed 
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where  this  plan  lias  been  followed.  Con- 
tinuous night  and  day  drainage  has  been 
used  in  many  eases,  and  if  the  patient  is 
under  proper  control  this  can  be  done  by 
wearing  a urinal  during  the  day  or  by 
clamping  or  tying  the  catheter  and  re- 
leasing it  at  comparatively  short  intervals 
for  emptying  or  irrigating. 

In  the  past  year  or  two  more  attention 
has  been  paid  to  the  functional  elimina- 
tion test,  and  the  influence  of  treatment 
upon  it.  Improvement  in  elimination  has 
generally  followed  systematic  use  of  a nor- 
mal saline  solution  by  the  bowel,  admin- 
istered by  slow  installation,  and  the 
drinking  of  plenty  of  water  and  improve- 
ment in  the  patient’s  color,  strength  and 
general  condition  has  usually  followed. 
Where  improvement  in  elimination  and 
the  general  condition  of  the  patient  does 
not  follow  rectal  instillation,  catheter 
drainage  and  other  local  treatment  with 
attention  to  diet  and  general  hygiene,  and 
the  use  of  supportive  remedies,  the  oper- 
ative risk  is  greater. 

The  more  discriminating  use  of  urinary 
antiseptics  has  been  suggested  by  gastric 
and  renal  irritation,  following  the  pro- 
longed use  of  large  doses  of  urotropin.  If 
renal  elimination  is  good,  as  shown  by 
urinary  analysis,  prolonged  i^se  of  urinary 
antiseptics  is  not  imperative.  Where  the 
urine  is  alkaline  and  offensive  in  odor, 
and  pus  present  in  considerable  amount,  it 
has  seemed  desirable  to  use  urotropin  for 
several  days  before  operation,  and  to  con- 
tinue its  use  guardedly  for  a few  days  af- 
terwards. 

The  average  period  of  preparatory 
treatment  required  in  the  writer’s  cases, 
has  occupied  from  one  to  two  weeks  and 
while  some  eases  have  been  operated  upon 
earlier,  others  have  been  maintained  upon 
preparatory  treatment  for  a much  longer 
period. 

Post  Operative  Treatment. 

As  bearing  upon  the  post  operative 


handling,  the  writei-,  especially  for  the  past 
few  years,  has  tried  to  limit  the  period  of 
anaesthesia  as  much  as  possible  by  having 
everything  ready  before  hand  and  ex- 
pediting the  operation  as  much  as  jiracti- 
eable.  Ether  is  usually  used,  followed  by 
oxygen  at  the  moment  the  operation  is 
completed,  and  in  some  cases  the  two  have 
been  combined,  or  given  alternately.  (las 
and  oxygen  has  its  advantages  where  it 
is  evident  that  a comparatively  short  per- 
iod of  anaesthesia  will  be  required.  Dur- 
ing anaesthesia  normal  salt  solution  is 
given  by  hypodermoclysis  in  practically 
all  cases,  and  the  heart’s  action  further 
supported  by  the  previous  u.se  of  strych- 
nia, of  which  one-twentieth  of  a grain  is 
usually  given  shortly  before  anaesthesia  is 
commenced.  The  nausea  and  marked  de- 
pression following  prostate  operations,  and 
the  period  of  post  anaesthetic  stupor  has 
been  greatly  lessened  by  this  routine  of 
oxygen  immediately  after  the  withdrawal 
of  the  anaesthetic,  and  the  patient  is  us- 
ually taken  to  his  room  with  good  color  and 
pulse  and  a warm  body  surface,  and  cer- 
tainly in  better  condition  than  where  oxy- 
gen has  not  been  used  . 

Whether  a suprapubic  or  perineal  oper- 
ation is  performed,  liability  to  post  opera- 
tive hemorrhage  is  much  influenced  by  the 
carefulness  with  which  enucleation  is  done. 
A patient  also  may  leave  the  operating 
table  in  excellent  condition,  and  hem- 
orrhage may  occur  as  a result  of  careless 
handling  in  removing  him  to  his  bed,  or 
delay  in  reestablishing  two-way  irrigation. 
The  last  thing  done  before  the  patient  is 
taken  from  the  operating  table  to  his 
room,  and  the  first  thing  after  he  is  put 
to  bed,  should  be  the  use  of  continous  ir- 
rigation. Ordinarily  it  should  be  contin- 
ued from  two  to  four  hours  with  brief  in- 
terruptions, and  longer  if  necessary,  and 
the  amount  of  flow  regulated  by  the  height 
of  the  irrigating  tank  and  the  thumb- 
screw cut-off  of  the  tube  attached  to  the 
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inflow,  making  the  force  of  the  stream 
only  strong  enough  to  secure  a gentle 
steady  flow. 

In  perineal  operations  whether  a safety 
pin  or  a shield  in  the  case  of  rubber  tubes, 
or  a metal  disk  in  case  of  solid  tidies  is  used 
but  very  little  gauze  should  be  placed  be- 
tween the  perineum  and  the  safety  pin  or 
other  securing  device.  Two  or  three  thick- 
nesses of  thin  gauze  is  sufficient,  and  it  is 
better  to  use  none  at  all  than  too  much,  as 
its  inevitable  tendency  is  to  displace  the 
tube  in  lifting  or  moving  the  patient.  A 
heavy  gauze  packing  outside  the  securing 
device  is,  however,  important,  and  should 
l)e  supplemented  by  one  or  two  hard  folded 
towels,  and  the  outer  one  of  the  towels 
folded  in  three-cornered  fashion  like  a 
diaper,  and  over  this  a firm  “T”  bandage 
applied,  the  security  of  which  is  further 
assured  by  pinning  the  protruding  ends  of 
tlie  last  towel  together  over  the  perineal 
straps  of  the  “T”  bandage.  Careful  bush- 
ing behind  the  scrotum  with  cotton  or 
gauze  at  the  moment  the  “T”  bandage  is 
tightened  is  helpful  in  holding  the  testicles 
well  forward  and  avoiding  sagging  which 
otherwise  may  be  followed  by  epididymitis. 

In  median  perineal  operations,  the 
writer  has  found  much  advantage  from  the 
iise  of  a solid  metal  inflow  and  outflow 
tube,  devised  by  his  assistant.  Dr.  II.  G. 
Hamer,  (American  Journal  of  Urology, 
Feb.,  1910.)  If  a two-way  tube  is  used 
its  walls  should  be  as  firm  as  possible,  as 
pressure  from  packing  within  the  wound 
and  around  the  tube,  may  occlude  the  out- 
flow'. On  changing  the  dressing  and  re- 
moving the  gauze  packing  the  morning 
follow'ing  the  operation,  the  metal  tube 
above  referred  to  is  also  removed  and  sub- 
sequently a single  soft  rubber  drainage 
tube  is  used.  In  doing  this  the  inflow’ 
metal  tube  is  unserew'ed  and  removed  and 
the  outflow'  metal  tube  left  in  position 
while  a large  rubber  tube  is  inserted 
through  the  latter  into  the  bladder.  The 


drainage  capacity  of  the  tube  is  then 
tested  by  irrigating  and  the  outer  end  of 
the  rubber  tube  is  then  held  firmly  with 
the  left  hand  while  w'ith  a slight  rotary 
motion  the  right  hand  w'ithdraw’s  the 
metal  tube  from  the  bladder  over  the  rub- 
ber tube,  leaving  the  latter  in  position 
The  gauze  packing  is  then  slow’ly  removed 
by  grasping  the  outer  end  of  each  piece 
W’ith  a pair  of  forceps  and  slow’ly  tw’isting 
the  loose  gauze  into  a small  cord.  Gauze 
packing  should  ahvays  be  tw’isted  into  a 
round  rope  to  facilitate  removal  and  not 
pulled  out  without  tv/isting.  Three  or 
four  hours  before  the  change  of  dressing 
the  attendant  is  instructed  to  inject  three 
or  four  ounces  of  sterilized  sw’eet  oil  into 
the  bladder  and  to  close  the  outflow’  tube 
for  ten  minutes.  The  oil  thus  injected 
finds  its  w’ay  around  the  drainage  tube 
and  to  some  extent  is  absorbed  by  the 
gauze  and  makes  the  latter  much  easier 
to  remove,  and  consequently  lessens  the 
danger  of  bleeding  w’hen  the  packing  is  re- 
moved. In  addition,  oil  is  also  injected 
onto  the  gauze  around  the  soft  rubber 
drainage  tube  after  the  latter’s  insertion. 

In  suprapubic  operations,  an  open-ended 
soft  rubber  tube  w’ith  an  eye  on  the  side 
about  30  French  has  answ’ered  very  w’ell, 
and  it  is  supplemented  for  the  first  tw’o 
days  by  a small  rubber  catheter  14  or  15 
French,  w’hich  is  passed  aboiit  one-half 
inch  deeper  than  the  larger  tube,  but 
neither  is  allow’ed  to  reach  the  bottom  of 
the  bladder.  The  smaller  tube  answ’ers 
very  w’ell  for  the  first  forty-eight  hours 
for  tw’o-w’ay  irrigation  if  desired  and  after 
its  removal  the  larger  tube  can  be  de- 
pended upon.  This  method  has  seemed  to 
answ’cr  somew’hat  better  than  the  use  of 
the  Freyer  tube  or  the  tw’o-w’ay  rubber 
drainage  tubes,  iised  by  some  operators,  as 
it  usually  gives  a better  outflow  w’hile  ir- 
rigating. If  catheterization  is  easy,  it 
can  be  used  by  the  uretha  after  the  first 
tw’o  days  following  the  removal  of  the 
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smaller  suprapubic  tube ; however,  the 
larger  suprapubic  tube  alone  usually  suf- 
fices for  irrigating  and  it  can  be  removed 
in  three  or  four  days  and  substituted  by 
a smaller  one. 

If  shortly  after  operation,  shock  has 
been  evident,  and  marked  depression,  bypo- 
dermoclysis  has  been  used,  or  the  opening 
of  a vein  and  the  transfusion  of  a normal 
salt  solution,  has  been  made,  and  in  few 
cases  adrenalin  has  been  added  to  the  solu- 
tion introduced  into  the  vein.  Slow  proc- 
toclysis has  been  used  to  advantage  in  some 
cases  to  anticipate  and  lessen  shock.  In 
two  cases  where  shock  was  profound  one 
dram  of  adrenalin  was  added  to  about 
1,000  c.  c.  of  normal  salt  solution  and 
seemed  to  exert  an  immediate  and  strik- 
ingly helpful  influence  upon  the  heart’s 
action.  In  other  cases  a smaller  (piantity 
of  the  adrenalin  has  been  used  with  the 
normal  salt  solution  bj"  hypodermoclysis. 
In  the  two  cases  where  a large  fpiantity  of 
adrenalin  was  used  there  was  marked 
chilling  of  the  surface  of  the  body  within 
an  hour  afterward,  necessitating  the  care- 
ful application  of  hot  blankets.  The  hand- 
ling of  the  patient  has  been  greatly  facili- 
tated by  the  separate  and  complete  wrap- 
ping of  each  leg  in  a blanket,  and  this  also 
facilitates  the  handling  of  whatever  drain- 
age apparatus  may  be  employed.  The 
blanket  and  also  the  normal  salt  injection 
may  contribute  to  profuse  sweating,  but 
this  is  usually  controlled  by  the  hypoder- 
mic use  of  atropia. 

The  early  resumptioj\  of  regular  diet 
frequent  change  of  position  of  the  pa- 
tient, and  the  use  of  increasingly  small- 
er drainage  tubes,  to  be  replaced  as  soon 
as  possible  by  a drainage  catheter  in  the 
natural  channel,  or  periodical  catheteriza- 
tion are  desirable.  The  question  of  get- 
ting the  patient  up  early  is,  the  writer  be- 
lieves, to  be  fairly  regarded  as  still  de- 
batable. Getting  the  patient  in  the  semi- 
\ipright  position  the  first  or  second  day 


following  operation,  by  a properly  ad- 
justed body  support,  has  seemed  both  bene- 
ficial and  desirable  in  the  writer’s  experi- 
ence, but  in  no  case  has  he  ventured  to  get 
the  patient  on  his  feet  the  day  following 
or  even  the  second  day  following  a prosta- 
tectomy. Perhaps  the  writer’s  views  on 
this  question  may  be  somewhat  influenced 
by  the  fact  that  in  one  case  where  a patient 
was  apparently  in  good  condition  he  had 
him  put  in  a semi-upright  position  on  the 
second  morning  following  o})eration,  and 
an  hour  later  the  patient  died  of  embolism. 
Frecpicnt  change  of  position  and  the  early 
resort  to  the  semi-upright  iiosition  have, 
however,  been  constantly  regarded  as  of 
great  importance. 

In  closing  it  may  be  said  that  while  in- 
continence may  not  follow’  suprapubic  op- 
erations, a fistula  may  occur  either  after 
suprapubic  or  perineal  prostatectomy 
Careful  and  thorough  excision  of  the  eieit- 
ricial  tissue  and  thorough  curettement  of 
the  deeper  portion  of  the  fistulous  tract 
under  local  anaesthesia  followed  by  sutur- 
ing, and  the  maintenance  of  drainage  by 
an  anchored  catheter  in  the  urethra,  has 
been  followed  by  prompt  closure  in  all  of 
the  few  cases  of  persistent  fistula  which 
the  writer  has  observed  after  suprapubic 
or  inedian  perineal  prostatectomy.  Two 
cases  of  fistula  have  been  referred  to  bim 
where  an  inverted  V-shaped  incision  and 
extraurethral  enucleation  had  been  done 
according  to  Young’s  method,  and  in  one 
of  these,  closure  was  secured,  but  in  the 
other  the  fistula  persi.sted  and  in  both 
there  was  associated  incontinence.  Oc- 
casional occurrences  of  fistiila  however,  is 
not  necessarily  an  argument  against  any 
form  of  enucleation.  Permanent  incontin- 
ence has  not  followed  in  any  of  the  writer’s 
eases  operated  by  median  perineal  incision, 
although  it  has  persisted  for  a greater  or 
less  length  of  time  in  some  of  them.  Sys- 
tematic and  persistent  use  of  dilatation  of 
the  prostatie  urethra  and  vesical  orifice 
with  Kollmann’s  dilator  has  usually  given 
relief. 
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DEVIATED  NASAL  SEPTVM  — ITS 
INFLUENCE  ON  THE  GEN- 
ERAL HEALTH;  SURGICAL 
TREATMENT  * 


Alexander  C.  Magruder,  M.  D.,  Colorado 
Springs. 


No  specialist  can  practice  his  specialty 
to  best  advantage  without  an  intimate  and 
up-to-date  knowledge  of  general  medicine. 
I recognize  that  in  this  day,  when  so  many 
new  theories  are  advanced,  substantiated 
by  facts  laboriously  worked  out ; when 
medical  literature  is  so  voluminous ; when 
important  discoveries  are  crowding  one 
another  for  consideration  at  the  hands  of 
the  medical  profession,  it  is  almost  impos- 
sible for  the  general  practitioner  to  keep  up 
with  medical  literature,  and  that  when  he 
meets  an  article  on  the  eye,  ear,  throat,  or 
nose,  he  either  notes  it  for  future  reference, 
and  seldom  gets  to  it,  or  passes  it  by  as 
“not  in  my  line.”  So,  too,  the  specialist 
sticks  too  closely  to  his  own  particular 
journals.  I do;  but  I religiously  attend 
our  County  Medical  Society  meetings,  and 
the  meetings  of  the  Colorado  Springs  Clin- 
ical Club,  largely  for  the  purpose  of  keep- 
ing up  with  general  medicine. 

So  in  that  same  spirit  the  general  prac- 
titioner, whether  the  small  town  or  coun- 
try doctor,  the  surgeon,  the  internist,  or 
the  pathologist  of  the  city,  should  embrace 
every  opportunity  to  hear  what  the  special- 
ist has  to  say,  particularly  when  he  deals 
with  those  conditions  which  have  a gen- 
eral or  systemic  influence. 

The  nose  is  one  of  the  most  important 
organs  of  the  body."  It  contains  the  peri- 
pheal  endings  of  the  olfactory  nerves;  it 
is  used  in  voice  production ; it  is  the  na- 
tural drainage  canal  for  the  frontal,  eth- 
moid and  sphenoid  sinuses,  and  the  an- 
trum of  Highmore.  It  also  receives 

* Read  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society,  September  25,  1912. 


all  lachrymal  secretions,  and  in  addition  i1 
is  the  natural  entry-way  for  air  used  for 
ventilating  the  middle  ear.  The  nose  is  a 
defensive  organ,  causing  us  to  avoid  harm- 
ful odors  and  gases.  Above  all,  it  is  the 
normal  channel  for  all  air  taken  to  the 
lungs.  About  ten  thousand  liters  of  air 
pass  through  the  nose  every  twenty-four 
hours,  with  an  average  of  fourteen  hundred 
germs  to  each  liter;  yet  when  the  air  has 
passed  through  the  nose,  it  is  nearly 
sterile. 

The  septum  divides  the  nose  into  two 
parts,  the  one  being  the  coimter  part  of 
the  other.  Its  normal  position  is  absolutely 
in  the  median  line  and  vertical.  Any  other 
position  than  this  is  recognized  as  a devia- 
tion. Let  me  say  here  that  in  seven  years 
special  work,  including  both  my  private 
practice  and  hospital  clinics,  I have  never 
seen  an  absolutely  perfect  and  an  anatomi- 
cally normal  septum.  These  deviations 
vary  from  slight  graceful  curves  to  the 
most  complex  crumpled  conditions.  Some- 
times a great  convexity  to  one  side  or  the 
other  completely  blocks  one  nostril,  causing 
atrophy  of  the  inferior  and  middle  turbi 
nates  on  that  side,  while  on  the  opposite 
iide  we  find  a large  concavity  frequentl.v 
with  a compensating  hypertrophy  of  the 
inferior  and  middle  turbinates,  causing  a 
blocking  the  nose  on  that  side. 

The  nose  is  the  first  assistant  to  that 
most  important  and  vital  process,  respira- 
tion. It  is  necessary  that  this  first  assis- 
tant be  in  perfect  health  that  it  may  do 
its  work  as  it  should  be  done.  The  mucous 
membrane  of  the  nose,  together  with  the 
accessory  sinuses,  secretes  about  one  liter 
of  fluid  in  twenty-four  hours.  One  object 
of  this  fluid  is  to  properly  moisten  all  in- 
spired air.  It  is  well  known  that  this  in- 
spired air  must  be  moistened  to  a certain 
degree  of  saturation ; that  it  must  be 
warmed  to  body  temperature ; and  purified 
by  filtration  before  it  can  be  properly  iitil- 
ized  by  the  lungs;  that  is,  before  the  oxy- 
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gen  contained  in  the  inspired  air  can  be 
given  up  to  the  blood.  Anything  which  in- 
terferes with  the  proper  waianing,  moist- 
tening,  and  filtering  of  the  inspired  air 
produces  an  oxygen  starvation  with  a long 
train  of  symptoms  varying  in  degree  ac- 
cording to  the  impairment  inside  the  nose. 

So  you  see  how  important  it  is  to  us  that 
the  nose  does  its  work  properly ; but  let  a 
deviation  of  the  septum  throw  this  nicely 
balanced  piece  of  machinery  out  of  kilter, 
and  what  are  the  results?  many  and  ser- 
ious. 

One  of  the  greatest  ill  effects  is  the  al- 
teration of  the  inspired  air — its  direction, 
its  volume,  and  its  composition.  Normal- 
ly the  air  taken  into  the  nose  does  not  go 
straight  back  through  the  inferior  meatus 
along  the  floor  of  the  nose.  It  follows  the 
curves  shown  in  this  chart — as  demon- 
strated by  Goodale  in  1896.  We  can  thus 
better  understand  why  the  patient  com- 
plains of  inability  to  breathe  easily  through 
the  nose  even  though  the  inferior  meatus 
is  open.  Whorls  of  air  are  formed  in  the 
upper  parts  of  the  nose  and  in  this  way 
the  air  is  better  warmed  and  moistened. 
Even  a slightly  deviated  septum  rearranges 
these  currents  and  may  cause  hypersensi- 
tive areas  and  inflammation  of  the  mucous 
membrane  in  almost  any  part  of  the  nose 
This  alteration  in  direction  of  the  inspired 
air  is  especially  noticeable  in  the  region  of 
the  throat  end  of  eustacian  tube,  re- 
sulting in  otitis  media  chronica,  and 
deafness  from  improper  areation  of  the 
middle  ear.  A more  pronounced  devia- 
tion of  the  septum  causes  occlusion  of  the 
nares,  blocking  drainage  from  the  acces- 
sory sinuses  frequently  resulting  in  inflam- 
mation of  the  sinuses,  persistent  headache, 
and  so  called  ocular  neuralgias.  The  vol- 
ume of  air  is  necessarily  reduced  and  its 
moisture  content  and  temperature  are  not 
brought  to  normal. 

With  these  blocked  noses  we  find  the 
mouth  breathers  sending  air  to  the  lungs 


improperly  prepared  for  use.  Far  too 
much  of  tlie  oxygen  taken  into  the  lungs 
comes  out  as  oxygen,  unused  because  it  was 
not  properly  prepared  for  use.  The  un- 
filtered air  carries  bacteria,  dust,  and  other 
harmful  substances,  to  the  pharynx,  lar- 
ynx, trachea,  and  lungs,  and  inflammatory 
processes  are  set  up  in  those  regions 
Thompson'  of  Cincinnati  in  the  August  is- 
sue of  the  Laryngoscope  says  : The  results 
of  years  of  study  may  be  briefly  summar- 
ized— all  patients  with  an  old  obstructive 
lesion  in  the  nose  have  a chronic  laryngitis, 
tracheitis,  and  usually  bronchitis.” 

We  are  much  concerned  with  tubercu- 
losis. I have  frequently  stated  that  I 
thought  every  tubercular  patient  should  be 
carefully  refracted  that  any  error  might 
be  corrected  and  thus  conserve  to  the  pa- 
tient that  nerve  energy,  small  tho  it  may 
be,  that  is  used  to  overcome  the  refractive 
error.  It  is  equal  to  adding  that  much 
more  nerve  force  to  the  patient’s  fighting 
ability.  But  iinportant  as  I consider  the 
foregoing,  in  a far  greater  degree  do  I 
think  it  necessary  that  every  tubercular  pa- 
tient’s nose  should  be  put  in  the  best  pos- 
sible condition. 

Some  layman  has  said : “In  tubercu- 

losis the  nose  is  the  whole  thing.”  I 
won’t  go  so  far  as  that;  but  I do  believe 
that  given  two  tubercular  patients  exactly 
alike  in  weight,  physique,  mental  training ; 
the  one  a perfect  counterpart  of  the  other, 
save  that  one  has  a deviated  septum  and 
the  other  has  not,  the  one  with  the  devia- 
tion will  not  make  the  recovery  from  tu- 
berculosis as  easily  as  the  one  with  the  nor- 
mal septum. 

I know  many  of  you  will  feel  that  you 
cannot  put  your  patient’s  to  such  addi- 
tional expense ; but  you  will  not  have  done 
your  full  duty  to  your  patient  until  you 
have  looked  into  his  nose  for  abnormal- 
ities and  corrected  such  as  exist,  or,  not 
feeling  capable  of  passing  judgment,  you 
send  him  to  a competent  nose  man. 
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Every  tubercular  chart  or  case  card  of 
the  general  practitioner  should  contain  a 
diagram  of  the  nose  and  have  recorded 
there  the  condition  of  the  interior  of  the 
nose,  viz ; deviations,  exostoses,  ecchon- 
droses,  turbinate  bodies  (hypertrophied  or 
sclerosed)  the  condition  of  the  mucous 
membrane,  catarrh,  etc. 

Why  do  I say  that  the  nose  should  be 
examined  and  made  as  nearly  normal  as 
possible?  The  answer  is  first,  oxygen  stai'- 
vation  from  obstruction ; second,  indiges- 
tion from  swallowing  infected  mucus ; 
third,  cough  from  the  stringy  mucus  ad- 
hering to  the  pharynx  and  post  nasal  re- 
gion ; fourth,  a tendency  to  nose  bleed  from 
hyperemia  or  detached  scabs.  The  dry 
pharynx,  which  is  so  common  in  tubercu- 
lar patients,  is  fretpiently  caused  by  moiith 
breathing ; yet  all  of  these  people  would  de- 
ny it  if  accused  of  breathi}ig  through  the 
mouth.  Look  around  this  room  at  your 
leisure  or  study  any  assemblage  of  men, 
women,  and  children,  as  I have  done,  and 
you  will  find  from  thirty  to  fifty  per  cent, 
with  a narrow  lip  fissure  through  which 
they  are  breathing,  because  they  are  not 
getting,  comfortably,  through  the  natural 
channel,  all  the  air  the  body  demands.  Or 
listen,  and  you  will  hear  harsh  breathing 
through  obstructed  noses. 

Etiology — w'hat  of  the  etiology  of  these 
deviations?  St  Clair  Thompson  gives  the 
best  classification  that  I have  seen  and  as 
it  embraces  all  the  causes  that  I can  gather 
from  other  sources,  I do  not  hesitate  to 
present  it  in  full. 

Diathesis — Roe  and  Delivan  say  that 
septal  deformities  occur  more  frequently 'in 
strumous,  syphilitic,  tubercular,  and 
rachitic  persons.  My  experience  does  not 
agree  with  this.  I do  find  more  deviated 
septa  in  tubercular  patients;  but  probably 
that  is  because  I come  in  contact  with  a 
greater  number  who  have  tuberculosis. 

Racial  Characters — McKenzie  examined 
2,152  skulls  and  1,657  showed  deformity  of 


the  bony  septum.  This  is  about  75  per 
cent.  Two  hundred  and  sixty-three  Euro- 
pean skulls  examined  by  Zuckerkandl  gave 
the  same  results  In  92  skulls,  other  than 
Europeans,  Spiess  found  68  without  de- 
viation and  24  with  deviation.  Roe  says 
that  in  the  African,  Mongal,  and  Poly- 
nesians, deviations  occur  in  about  20  per 
cent.  Potiquet  says  that  in  400  skulls  ex- 
amined in  Paris,  the  facial  angle  is  more 
and  more  inflected  in  an  ascending  series 
as  we  proceed  from  the  Anthropoid  ape 
to  the  European,  and  that  progressively 
with  this  the  septum  is  more  prone  to  de- 
viation. Thompson  gives  two  causes  for 
the  larger  number  of  deflected  septa  in 
Caucasians.  First,  the  increase  in  cranial 
development  and  the  enlargement  of  the 
facial  angle,  and  second,  the  admixture  of 
different  races  (exceptions  Jew  and  North 
American  Indian.) 

Age — In  young  children  deviated  septa 
are  rare  before  the  permanent  teeth  come 
in.  Frankenberger’s  examination  of 
school  children  showed  9 per  cent  at  th^ 
age  of  6 years.  At  17  there  were  I71/0  per 
cent,  increasing  at  the  rate  of  1 per  cent  a 
year. 

Sex — Abnormal  sei^ta  are  said  to  be 
more  frequent  in  males,  and  is  explained 
by  the  greater  exposure  to  traumatic  in- 
fluences. 

Heredity — This  plays  a rather  unim- 
portant role  save  through  transmitting  a 
facial  likeness  which  may  operate  in  pro- 
ducing narrow  noses  and  high  arched  pal- 
ates. 

Intranasal  exciting  caiises  — Of  all 
causes,  I believe  the  faulty  development  of 
the  septum  is  far  more  responsible  for  a 
deviation  than  many  of  us  recognize.  An- 
atomists tell  us  that  the  vomer  at  an  early 
age  consists  of  two  laminfe  separated  by  a 
very  considerable  interval  and  inclosing 
between  them  a plate  of  cartilage,  which 
is  prolonged  forward  to  form  the  re- 
mainder of  the  septum.  Ossification  us- 
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ually  commences  about  tlie  eij>hth  week  of 
foetal  life.  From  this  nucleus  the  two 
lamime  are  formed.  They  begin  to 
coalesce  at  the  lower  part,  but  their  union 
is  not  complete  until  after  puberty.  Any 
hypernutrition  of  one  lamina  or  lack  of 
nutrition  in  the  other  will  cause  an  irregu- 
larity in  the  vomer  which  irregularity  will 
be  even  more  pronounced  in  the  cartilage. 

Affections  of  the  Septa — Vertical  or 
horozontal  overgrowths  of  the  septum  are 
caused  by  excessive  nutrition,  and  spurs 
and  ridges  are  the  result.  These  occur 
chiefly  where  the  vomer  and  superior  max- 
illa join,  at  the  anterior  border  of  the  vo- 
mer, and  at  the  anterior  border  of  the  eth- 
moid Avhere  it  joins  the  cartilege. 

Affections  of  other  regions  of  the  nose — 
The  high  arched  palate  causing  direct  pres- 
sure on  the  septal  area,  encroaching  on  the 
space  normally  occupied  by  the  Septum 
causes  the  septum  to  be  deflected  to  al- 
most any  angle. 

Excessive  development  of  the  turbi- 
nals — Any  over  growth  of  the  turbinated 
bodies  may  cause  the  septum  to  be  pushed 
to  one  side.  ]\Iany  believe  that  the  hyper- 
trophy of  the  turbinals  is  always  secondary 
to  a deviation  and  not  responsible  for  the 
deviation. 

Extra  nasal  exciting  causes — Trauma- 
tism is  said  to  be  the  most  frecpient  cause 
of  deflected  septa.  The  deflection  may  be 
brought  about  either  by  fracture  or  dis- 
location of  the  septum  or  inflammatory 
processes  of  traumatic  origin  may  be  set 
up  cau.sing  a hypei’trophy  with  a resulting 
deviation,  spur,  or  ridge. 

Surgery — The  surgical  aspect  of  devi- 
ated septa,  I expect  to  dismiss  very  briefly ; 
because,  even  if  the  general  practitioner  or 
surgeon  knows  the  surgical  procediire,  T 
would  advise  that  he  go  slowly  before  at- 
tempting it.  It  is  not  an  easy  operation ; 
but  as  Roe  says : ‘ ‘ The  correction  of  a de- 
formed nose,  in  which  so  much  is  involved 
to  both  the  patient  and  the  surgeon,  may 


be  likened  to  matrimony,  which  should  not 
be  entered  into  unadvisedly  or  lightly;  but 
reverently,  discreetly,  and  advisedly.” 
Then  too,  the  minute  surgical  procedures 
are  not  of  sufficient  interest  to  a body  of 
this  kind,  and  to  go  into  detail,  might 
start  a lengthy  discussion  among  the 
specialists. 

I think  the  submucous  operation  is  the 
operative  procedure.  The  deviation  is  us- 
ually attacked  on  the  convex  side  by 
making  a more  or  less  perpendicular  in- 
cision through  the  mucous  membrane  and 
perichondrium  at  one  stroke  of  the  knife, 
near  the  anterior  border  of  the  cartilege. 
There  is  a definite  line  of  cleavage  between 
the  perichondrium  and  the  cartilege  which 
we  follow  and  separation  is  for  the  most 
part  easy,  but  where  inflammatory  pro- 
ducts have  been  thrown  out  and  adhesion 
has  taken  place,  it  is  sometimes  most  diffi- 
cult to  break  it  up  without  lacerating  the 
mucous  membrane.  This  is  ahvays  to  be 
avoided.  Then,  too,  the  deviation  fre- 
quently presents  mechanical  obstructions 
which  interfei’e  with  the  separation  of 
mucous  membrane  and  cartilege.  Follow- 
ing the  line  of  cleavage,  the  elevator  or 
separator  is  passed  well  up  to  the  bridge, 
down  to  the  vomer,  and  belo-w  any  spurs 
or  ridges  occurring  there.  In  other  words, 
the  separation  being  complete  over  the  en- 
tire deflection  on  the  convex  side,  we  then 
attack  the  cartilege  with  knife  or  curette 
along  the  line  of  the  original  incision,  be- 
ing careful  not  to  injure  the  mucous  mem- 
brane on  the  opposite  side.  Through  the 
opening  in  the  cartilege  we  begin  the  sep- 
aration of  the  miicous  membrane  on  the 
concave  side  and  proceed  as  before.  The 
cartilege  is  then  free  from  its  mucous  mem- 
brane and  perichondrium.  A Ballenger 
swivel  knife  is  then  used.  With  one 
sweep  backw'^ard,  downward,  and  forward, 
the  cartilege  is  incised  and  may  be  removed 
in  one  piece  through  the  primary  incision 
The  bony  parts  of  the  deflection  are  then 
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attacked  with  suitable  forceps.  It  is  near- 
ly always  necessary  to  attack  the  nasal 
spine  of  the  superior  maxilla,  as  this  is  a 
frequent  site  of  spurs.  This  is  more  dif- 
ficult, both  on  account  of  pain  and 
bleeding. 

In  the  finished  operation  the  septum 
should  stand  perpendicular  in  the  median 
line  and  both  nostrils  should  be  free  from 
above  to  the  floor  of  the  nose,  and  from  the 
vestibule  to  the  choanal  opening.  A light 
packing  and  the  operation  is  complete. 

The  saw  and  chisel,  the  old  fashioned 
fracturing  forceps  of  Asch,  the  burr  and 
the  cautery  have  no  place  in  an  operation 
on  a deviated  septum,  and  no  amount  of 
treatment  can  correct  this  deviation,  save 
in  young  subjects  when  the  orthodontist 
widens  the  teeth  and  relieves  the  pressure 
on  the  septum  caused  by  a high  arched  pal- 
ate. 

Contra  indications  are  acute  inflamma- 
tions in  the  nose  or  accessory  sinuses,  but 
sometimes  we  are  compelled  to  straighten  a 
septum  before  a diseased  accessory  sinus 
may  be  properly  reached  for  operation. 
Active  syphilis  and  tuberculosis  of  the  nose, 
or  even  advanced  pulmonary  tuberculosis 
are  contra  indications,  while  the  very 
young  and  the  very  old  had  best  be  left 
unoperated.  No  bad  effects  have  been 
noted  from  the  operative  proeediire  when 
properly  done,  and  the  old  fear  that  a 
sunken  nose  may  be  the  result,  is  without 
foundation. 

]\Iany  rhinologists  believe  that  asthma 
and  hay  fever  are  cured  by  correcting 
deviations  of  the  septum.  I do  not  be- 
lieve this  is  true  but  many  of  these  cases 
are  materially  benefitted. 

Dr.  W.  C.  Bane  says : 

The  deformed  septum  that  obstructs  na- 
sal respiration  contributes  to  impairment 
of  the  general  health  by  interference  with 
proper  tempering  and  cleansing  of  the  in- 
spired air,  forcing  the  subject  to  inspire 
air  directly  through  the  month,  thus  ex- 


citing inflamatory  processes  in  the  phar- 
ynx, larynx,  and  lungs.  The  re-establish- 
ment of  proper  nasal  respiration  favors  the 
general  health  by  aeration  through  the  na- 
tural respiratory  chambers. 

Dr.  Wallace  says: 

The  most  serious  general  condition, 
caused  by  a deviated  septum  is  a more  or 
less,  vicious  lowering  of  the  vitality  of  the 
whole  economy. 

Dr.  Levy  says : 

You  must  realize  that  so  important  a 
subject  should  receive  more  than  a limited 
amount  of  serious  consideration.  How- 
ever without  referring  to  my  case  records 
it  is  my  impression  that  the  most  serious 
ill  effects  on  the  general  health  caused  by 
deviated  septum  is  due  to  the  nasal  obstruc- 
tion caused  by  this  deformity  and  by  its 
secondary  results.  A large  proportion  of 
these,  in  which  one  side  of  the  nose  is  par- 
tially or  completely  obstructed  by  deflected 
septum,  present  also  obstruction  in  the  op- 
posite nostril  due  to  hypertrophic  changes 
of  the  turbinates.  These  chypertrophic 
changes  are  secondary  to  the  deflection  up- 
on the  opposite  side  as  was  pointed  out  by 
Bosworth  years  ago  and  which  I think  still 
holds  good.  Nasal  obstruction  not  only  in- 
tei’feres  with  proper  drainage  of  the  ac- 
cessory sinuses  but  also  so  interferes  with 
normal  breathing  that  the  patient’s  nutri- 
tion suffers.  Added  to  this  a certain 
toxemia  due  to  faulty  drainage,  evidences 
of  malnutrition,  are  increased  and  more 
manifest.  After  successful  operation  drain- 
age and  improved  nasal  respiration  ai’e  es- 
tablished and  in  many  instances  the  nutri- 
tion of  the  patient  has  been  remarkably  im- 
proved as  evidenced  by  improved  digestion 
and  increase  in  weight,  leaving  aside  the 
improvement  in  local  manifestations  and 
replying  directly  to  your  question  I believe 
that  the  above  represents  the  result  of  my 
experience. 

Dr.  Robinson  says : 

My  experience  leads  me  to  place  among 
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the  graver  results  of  a deflected  septum, 
ethmoiditis  and  sinusitis,  and  their  train 
of  complications. 

Dr.  Pattee  says : 

In  my  opinion  a deviation  of  the  perpen- 
dicular plate  of  the  ethmoid  bone  or  a de- 
flection opposite  the  middle  turbinate, 
either  osseous  or  cartilaginous  (or  a com- 
bination of  both)  is  the  cause  of  more  se- 
rious ailments  in  the  nose,  in  the  accessory 
sinuses  and  even  constitutionally  than  any 
other  form  of  septal  deflection.  Its  effects, 
directly  and  indirectly,  adjacent  and  re- 
mote are  niimerous  and  serious. 

Dr.  Gallaher  says : 

A deflected  septum  predisposes  to  dis- 
eases of  aduasal  cavities  and  of  the  ears. 
Interfering  with  physiological  breathing 
(heating,  moistening  and  cleansing  of  the 
air)  the  parts  below  the  nose  must  suffer, 
hence  in  its  wake  follows  affections  of  the 
Khino-Pharynx  and  Larynx  and  pulmo- 
nary conditions. 

In  pulmonary  tuberculosis,  after  the  ar- 
rest of  the  disease,  correcting  the  deviation 
is  of  marked  benefit  to  the  patient. 

Dr.  Dennis  says ; 

Outside  of  the  regional  effects  of  a de- 
flected nasal  septum,  such  as  naso-pharan- 
geal  laryngeal,  tracheal  and  ear  troubles, 
the  hann  which  comes  from  obstructed  na- 
sal respiration  is  due  to  the  deleterious  re- 
sults of  insufficient  oxygenation — an  oxy- 
gen starvation. 

This  oxygen  starvation  brings  about  a 
lowered  state  of  the  general  well  being  and 
in  addition ’lowers  resistance  to  infections 
of  various  kinds. 

The  re-establishment  of  efficient  nasal 
respiration  will  accomplish  the  removal  of 
this  hindrance  to  robust  health  and  by  sup- 
plying oxygen  properly  to  the  organism 
will  bring  about  an  improvement  in  all 
the  metabolic  processes,  resulting  in  health 
Dr.  Mullin  says : 

Next  to  nasal  obstruction  I derive  my 
greatest  results  from  correction  of  the  de- 


viated nasal  septum  in  bronchial  asthma 
and  in  stopping  the  cough  in  reflex  bron- 
chitis. Laying  great  stress  on  the  complete 
removal  of  the  “Vomerine  Spur”  when 
present.  Even  in  tuberculosis  of  the  lungs 
the  correction  of  the  deviation  will  have  a 
marked  influence  on  the  cough.  In  closure 
of  the  Eustachian  tube  with  retracted  ear- 
drums I find  it  the  quickest  way  to  give 
permanant  relief. 

Dr.  Marbourg  says : 

The  mo.st  apparent  effect  of  deflected 
septae  upon  the  general  system  in  my  ob- 
servation is  upon  the  middle  ear. 

This  is  due  to  the  mechanical  obstruc- 
tion of  the  nasal  passage,  causing  reten- 
tion of  the  secretions  which  results  in  a 
chronic  hyperaemia  of  the  surrounding 
tissues  extending  to  the  post  nasal  area  and 
thence  along  the  course  of  the  Eustachian 
tube,  resulting  in  chronic  catarrh  of  the 
middle  ear. 

To  summarize : At  the  door  of  a devi- 
ated s<^ptum  may  be  laid: 

1.  General  malnutrition  from  lack  of 
oxygen. 

2.  Diseases  of  all  the  accessory  sinuses 
and  certain  ocular  conditions,  from  block- 
ing of  drainage. 

3.  Chronic  rhinitis,  bronchitis,  pharyn- 
gitis, laryngitis  and  tracheitis,  from  mouth 
breathing. 

4.  Indigestion  from  swallowing  large 
quantities  of  mucus,  probably  loaded  with 
bacteria. 

5.  Nasal  catarrh  aggravated. 

6.  Otitis  media  chronica,  from  improper 
ventilation  of  the  middle  ear. 

7.  Asthma  and  hay  fever  probably  ben- 
efited. 

A large  percentage  of  the  above  condi- 
tions are  cured  by  a submucous  resection 
of  a deviated  septum  and  by  this  opera- 
tion tubercular  patients  are  given  a great- 
er fighting  chance  to  overcome  this  scourge 
of  humanity. 
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DISCUSSION  OPENED, 

Dr.  Franklm  E.  Wallace,  Pueblo:  I wish  to 

emphasize  some  of  the  points  brought  out  in 
the  paper.  It  is  the  duty  of  the  doctor  to 
study  and  understand  these  conditions  for  the 
welfare  of  his  patients.  If  he  does  not  care 
to  take  the  time  to  study  these  cases  he  shouid 
send  them  to  somebody  who  does.  As  the  doc- 
tor has  stated,  the  conditions  brought  about 
by  deviated  septum  as  well  as  other  obstruc- 
tive lesions,  are  very  grave  in  some  cases.  The 
lack  of  drainage  from  the  sinuses  and  lack  of 
the  proper  ventilation  results  in  improper  func- 
tion of  the  sinuses  and  other  parts.  Then  on 
top  of  the  congested  condition  brought  about 
we  have  an  infection  finally  which  leads  to 
sepsis  and  the  resulting  general  systemic  con- 
dition, as  mentioned  by  Doctor  Magruder.  Un- 
der such  conditions  the  bars  of  constructive 
metabolism  are  let  down  and  the  whole  gamut 
of  vicious  micro-organisms  and  their  patho- 
genic and  pernicious  products  have  sway.  We 
thus  see  the  importance  of  this  obstruction, 
either  through  deviated  septum  or  from  other 
causes. 

Experimentally  and  clinically  it  has  been 
demonstrated  that  the  tubercular  bacilli  are 
present  in  the  nasal  cavity  and  the  post-nasal 
spaces,  so  that  on  top  of  these  catarrhal  condi- 
tions we  can  have  an  infection  from  the 
Imyphatic  channels  which  lead  to  the  tuber- 
culous glands  which  have  been  mentioned  by 
Doctor  Magruder  as  being  very  important  as  a 
class  of  patients. 

Goldschmidt  calls  attention  to  the  fact  that 
the  nose  is  closely  related  to  other  organs  and 
cites  instances  in  which  cauterization  or  re- 
section of  some  of  the  points  of  the  nose  has 
brought  about  a cure  of  pain  in  the  stomach 
or  symptoms  of  the  genitalia  and  regions  of 
the  body  which  are  ennervated  by  the  lower 
spinal  nerves,  as  well  as  other  parts  of  the 
head  and  face.  This  has  a bearing  on  obstruc- 
tion also. 

I appeal  to  the  general  practitioner  to  treat 
cases  of  acute  cold  and  catar3  hal  conditions  as 
grave  conditions,  not  to  pass  them  up  and  say: 
“You  will  be  well  in  a week  or  two,”  and  not 
do  anything,  and  “Nature  will  heal  you,”  and 
other  phrases  of  that  kind,  which  oftentimes 
are  adopted.  Treat  these  cases  until  such  time 
as  you  are  sure  there  are  no  symptoms  which 
will  he  of  grave  consequence.  Treat  them 
just  the  same  as  you  would  treat  a pain  in  the 
belly,  as  being  a grave  symptom,  until  you 
have  demonstrated  or  found  out  that  it  is  not 
a symptom  from  a serious  condition.  So  there- 
fore the  conclusions  arrived  at  are  these; 
That  the  referendum  to  and  the  recall  by  the 
human  organism  cannot  be  initiated  until  this 
blockade  of  the  nasal  cavity  is  raised.  This 
brings  me  to  the  conclusion  in  the  opinion  that 
I wrote  to  Doctor  Magruder  that  the  most  se- 
rious general  condition  caused  by  the  deviated 
septum  is  a more  or  less  vicious  lowering  of 
the  whole  human  economy. 

Dr.  Robert  Levy,  Denver:  I should  like  to 

say,  briefly,  one  or  two  words.  In  the  first 
place,  the  reader  spoke  of  the  relation  of  the 
deflected  septum  to  pulmonary  tuberculosis.  A 


number  of  years  ago  the  late  Doctor  Solly  was 
the  first,  I think,  to  call  attention  to  the  im- 
portance of  proper  nasal  breathing  in  cases  of 
tuberculosis,  and  you  all  know  how  we  revered 
his  opinion,  based  as  it  always  was,  upon  care- 
ful clinical  findings.  I have  since  then  con- 
firmed many  of  the  statements  made  by  Doc- 
tor Solly  in  his  original  paper  on  this  subject 
in  studying  tuberculosis  cases  in  sanitaria,  and 
I am  satisfied  that  one  of  the  indications  for 
correction  of  deflected  septa  is  found  in  tuber- 
cular patients,  the  condition  of  the  patient  in 
general  warranting  operation,  of  course. 

The  essayist  does  not  agree  apparentiy  with 
the  statement  made  by  a great  many  that 
hypertrophied  turbinals  are  the  result  of  de- 
flected septa.  I believe  be  ieans — at  ieast,  I 
gather  so  from  his  remarks — rather  to  the 
causation  of  defiected  septa  by  enlarged  tur- 
binates. I am  satisfied  if  the  Doctor  will  care- 
fully look  over  the  record  of  his  cases — cases 
that  he  examined  early  in  life — he  will  change 
his  opinion.  We  see  great  numbers  of  defec- 
tion in  children;  the  deflection  is  not  very 
great,  but  it  is  pronounced,  associated  with  a 
certain  amount  of  hyperemia  of  the  turbinals. 
As  time  goes  on  the  deflection  becomes  more 
pronounced  and  the  congested  turbinal  be- 
comes a hypertrophied  turbinal.  Now,  what 
has  taken  place?  The  original  cause  of  the 
congestion  of  the  turbinal  was  the  difficulty 
with  which  the  patient  breathed  through  the 
nose.  In  other  words,  as  the  patient  inspired 
there  was  a suction  force  exerted  from  behind 
in  the  effort  of  the  patient  to  produce  a proper 
inspiratory  effort,  causing  as  a suction  pump 
would,  a hyperemia  of  the  structures.  The 
hyperemia  continued  then  to  a certain  extent 
becomes  eventually  a hypertrophic  change. 
That  is  the  pathologic  sequence,  and  so  a small 
deflection  may  by  producing  congestion  lead 
to  hypertrophy,  thus  being  the  direct  cause. 
You  will  see  if  you  examine  a case  like  that 
indicated  in  the  diagram  that  there  is  a marked 
compensatory  hypertrophy  on  the  concave  side. 
On  the  other  side  there  is  atrophy,  possibly 
from  pressure.  The  pressure  of  the  turbinal 
here,  according  to  Doctor  Magruder,  is  the 
cause  of  the  deflection.  On  the  contrary,  I 
believe  that  the  large  cavity  on  the  concave 
side  is  the  cause  of  the  hypertrophy. 

Dr.  W.  V.  Mullin,  Colorado  Springs:  Doctor 

Magruder  said  probably  the  correction  of  these 
septi  helped  asthma.  These  cases  do  not  come 
to  operation  until  the  septum  has  given  the 
patient  a great  deal  of  trouble,  and  so  I think 
that  after  correcting  a septum  like  this  shown 
on  the  chart  with  hypertrophy  of  the  turbi- 
nates and  engorgement  on  this  side,  that  you 
will  have  to  go  a step  farther  and  remove  a 
portion  of  the  hypertrophied  middle  turbinate, 
but  I believe  a final  operation  will  invariably 
help  the  asthma.  I do  not  mean  dyspnoea;  1 
do  not  mean  cardiac  asthma  or  renal  asthma, 
but  I mean  the  typical  asthma. 

I agree  with  Doctor  Levy  lhat  after  correct- 
ing this  deformiay,  the  hypertrophy  of  the  tur- 
binates will  go  down,  unless  it  is  of  long  stand- 
ing, and  then  the  hypertrophy  and  inflamma- 
tory thickening  may  keep  up,  and  in  that 
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event  you  may  have  to  take  a piece  off  of  the 
turbinate  to  relieve  pressure  and  give  drainage 
to  the  sinus. 

Dr’.  Charles  A.  Ringle,  Greeley:  Doctor  Ma- 

gruder’s  paper  has  been  very  interesting,  and 
I appreciate  it  very  much.  I regard  the  de- 
flected septum  as  the  one  condition  in  the 
nose  above  all  others  which  needs  attention 
for  the  relief  of  all  catarrhal  conditions,  in- 
cluding the  milder  forms  of  sinus  troubles.  In 
order  to  make  the  relief  complete.  Doctor  Ma- 
gruder  mentions  that  a complete  operation 
should  be  done,  with  which  I agree.  The  opera- 
tion should  be  extended  as  high  and  low  as  the 
deviation  is  found  and  clear  back  to  the  sphe- 
noid, if  necessary,  because  we  find  we  have 
deformities  extending  in  all  directions.  In  re- 
gard to  hypertrophy  of  the  turbinates  I have 
often  observed  hypertrophy  of  these  bodies  at- 
tending a deviated  septum,  and  I believe  that 
hypertrophy  of  the  middle  turbinate  is  far 
more  mischievous  and  pernicious  in  its  effect 
that  hypertrophy  of  the  lower  turbinate,  and, 
furthermore,  I believe  that  we  not  only  have 
hypertrophy  of  the  mucuous  membrane  of  the 
middle  turbinate,  but  the  conditions  causing 
hypertrophy  of  the  mucuous  membrane  also 
brings  about  an  overgrowth  of  osseous  tissue 
with  the  development  of  cystic  structures. 
These  cystic  structures  of  the  middle  turbinate 
cannot  be  expected  to  undergo  resolution,  but 
instead  they  will  remain  obstructive  unless 
they  are  reduced  in  some  other  manner,  and  it 
is  often  of  considerable  importance,  to  reduce 
them  by  amputation  of  the  anterior  portion  of 
these  structures. 

DISCUSSION  CLOSED. 

Dr.  Alexander  C.  Magruder,  Colorado  Springs: 

I expected  to  go  into  the  matter  of  anaphylaxis 
and  asthma  at  this  time;  but  time  would  not 
permit.  I want  to  correct  myself  so  far  as  Doc- 
tor Levy’s  statement  is  concerned,  f believe, 
with  Doctor  Levy,  that  hypertrophy  of  the  tur- 
binates is  secondary  to  the  deviation.  I have 
probably  given  a wrong  impression.  There  is 
one  thing  more  that  I should  like  to  call  atten- 
tion to,  and  that  is  the  face  and  hat  veil  worn 
by  women:  It  may  not  seem  to  be  connected 
with  the  subject,  and  yet  at  the  same  time  it 
is.  The  large  hats  that  are  worn  now  to  con- 
form to  fashion’s  dictates,  and  even  the 
smaller  automobile  hats,  necessitate  the  use  of 
a veil.  Numerous  women  have  told  me  that  it 
was  absolutely  necessary  and  imperative  that 
they  swallow  large  quantities  of  mucus  from 
the  nose  because  they  were  not  able  to  untie 
their  veils,  expectorate,  and  get  rid  of  the 
mucus  in  that  way. 


THE  FIRST  ANAESTHETIC. 


And  the  Lord  God  caused  a deep  sleep  to 
fall  upon  Adam;  and  he  slept;  and  He  took 
one  of  his  ribs  and  closed  up  the  flesh  instead 
thereof. — Genesis  ii.,  21. 


FECENT  ADVANCES  IN  CEREBKAL 
LOCALIZATION* 


By  CiEOrge  a.  ]\Ioleen,  j\I.  D., 
Denver,  Coi.o. 


To  be  able  to  accurately  localize  lesions 
of  the  brain  has  been  the  dream  of  neurolo- 
gists for  many  years. 

A discussion  of  the  researches  made  in 
the  last  ten  or  fifteen  years,  and  the  views 
which  have  withstood  the  test  of  criticism, 
would  far  exceed  the  time  allotted  and  I 
shall  therefore  endeavor  to  lead  up  to  and 
touch  upon  the  most  important  of  them. 
Likewise,  to  limit  one’s  remarks  to  the  re- 
cent advances  or  discoveries  would  be  to 
impose  a mass  of  intricate  detail,  possi- 
bly more  or  less  incomprehensible,  were  it 
HOC  preceded  by  a brief  tracing  of  the  lines 
which  have  lead  to  the  more  important 
and  modern  views.  It  is  hoped,  then,  that 
the  endeavor  to  add  interest  in  a general 
Avay  may  be  accepted  as  justification  for 
the  review  of  what  may  seem  to  be  accept- 
ed or  generally  known. 

The  possibility  of  determining  the  exact 
location  of  a disease  process,  tumor  or 
foreign  substance,  through  a study 
of  the  clinical  manifestations,  so  precisely 
as  to  pennit  of  it  being  attacked  through 
a small  opening  in  the  skull  is,  aside  from 
its  physiological  significance,  an  achieve- 
ment worthy  of  the  most  persistent  effort. 
The  point  to  which  this  ability  has  pro- 
gressed today  so  far  precedents  all  previ- 
ous conceptions  of  the  function  of  the  hu- 
man brain  as  to  justify  a feeling  of  pride 
in  the  accomplishments  of  our  profession. 

Prior  to  1861  the  doctrine  of  Flourens 
was  commonly  accepted.  In  this,  the  brain 
was  recognized  as  the  seat  of  the  higher 
mental  facilities ; that  they  ivere  evenly 
distributed,  not  localizable  and  acted  as  a 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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whole.  At  about  this  time  Broca  published 
several  cases  of  aphasia  with  autopsies  in 
which  he  positively  localized  the  motor 
speech  center  in  the  left  inferior  frontal 
convolution,  which  has  since  borne  his 
name ; and  while  this  has  not  been  lightly 
shaken  during  recent  years  by  Marie  and 
his  followers,  it  nevertheless  marks  the 
starting  point  in  the  study  of  cerebral  lo- 
calization. 

The  names  of  Hughlings  Jackson, 
Fritsch,  Hitzig,  Ferrier  and  Monk  are  fa- 
miliar to  all  who  have  taken  up  the  trail 
of  localization  in  the  brain  so  well  blazed 
through  their  indefatigable  and  life-long 
efforts. 

With  the  recognition  of  the  contra- 
lateral representation  of  muscular  move- 
ment in  the  Rolandic  area,  many  workers 
all  over  the  world  sought  to  map  out  the 
exact  boundaries  of  the  various  muscle 
groups  through  the  study  of  disease  effects, 
animal  experimentation,  extirpation  of 
areas  and  Faradization.  These  maps,  how- 
ever, have  varied  and  have  continued  to 
vary  in  the  exactness  of  their  boundary 
lines. 

At  first  it  was  supposed  that  the  so- 
called  motor  cortical  zone  contained  cells 
which  excited  individual  muscular  action, 
and  they  were  accordingly  named  ‘ ‘ motor  ’ ’ 
cortical  cells.  Later,  it  was  found  that 
with  the  loss  of  motion  there  was  fre- 
quently a loss  of  sensation,  and  in  other 
instances  the  sensory  symptoms  were  more 
predominant,  wdiieh  led  to  the  view  that 
the  area  was  a representative  center  for 
the  sense  of  motion  as  well  as  that  of  mo- 
tion, and  the  term  “kinesthetic  area”  was 
introduced  by  Bastian. 

That  the  Rolandic  region  was  an  “ex- 
cito-motor  area”  was  then  displaced  by  the 
view  that  its  function  was  devoted  to  the 
recording  of  the  memories  of  motion-mo- 
tion pictures,  as  it  were.  This  view,  with 
some  modifications,  is  the  one  generally  ac- 
cepted at  the  present  time. 


It  is  important,  however,  to  note  that 
Bing  (1)  still  adheres  to  the  sensori-motor 
zone  while  Purves  Stewart  (2)  states  “it 
should  be  particularly  observed  that  the 
motor  areas  in  the  pre-central  convolution 
extend  back  as  far  as  the  Rolandic  fissure, 
but  not  behind  it,  as  was  formerly  taught.” 
He  has  to  say  further:  “not  only  by  ex- 
perimental stimulation  in  anthropoid  apes 
(as  shown  by  Sherrington  and  Griinbaum) 
and  in  certain  eases  in  man,  but  also  by 
histological  research  (according  to  Camp- 
bell and  Brodmann)  it  has  been  shown  that 
the  posterior  wall  of  the  Rolandic  fissure 
differs  in  function  and  structure  from  the 
anterior  or  motor  wall.” 

In  1909,  Harvey  Cushing  (3)  stated  “it 
would  thus  appear,  as  is  so  often  the  case 
with  disputed  points,  that  there  is  an  ele- 
ment of  truth  on  both  sides;  for  the  origi- 
nal “motor  area,”  embracing  the  convolu- 
tions on  each  side  of  the  central  fissure, 
appears  to  be  sensori-motor,  though  not  in 
Monk’s  sense;  namely,  with  coinciding  or 
superimposed  afferent  and  efferent  sta- 
tions.” 

There  can  be  no  doubt  but  that  lesions 
of  the  precentral  convolution  can  cause 
motor  disturbances  without  recognizable 
sensory  loss ; on  the  contrary,  a lesion  lim- 
ited to  the  post  central  gyrus  will  almost 
inevitably  inhibit  normal  free  movements. 

In  the  case  of  a young  Japanese  ob- 
served some  years  ago  in  the  Denver  Coun- 
ty Hospital,  who,  in  falling  from  a street 
car,  was  struck  on  the  right  side  of  the 
head  by  the  step.  No  loss  of  conscious- 
ness. There  was  a desire  to  sleep  contin- 
uously, but  he  could  be  readily  aroused. 
There  was  no  paralysis  but  the  finer  move- 
ments could  not  be  performed  with  the  left 
hand — such  as  accurately  and  rapidly  ap- 
proximating the  thumb  and  each  finger  of 
the  hand ; there  was  but  slight  diminution 
of  the  grasp  as  shown  by  the  dynamometer 
when  thoroughly  roused.  There  was  some 
loss  of  muscular  sense  and  diminution  of 
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tactile  sensibility  up  to  the  elbow.  Thei’e 
was  swelling  and  emphysema  of  the  scalp, 
under  which  a fracture  was  found  without 
depression.  Upon  opening  the  skull  over 
the  arm  area,  the  dura  was  found  intact 
which,  when  incised,  disclosed  a clot  about 
the  size  of  a filbert,  posterior  to  the  cen- 
tral fissure. 

The  cells  which  had  been  I’egarded  as 
excito-motor.  i.  e.,  as  generating  impulses 
leading  to  muscular  contraction  have,  as  a 
result  of  improved  methods  of  staining, 
been  shown  to  subserve  a nutritive  function 
since  the  neuro-fibrils  do  not  terminate 
thex’e  but  pass  through  to  a reeticular  net- 
work beyond. 

Time  will  not  permit  of  more  than 
mention  of  the  im])ortant  information  re- 
garding localization  gained  through  the 
study  of  the  myelinization  of  the  cortical 
fibres  by  Flech.sig,  and  the  lamination  of 
the  cortex  by  Campbell,  Head,  Brodmann 
and  Bolton,  in  the  human  embryo  as  well 
as  in  the  monkey.  These  studies  have  alike 
shijwn  changes  in  those  tracts  and  areas 
upon  the  assumption  of  function. 

IMore  posteriorly  in  the  parietal  lobe  are 
the  areas  for  tlie  registration  of  general 
sensation  and  notwithstanding  the  opposi- 
tion, there  seems  to  be  good  reason  to  be- 
lieve with  Mills  that  the  superior  parietal 
lobule  is  concerned  with  the  stereognostic 
sense,  or  the  ability  to  recognize  objects  by 
their  form  when  placed  in  the  hand  and 
the  eyes  closed. 

In  discussing  a case  of  tumor  of  the 
right  inferior  parietal  lobe  with  left  aster- 
eognosis,  Edwards  and  Cotterill  (4)  be- 
lieve that  the  value  of  astereognosis  as  a 
localizing  sign  of  lesion  of  the  parietal 
lobe  to  be  well  established. 

A boy  of  19  years  of  age,  observed  in 
1906,  had  been  treated  for  epilepsy  and 
for  several  years  presented  a marked  aster- 
eognosis in  that  he  was  at  a loss  to  recog- 
nize any  object  placed  in  his  left  hand 
and  later,  a blindness  of  the  left  half  of 


both  visual  fields.  A cyst  was  found  in 
the  upper  and  posterior  parietal  region 
which  communicated  with  the  lateral  ven- 
tricle. At  the  time  of  operation,  the  entire 
upper  part  of  the  parietal  lobe  was  re- 
placed by  the  cyst  and  an  internal  hydro- 
cephalus was  present. 

That  the  visual  centers  are  located  in 
the  occipital  lobe  on  either  side  of  the  cal- 
carine fissure,  can  no  longer  be  doubted. 
A destruction  of  this  area  in  either  hemis- 
phere results  in  the  blindness  of  the  0P]10t 
site  half  of  the  field  of  vision.  Limited 
lesions  occupying  the  area  on  one  side  or 
other  of  this  fissure  have  caused  segmen- 
tations of  the  field  ((piadrantic.) 

The  association  visual  areas  are  in  the 
supra-marginal  gynxs  in  the  posterior  part 
of  the  parietal  lobe.  Here  lesions  result 
in  the  loss  of  the  recognition  of  objects 
seen — “mind  blindness”  or  “object  blind- 
ness. ’ ’ This,  with  the  posterior  end  of  the 
superior  temporal  convolution  which  has  to 
do  with  the  understanding  of  sounds  heard, 
comprise  the  chief  centers  concerned  in 
the  production  of  sensory  aphasia. 

It  is  interesting  to  state  that  the  left 
angular  gyrus  has  a special  function ; 
namely,  the  center  for  the  recognition  of 
the  meaning  of  written  signs,  of  “letter 
pictures” — a center,  as  Bing  (5)  states, 
which  has  close  relations  not  only  with  the 
visual  cortical  area,  but  also  with  the  cor- 
tical area  for  the  understanding  of  si)eech. 
Lesions  of  the  angular  gyrus  cause,  there- 
fore, alexia  (word  blindne.ss),  sometimes 
inability  to  read  and  also  conjugate  de- 
viation. 

Loss  of  the  power  of  speech  is  still  one 
of  the  moot  points  in  its  localization.  Since 
iMarie  denied  the  existence  of  a motor 
speech  center  in  the  base  of  the  third 
frontal  convolution  (Broca’s  center),  his 
views  have  been  vigorously  attacked,  espe- 
cially by  Dejerine,  Oppenheim  and  others; 
nevertheless,  it  must  be  admitted  that  Ma- 
rie’s opinion  is  gaining  in  favor.  This 
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author  contends  that  many  cases  are  found 
in  wliich  aphasia  is  present  and  the  third 
frontal  convolution  was  found  intact.  Con- 
trariwise, there  are  cases  in  Avhieh  aphasia 
was  not  present  (in  right  handed  individ- 
uals), the  base  of  the  left  inferior  frontal 
convolution  was  found  destroyed.  He  in- 
sists that  where  right  hemiplegia  occurs 
in  right  handed  individuals,  the  intelli- 
gence is  so  lowered  as  to  be  the  important 
factor  in  the  production  of  aphasia. 

It  is  interesting  to  follow  the  frequent 
association  of  acromegalia  with  lesions  of 
the  pituitary  body.  Tumors  in  the  gland 
are  often  recognized  through  this  fact  and 
the  peculiar  alteration  in  the  visual  fields ; 
namely,  the  bitemporal  hemianopsia,  which 
results  from  pressure  of  hypertrophy  or 
tumor  upon  the  optic  chasm.  Skiagrams 
of  the  head  almost  invarialhy  show  en- 
largement of  the  sella  Turcica. 

Econonio  (6)  has  shown  that  the  fibres 
for  the  sensation  of  temperature  and  pain 
must  be  lateral  to  the  sixth  nerve  and  in 
the  lateral  part  of  the  median  fillet,  where- 
as the  fibres  of  touch  and  deep  sensation 
must  be  chiefly  in  the  median  part  of  the 
median  fillet  between  the  sixth  nerve  and 
the  raphe. 

Pain  produced  by  a central  lesion,  he 
has  shown,  may  I’esult  from  implication  of 
the  pain  fibres  below  the  optic  thalamus 

I’upillary  i)heuomena  have  afforded  con- 
siderable interest  in  that  they  have  shown 
that  the  radiating  fibres  of  the  iris  are  ex- 
cited through  centers  in  the  cervical  cord, 
while  the  cii’cular  or  constrictor  fibres  are 
actuated  through  a center  contiguous  to 
that  of  the  thii-d  nucleiis,  and  that  this 
center  differs  from  the  other  portions  of 
the  motores  oeidai-es  nucleus  histologically, 
and  that  it  is  in  free  communication  with 
the  symjiathetic  system  by  way  of  the  cil- 
iary ganglion,  vhich  is  also  consistent  with 
tlu‘  unstriped  character  of  the  muscle  sup- 
plied. Its  separation  from  the  dilator  cen- 
ter probably  accounts  for  tbe  frecpient 


finding  in  one  or  other  lesions  of  the  hem- 
isphere, wide  dilatation  of  the  ipso-lateral 
pupil. 

Lesions  of  the  cervical  cord,  on  the  other 
hand,  and  of  the  cervical  ganglia  of  the 
sympathetic,  as  well  as  lesions  of  the  Gas- 
.serion  ganglion,  if  irritative  in  character, 
cause  dilatation  of  the  pupil  on  the  cor- 
responding side ; while  destructive  lesions 
cause  contraction  of  the  pupil. 

It  is  well  to  keep  in  mind  that  Avhen 
these  changes  are  due  to  the  paralysis  of 
an  antagonist,  the  action  of  that  antago- 
nist is  lost ; e.  g.,  paralysis  of  the  constrict- 
or fibres  causes  dilatation  but  no  stimulus 
will  cause  even  slight  contraction ; while 
irritation  of  the  dilator  fibres  causes  dila- 
tation but  under  reflex  stiimilation,  con- 
traction may  be  excited. 

Lesions  of  the  frontal  lobe,  according  to 
Kennedy  (7),  present  as  a definite  sign 
in  the  presence  of  expanding  lesions,  such 
as  tumor  or  abscess,  a symptom  complex, 
consisting  of  a true  retro-bulbar  neuritis 
with  central  scotoma  and  primary  optic 
atrophy  on  the  side  of  the  lesion,  together 
with  choked  disk  in  the  opposite  eye.  There 
may  be  only  a bilateral  choked  disk  early, 
but  sooner  or  later  thei’e  will  be  pressure 
directly  on  the  upper  surface  of  the  optic 
nerve  and  degeneration  of  the  macular 
bundle,  when  conseciAient  central  or  para- 
central scotoma  will  develop.  Loss  of  smell 
on  the  affected  side  is  almost  invarial)le. 

Lesions  of  the  corpus  striatum  are  to  be 
recognized  by  a combination  of  spastic  di- 
plegia, bilateral  athetosis  and  pseudobul- 
bar paralysis.  Accox’ding  to  C.  Vogt  (8), 
Avho  also  calls  attention  to  the  resemblance 
of  this  syndrome  to  many  cases  of  paraly- 
sis agitans  in  Avhich  lesions  of  the  corpus 
straiatum  have  frequnently  been  desci’ibed. 
'With  lesions  of  the  pai’ietal  lobe,  Bianchi 
(9),  has  convinced  himself  that  a distimd 
symptom  complex  exists ; namely  (a)  More 
or  less  rapid  and  complete  disappearance 
of  the  pai’aly.sis  a cei’tain  length  of  time 


CEREBRAL  LOCALIZATION 


93 


after  the  stroke.  No  exaggeration  of  the 
tendon  reflexes.  Babinski’s  sign  is  absent, 
(b)  Hemianesthesia  and  loss  of  the  stere- 
ognostie  sense  are  almost  constant,  (e)  He- 
mianopsia is  frequent,  (d)  Alexia,  agra- 
phia or  dysgraphia  are  constant,  (e)  Word 
deafness  is  absent  and  pai’aphasia  is  rare, 
(f)  The  patients  can  repeat  phrases  spoken 
to  them  but  cannot  write  spontaneously  nor 
copy,  (g)  Dissociation  of  thought,  only 
in  certain  cases;  patients  who  read  and 
wi-ite  show  more  disturbance  in  intelligence 
than  illiterates. 

In  diseases  of  the  cerebellum,  the  work 
of  Barany  (10)  on  vestibular  irritation 
finds  important  application.  He  describes 
two  methods  of  examination ; first,  the  in- 
vestigation of  the  equilibrium  of  the  body, 
and  second,  the  movements  of  the  extrem- 
ities during  vestibular  irritation.  He 
states:  “If  a man  has  by  any  disease  of 
the  labyrinth  a strong  rotary  ny.stagmus 
to  the  right  he  will  fall  to  the  left  on  as- 
suming the  position  for  Komberg’s  test; 
if  maintainiirg  this  positioir  arrd  the  head 
is  trrrned  90°  degrees  to  the  left, 
he  falls  backward ; if  the  head  is 
turned  90°  degrees  to  the  right,  he  falls 
forward.  This  is  the  law  characteristic  for 
the  vestibular  disorders  of  equilibrirrm 
which  I have  detected.”  He  finds  the  same 
iirdividual  variatioirs  as  to  degree  in  dis- 
ease as  in  the  normal  during  experimental 
disturbance  of  equilibrium. 

“In  ca.ses  with  cerebellar  disease  we  ob- 
serve spontaneous  disturbance  of  eqrrilib- 
rirun  which,  at  fir.st  sight,  is  just  the  same 
as  ill  vestibular  disease.  But  there  are 
very  important  differences  if  examined  ex- 
actly. In  cerebellar  disease  there  is  (a), 
no  conneetiou  between  the  mostly  present 
spontaneous  nystagmus  and  the  direction 
of  falling.  The  patient  may  have  nys- 
tagmus to  the  right — after  the  rule — and 
should  fall  to  the  left,  but  he  really  falls 
to  the  right,  (b)  The  influence  of  the 
position  of  the  head  upon  the  direction  of 


the  fall  is  absent.  Change  of  ])osition  of 
the  head  does  not  change  the  position  of 
the  fall.” 

“I  have  always  tested  the  experimental 
nystagmus  and  its  influence  upon  the  fall- 
ing. ■ Syringing  with  cold  water  often  pro- 
duced (piite  normal  nystagmus  but  the  in 
fluence  upon  falling  was  abnormal.  If  the 
left  ear  was  syringed  with  cold  water  a 
strong  rotary  nystagmus  to  the  right  oc- 
curred, but  the  patient  did  not  fall  to  the 
left  but  fell  forward.  Turing  the  head  90° 
to  the  left  did  not  make  him  fall  to  the 
backward,  but  he  still  fell  forward.  If  I 
can  produce  a definitely  abnormal  reaction. 
I juakc  a diagnosis  that  a disease  of  the 
vermis  of  the  cerebellum  is  present.” 

Babinski  has  studied  the  influence  of  the 
galvanic  current  on  the  vestibular  appar- 
atus. A current  of  30  to  35  ma.  is  applied 
anterior  to  the  antetragus  when,  in  the 
normal  individual,  on  closing  the  cii’cuit 
the  head  is  moved  in  the  direction  of  the 
jmsitive  pole.  In  disturbance  of  this  ap- 
paratus the  reaction  fails  on  the  affected 
side. 

In  a case  of  ]\Ieniere’s  disease  observed 
by  the  writer  there  was  an  ahsence  of  the 
latero-pulsion  on  the  affected  side. 

Considerable  interest  is  attached  to  le- 
sions at  the  angle  formed  by  the  cerebellar 
peduncles  and  the  pons  Varolii — the  so- 
called  cerebellar  pontine  angle,  since  tu- 
mors in  this  region  may  now  be  definitely 
localized  and  differentiated  from  tumors  in 
the  cerebellum.  The  brilliant  result  of  a 
recent  ease  of  Starr’s  (11),  in  which  the 
tumor  was  accurately  localized  and  re- 
moved by  Cushing.  Complete  recovery 
followed,  including  the  vision  which  had 
been  reduced  to  20/70. 

As  in  tumors  of  the  cerebellum,  the  head- 
ache, vertigo,  vomiting  and  choked  disk 
generally  appear  early.  The  localizing 
symptoms  are  divided  into  three  classes: 
1,  those  referable  to  the  ei’anial  nerves;  2, 
those  attributable  to  involvement  of  the 
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cerebellar  peduncles;  and  3,  those  as  a re- 
sult of  the  compression  of  the  tracts  pass- 
ing through  the  pons. 

Of  the  cranial  nerves  are  the  sensory 
portion  of  the  fifth  (sensation  of  face — 
cornea),  sixth  (nystagmus — internal  stra- 
bismus), seventh  (weakness  of  the  same 
side  of  face — orbicidaris),  eighth  (tinnitus 
— deafness — subjective  vertigo),  ninth 

(dysphagia — hoarseness),  tenth  (vagal  at- 
tacks— rapid  pulse — flushings — faintness 
without  loss  of  consciousness),  twelfth 
(paresis  or  paralysis  of  the  tongue). 

The  involvement  of  the  cerebellar  pe- 
duncles include  those  which  characterize 
cerebellar  lesions — staggering  gait,  extreme 
ataxia,  vertigo,  alteration  of  muscular  tone. 

Lastly,  the  pressure  upon  the  tracts  pass- 
ing through  the  pons  manifests  itself  by 
loss  of  motor  power  on  the  opposite  side 
of  the  body,  with  the  signs  of  interference 
with  the  function  of  the  pyramidal  tracts. 
The  knee  jerk  is  exaggerated  and  is  rend- 
ered more  evident  inasmuch  as  this  reflex 
is  usually  lost  on  the  side  of  the  tumor. 
Sensory  loss  is  less  common. 

Time  will  not  permit  discussion  of  the 
views  regarding  the  aphasias  and  the  at- 
tending mental  impairment  as  an  obscuring 
factor  as  well  as  other  syndromes  regard- 
ing which  some  controversy  exists. 

It  may  be  said  in  conclusion  that  at  one 
time  the  component  parts  of  a neurologist 
seemed  to  consist  of  a pin,  a pledget  of 
cotton,  an  electric  battery,  iodide  of  potas- 
sium and  morphine.  The  advances  of  di- 
agnostic methods  of  today  have  kept  pace 
with  other  branches  of  medicine  and  with 
the  aid  of  our  brother  surgeon  and  im- 
proved methods  of  technic,  few  fields  re- 
main in  which  surgical  intervention  is  not 
promising.  Only  recently  a hemiplegia  re- 
sulting from  hemorrhage  to  the  internal 
capsule  recovered,  following  removal  of  the 
clot  hy  surgical  means. 

Accurate  localization  is  the  chief  aim  in 
the  nervous  system  as  elsewhere ; the  na- 


ture of  the  lesion  stands  next,  and  these 
accomplished  with  corresponding  enlight- 
ment  in  the  domains  of  therapeutics  and 
modern  surgery,  recovery  in  many  condi- 
tions now  regarded  hopeless  may  be  expect- 
ed, and  there  is  good  reason  to  believe  that 
the  pennant  of  the  attacking  forces  which 
we  represent  will  be  well  advanced  in  the 
field  of  action  during  our  lives. 

325  Mack  Block. 
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THE  ERIE  DM  ANN  “CURE.” 


Philip  IIillkowitz,  B.S.,  M.D. 

“Doctor,  what  is  your  opinion  of  the 
new  cure  for  consumption?”  is  the  ques- 
tion put  by  every  layman  to  his  medical 
acquaintances. 

What  answer  can  one  give? 

Prom  the  maze  of  conflicting  reports 
and  sensational  statements  of  the  yellow 
press  it  is,  of  course,  impossible  to  gain 
any  semblance  of  an  unbiased  conclusion. 
The  blatant  publicity  given  to  a remedy 
whose  merit  still  awaits  the  verdict  of  the 
future,  is  apt  to  prejudice  the  ethical  prac- 
titioner against  it  in  spite  of  any  possible 
virtue  it  may  possess.  We  are  still  further 
handicapped  by  absence  of  a detailed  sci- 
entific report  from  the  reputed  discoverer 
giving  precise  information  regarding  the 
cultivation  of  his  avinilent  tubercle  bacilli, 
the  properties  and  mode  of  administration 
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of  the  virus  and  a thorough  clinical  report 
of  the  cases  treated. 

All  the  authentic  information  which  is 
available  to  the  physician  is  contained  in 
the  original  article  by  Dr.  Friedmann  and 
the  stenographic  report  of  the  proceedings 
of  the  meeting  of  the  Berlin  Medical  So- 
ciety, befoi’e  which  the  paper  v/as  read,  all 
of  which  was  published  in  Nos.  47  and  49 
(1912)  of  the  Berliner  Klinische  ^Yochen- 
schrift. 

The  original  contribution  of  Dr.  Fried- 
rich Franz  Friedmann  was  presented  at  a 
meeting  of  the  Berlin  Medical  Society,- 
held  November  6,  1912,  under  the  title, 
“Curative  and  Preventive  Vaccination  in 
Human  Tuberculosis.” 

In  order  to  give  the  medical  reader  a 
fair  idea  of  the  rationale  of  Friedmann’s 
remedy  and  let  him  draw  his  own  conclu- 
sions, Vv^e  shall  translate  literally  the  most 
salient  points  of  his  address : 

“Almost  a quarter  of  a century  has 
elapsed  since  the  discovery  of  Old  Tuber- 
culin. The  preparations  recommended  by 
Koch  himself,  as  VvtII  as  the  numerous  oth- 
er products  derived  from  cultures  of  the 
tubercle  bacillus  all  possess  a kernel  of 
truth  and  produce  a similar  effect.  It  has 
long  been  recognized  that  the  foundation 
of  all  therapeutic  research  in  tuberculosis 
is  based  on  the  fact  that  the  antigens  re- 
side in  the  exciting  cause.  Efforts  have 
been  made  to  obtain  the  active  substance  in 
a pure  state,  employing  the  most  diverse 
methods,  by  chemical,  thermic,  mechanico- 
physical  or  biological  treatment  of  the  cul- 
tures. In  all  these  procedures,  however, 
the  original  material  used  was  a virulent, 
highly  toxic  cultiu’e  of  human  or  bovine  tu- 
berculosis. In  spite  of  all  attempts  to  de- 
prive them  of  their  toxicity  by  special  pro- 
cesses they  naturally  brought  about  consid- 
erable damage  to  the  organism.  Moreover, 
as  a result  of  these  severe  procedures,  the 
extremely  labile'  antigens  present  in  the 
bacillus,  i.  e.,  the  substances  capable  of 


producing  the  specific  antibodies,  were  se- 
riously injured.  The  problem  resolved  its- 
self  into  finding  a remedy  which  should 
possess  all  the  po.ssible  specific  properties 
of  the  germ  outside  of  its  toxicity  and  viru- 
lence and  which  should  be  perfectly  harm- 
less even  in  large  doses.  It  must  therefore 
be  an  avirulent,  atoxic  bacillus.  But  this 
avirulence,  this  freedom  from  pathogenic 
properties,  must  not  be  arrived  at  by  any 
injurious  treatment  of  the  cidtures;  it  must 
be  a bacillus  which  is  naturally  avirulent; 
it  must  be  avirulent  and  atoxic  both  in  the 
tuberculous  and  the  non-tuberculous  indi- 
vidual. It  must  therefore  be  a living  bacil- 
lus .... 

Now,  there  are  tubercle  bacilli  and  tu- 
bercle bacilli.  One  strain  is  not  like  the 
other.  I have  tried  various  and  sundry 
avirulent  cultures  but  have  quit  them  all  as 
the  therapeutic  results  were  not  encourag- 
ing. All  this  was  changed  at  one  blow 
when  I began  to  employ  for  therapeutic 
purposes  a strain  of  avirulent  tubercle 
bacilli  which  I had  obtained  several  yeai'S 
ago,  but  which  only  recently  had  been  com- 
pletely altered  in  its  action.  At  first  this 
strain  was  still  unadapted  to  therapeutic 
use  on  man.  Only  after  I succeeded  in  re- 
moving the  last  traces  of  virulence  by 
proper  transplantation  and  passage  through 
animals  did  I employ  the  preparation  on 
the  human.  First,  I repeatedly  injected 
myself,  then  adult  tuberculoiis  persons,  and 
finally,  a long  time  afterwards,  I used  it 
on  children  in  preventive  inoculations. 

Up  to  the  present  I have  treated  1,012 
people.  I would  encroach  too  much  on  the 
time  allotted  me  were  I to  go  into  details 
of  preparing  the  virus,  as  regards  selec- 
tion of  culture  media,  age  and  kind  of  cul- 
tures, the  further  elaboration  and  the  dos- 
age; suffice  it  to  say  that  it  is  only  bj'  a 
proper  maintenance  of  all  these  factors, 
gained  by  many  years  of  patient  labor, 
that  success  is  assured.  . . . 

The  treatment  consists  in  intra-muscu- 
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lar  injections,  repeated  at  long  intervals, 
once  twice,  tliriee ; seldom  more.  Success 
or  failure  depend  on  the  complete  ab- 
sorption of  the  virus.  An  infiltrate  must 
form  at  the  site  of  injection,  from  the  size 
of  a nut  up  to  that  of  a small  apple,  which 
gradually  disapiiears  in  the  course  of  the 
ensuing  weeks  or  months. 

Only  when  the  injected  remedy  is  en- 
tirely absorbed  and  remains  in  the  body  do 
the  specific  curative  effects  appear,  and 
that  usually  very  soon,  in  the  most  remark- 
able manner,  and  they  continue  to  mani- 
fest themselves. 

We  often  see  as  the  result  of  a single 
injection,  bone  and  joint  fistula*  of  many 
years’  ;tanding  close  up  and  heal,  scrofu- 
loderma to  be  covered  with  young  and 
healthy  skin,  large,  hard  glands  consid- 
erably diminish,  tuberculous  abscesses  cave 
in  and  cicatrize,  chronic  scrofulous  eczema 
heal  completely  and  last,  not  least,  those 
afflicted  with  phthisis  freed  from  all  their 
complaints  and  physical  signs  of  disease. 

If,  however,  resorption  of  the  preparation 
is  incomplete,  if  the  infiltrate  persists  or 
liquefies,  healing  does  not  ensue,  nor  will 
a fresh  injection  help  any.  Hence,  my 
previous  failures,  or  partial  cures  in  many 
cases.  . . . 

I found  that  in  cases  where  the  Von  Pir- 
quet  reaction  was  negative,  or  almost  so, 
in  eases  of  phthisis  of  a progressive  type, 
in  severe  or  nudtiplc  tuberculosis  of  the 
hones  in  hematogenous  tuberculosis,  there 
was  a complete  and  rapid  absorption  from 
the  first  injection  with  hut  slight  infiltra- 
tion. It  was  only  after  the  second  or  third 
injection  in  such  cases  that  the  specific 
reaction  a])peared  in  the  form  of  a large 
infiltrate.  If,  however,  the  cutaneous  re- 
action is  strongly  positive  and  the  ease  is 
one  of  severity,  then  a subcutaneous  or  in- 
tra-muscular  injection  alone  will  not  pro- 
duce a perfect  result. 

After  intravenous  inoculation,  which  is 
harndess  even  in  large  doses,  there  is  an 


immediate  success  with  rapid  healing,  soon 
followed,  however,  by  an  arrest  of  the  heal- 
ing process.  1 therefore  thought  of  the 
advantage  of  combining  both  methods  of 
inoculation.  The  results  of  the  “simulta- 
neous method”  were  such  that  abscess 
formation  was  entirely  avoided,  beautiful 
infiltrates  form  which  are  slowly  absorbed 
and  the  healing  process  is  therefore  cor- 
respondingly improved.  ’ ’ 

The  essayist  then  presents  cases  of  bone 
and  joint  tuberculosis  that  were  cured  by 
this  virus,  and  also  cites  cases  of  glandu- 
lar tuberculosis  that  was  eradicated  after 
one  injection. 

As  regards  pulmonary  tuberculosis, 
Friedmann  says:  “Where  the  process  is 

not  too  far  advanced  they  show  almost 
without  (‘xception  after  resorption  of  the 
remedy,  a disappearance  of  the  symptoms. 
It  is  self-understood  that  moribund  cases 
with  large  cavities  in  the  lung  complicated 
perhaps  with  advanced  laryngeal  or  intes- 
tinal luberculosis  or  rectal  fistula  will  not 
be  saved  by  this  remedy.  On  the  other 
hand,  cases  not  too  far  advanced  show 
without  exception  rapid  and  continuous 
improvement.  The  first  symptoms  to  dis- 
appear are  the  annoying  night  sweats.  So 
do  a large  number  of  subjective  com- 
plaints.” 

Now  follow  cases  of  uro-genital  tubercu- 
losis and  lupus  with  equally  splendid  re- 
sults. 

He  then  takes  uj)  the  subject  of  prevent- 
ive inoculation,  which  he  practiced  on  335 
children,  ranging  all  the  way  from  one 
hour  to  five  years  in  age. 

The  essayist  concludes  with  an  account 
of  the  animal  experiments  that  he  under- 
took Avith  his  virus. 

The  ])reparatiou  is  perfectly  innocuous 
to  guinea  pigs  but  does  not  confer  abso- 
lute immunity  on  them.  AVhile  the  guin  *a 
pig  injected  with  tuberculous  material  or- 
dinarily survives  103  days,  after  one  pro- 
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tective  injection  of  the  virus  the  animals 
lived  363  days. 

“Fortunately,”  Dr.  Friedmann  saj's  in 
his  concluding  paragraph,  “The  conditions 
in  man  are  much  more  favorable.  For  the 
human  race  natural  infection  from  tuber- 
culosis is  not  in  the  remotest  degree  as  de- 
structive as  the  artificial  one  for  the 
guinea  nig.  Cures  have  taken  place  in  man 
and  we  may  therefore  hope  for  immuniza- 
tion. Perhaps  vaccination  must  be  repeat- 
ed once  more  in  order  to  obtain  complete 
immunity  and  life.  These  are  questions  of 
the  future.” 

As  was  to  be  expected,  the  discussion 
that  ensued  is  replete  with  interest.  Dr. 
Erich  Midler  opened  the  discussion  with  a 
eulogy  of  the  work  of  the  essayist  as  evi- 
denced by  the  splendid  results  of  five  of 
his  casjs  of  severe  hone  tuberculosis.  Tie 
concluded  as  follows:  “From  my  own 

personal  experience  I am  very  partial  and 
full  of  hope  for  the  further  use  of  this 
remedy,  both  for  therapeutic  as  well  as  for 
prophylactic  purposes. 

A written  communication  from  Dr. 
Schleich  was  read  telling  of  his  good  re- 
sults with  the  Friedmann  cure  in  surgical 
tuberculosis,  although  he  had  at  first  re- 
ceived it  with  skepticism.  He  considered 
it  his  duty  to  refer  cases  of  this  nature 
for  treatment  by  Dr.  Friedmann. 

Now  follows  a long  discussion  by  Dr. 
Karfunkel,  who  has  a large  polyclinic  for 
tuberculosis  in  the  most  thickly-settled  por- 
tion of  Berlin,  reporting  the  results  of 
his  observation  on  four  hundred  and  fifty 
patients  who  were  treated  with  this  virus. 
From  the  results  that  were  achieved  he 
would  no  more  think  of  treating  a case 
of  pulmonary  tuberculosis  by  any  other 
means  than  with  the  Friedmann  prepara- 
tion. Among  250  cases  of  phthisis  he  has 
not  seen  a single  one  which  was  not  favor- 
ably benefited. 

Similar  laudatory  comments  are  made  by 
Dr.  Kiister  and  Dr.  Heiniann. 


The  first  discordant  note  in  the  sym- 
phony of  encomiums  is  sounded  by  Blasfdi- 
ko,  who  regrets  his  inability  to  report  such 
remarkable  success  as  his  predecessors.  Tie 
admits  that  his  observations  were  taken  at 
a time  before  Friedmann  devised  his  sim- 
ultaneous method  and  the  formation  of  ab- 
scesses was  the  rule,  with  failure  to  heal. 
Nevertheless  he  reports  a few  good  results 
in  some  eases,  but  not  sufficient  to  pro- 
nounce a definite  cure.  Blaschko  points 
out  the  difficulty  of  treating  lupus  on  ac- 
count of  the  super-susceptibility  of  the 
skin,  even  with  the  Friedmann  cure.  It 
is  to  be  hoped  that  with  the  simultaneous 
injection  a cure  may  be  accomplished 

I Dr.  Friedmann  : ‘ ‘ Sure.  ’ ’] 

Dr.  Citron,  a well-known  serologist,  and 
pupil  of  Wassermann,  takes  the  floor: 
“All  the  researches  of  immunity  in  recent 
years  have  led  to  the  conchision  that  it 
was  a mistake  to  attempt  confer  immuniz- 
ing or  curative  powers  by  inoculating  killed 
germs.  They  may  be  useful  for  diagnostic 
purposes  but  not  for  therapy.  The  great 
successes  in  immunity  as  aimed  at  by  -Ten- 
ner and  Pasteiir  were  achieved  with  the 
live  virus,  with  Pasteur’s  vaccine;  not  with 
Wright’s  vaccine,  which  is  killed  bacte- 
rial matter.  I therefore  believe  that  the 
course  pursued  by  Friedmann  is  the  right 
one  in  principle.  Now,  while  we  recognize 
the  correctness  of  the  theoretical  basis  of 
his  remedy,  yet  so  long  as  we  know  noth- 
ing of  the  details  of  his  method,  we  must 
maintain  a certain  degree  of  I’eserve 
towards  it  because  we  have  learned  from 
the  history  of  immunity  to  gauge  results 
cautiously. 

“Pasteur,  the  greatest  investigator  of 
immunity  in  the  past,  lived  to  see  a failure 
in  his  chicken  cholera  vaccination  which  at 
first  had  such  brilliant  success,  but  finally 
gave  rise  to  enormous  epidemics  because 
the  avirulent  virus  for  some  unknown  rea- 
son became  virulent.  So  long  as  we  do  not 
know  the  essence  of  virulence,  so  long  as 
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we  canuot  change  virnlence  at  our  will,  so 
long  as  we  may  wake  np  some  day  to  find 
that  an  avirulent  virus  has  suddenly 
grown  virulent — that  long  have  we,  who 
otherwise  share  Friedmann’s  line  of 
thought  in  principle,  hesitated  to  carry 
this  line  of  reasoning  into  practice  on  the 
human  being. 

“When  a number  of  recognized  physi- 
cians report  good  results  with  this  rem- 
edy, one  who  has  had  no  experience  with 
it  must  keep  silent  and  await  the  future. 
But  one  point  of  eaiition : If  it  be  per- 

mitted to  treat  severe  eases  of  tuberculosis 
with  this  unknown  and  iinmastered  remedy 
we  should  still  pause  before  attempting  to 
inject  into  healthy  children  a living  virus. 
There  is  a difference  lietween  an  advanced 
case  of  phthisis  and  a non-tuberculous  in- 
fant. I)r.  Friedmann  should  first  of  all 
clearly  announce  to  the  medical  world  what 
is  his  virus,  anyhow.” 

Dr.  Citron  then  asks  him  “whether  the 
viri;s  is  that  of  a cold-blooded  t.  b.  or 
human  t.  b.  rendered  avirulent.  If  the 
latter,  its  harmlessness  must  he  rig- 
orously assured.  Now,  Dr.  Friedmann 
tells  us  that  his  ex])eriments  with  guinea 
pigs  have  failed.  [Dr.  Friedmann:  “No.”] 
Pardon  me,  then  I misunderstood  you. 
[Dr.  Friedmann:  “Yes.”]  I understood 
that  the  guinea  i>igs  eventually  died.  I 
would  call  that  a failure.  Perhaps  it  is 
only  a difference  in  temperament  between 
Dr.  Friedmann  and  myself,  but  with  such 
results  I would  go  slow  about  it  before 
using  it  for  prophylactic  piu’poses.” 

Follows  a very  interesting  talk  by  Dr. 
Felix  Klemperer  on  human  and  bovine 
tuberculosis  and  attempts  by  himself  and 
other  investigators  to  confer  immunity  as 
well  as  a cure  by  the  use  of  tubercle  bacilli 
of  opposite  origin:  “I  then  mentioned  my 
work  to  Dr.  Robert  Koch,  who  spoke  thus: 
‘ It  is  only  a question  of  finding  a tubercle 
bacillus  non-virulent  to  man  which  can  be 
injected  alive,  remain  alive  in  him  and  not 
produce  suppuration.  ’ 


“Later,  in  1906  or  1907,  Friedmann  and 
myself  made  some  experiments  with  the 
turtle  hacicllus,  which  he  cultivated.  We 
had  to  give  up,  because  abscesses  formed. 
If  Friedmann  is  able  to  remove  the  sup- 
purative effect  of  his  bacilli  and  can  keep 
them  alive  in  the  muscle  or  subcutaneous 
tissue,  then  I have  no  doubt  of  his  success. 
The  reports  that  have  been  given  us  are  un- 
questionably colored  by  enthusiasm.  I 
don’t  believe  we  have  found  the  cure  for 
tuberculosis  and  that  tuberculosis  will  now 
be  eradicated  from  the  face  of  the  earth  as 
one  of  the  speakers  said.  That  some  prog- 
ress has  been  made,  that  we  are  in  the  pres- 
ence of  something  .serious,  deserving  our  at- 
tention, this  impre.ssion  all  of  us  have  had. 
I simply  desired  to  show  that  we  are  not 
dealing  with  something  entirely  new,  but 
with  a progressive,  evolutionary  step.  The 
only  secret,  to  me,  of  Friedmann’s  remedy, 
is : How  does  he  deprive  his  germs  of  their 
suppuration-causing  properties  ? ’ ’ 

Dr.  Goldscheider  asks  for  documentary 
reports  which  none  of  the  speakers  had 
given — the  status  before,  during  and  after 
treatment,  as  well  as  further  clinical  de- 
tails. 

The  meeting  then  adjourned  to  resume 
the  discussion  the  following  week  (Novem- 
ber 13,  19121. 

Dr.  Friedmann  says:  “I  had  previously 
tried  the  most  diverse  avirulent  strains 
both  from  warm-blooded  animals  rendered 
avirulent  by  artificial  means,  as  well  as 
those  arising  from  cold-blooded  species.  I 
had  published  a rather  exhaustive  report 
in  1903  on  one  of  these,  derived  from  a 
tuberculous  turtle.  Theji,  in  1904,  I brief- 
ly reported  of  my  successful  cultivation  of 
another  turtle  bacillus.  The  third  one, 
on  which  I have  not  yet  reported,  is  by 
nature  very  avirulent.  It  is  entirely  harm- 
less to  guinea  pigs.” 

Dr.  Kaiisch  warns  agains  excessive  op- 
timism. citing  tuhercidin  and  salvarsan  as 
examples.  He  asks  Friedmann,  what  about 
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mixed  iufpction?  Also  whether  his  cases 
of  surgical  tuberculosis  were  picked,  o r 
were  treated  as  they  came. 

Dr.  Piorkowsky  speaks  of  his  familiar- 
ity with  the  first  strain  of  the  turtle  bacil- 
lus. Of  the  third  strain  he  hears  today  for 
the  first  time.  Dr.  Friedmann  came  to 
him  in  1903  and  asked  him  to  obtain  for 
him  a pure  culture  from  material  taken 
from  a turtle  that  died  of  tuberculosis  at 
the  Berlin  aquarium.  He  did  so,  readily, 
and  made  sub-cultures.  In  the  course  of 
time  the  resemblance  to  human  tuberculo- 
sis was  so  evident  that  he  carried  out  ex- 
periments on  frogs  and  turtles,  feeding 
them  Avith  tuberculous  .sputum.  In  this  way 
he  obtained  an  organism  identical  with  the 
Friedmann  Strain  I.  He  is  firniH  of  the 
opinion  that  it  Avas  a human  tuberculosis 
that  uiiderAA'ent  a modification  in  A'irulence 
in  the  passage  through  the  turtle. 

We  omit  the  remarks  of  Dr.  Aronson 
and  Dr.  Wolff  Eisner,  both  greatly  inter- 
ested in  imniAmity,  to  make  a brief  excerpt 
of  the  remarks  of  Dr.  Bier : “I  must  con- 
fess that  I obtained  the.  impression  that 
there  is  a decided  curative  effect  but  I 
haA'e  not  seen  a decisive  case.  They  Avere 
all  eases  of  fibrous  type,  Avhich  often  heal 
spontaneously.  I cannot,  therefore,  enter 
as  a Avitness  for  the  special  effeetiA'eness 
of  this  remedy.” 

Dr.  ScliAA'enk  cites  a case  of  uro-genital 
tuberculosis  repoi’ted  by  Dr.  Fidedmann 
as  haA’ing  been  cured,  in  AA’hich  he  not 
alone  finds  no  cure  but  not  eA’en  an  im- 
provement. 

Dr.  Friedmann,  in  his  concluding  re- 
marks, says:  “It  is  impossible  at  this  late 
hour  to  answer  in  a few  minutes  all  the 
speakers  I can  reassure  Dr.  Citron  that 
my  avirulent  cultures  Avill  not  become  Aur- 
ulent,  as  they  are  by  nature  avirulent  and 
neA'er  haAT  been  Aurulent. 

“To  .Dr.  Goldscheider,  who  asks  for  doc- 
umentary additions,  I can  reply  that  the 
enormous  material  on  Avhich  I haA^e  to  re- 


port cannot  be  published  in  a short  ad- 
dress, nor  in  the  limits  of  a journal.  In 
a special  monograph  I will  give  due  ac- 
count of  every  ease  reported  here  in  a 
summary  manner.  ’ ’ 

Noav  folloAV  replies  to  all  of  the  speakers, 
including  Dr.  ScliAvenk,  Avith  Avhom  he  takes 
issue  on  a matter  of  vex’acity  as  to  the  con- 
dition of  the  patient  Avith  bladder  tuber- 
culosis, claiming  that  SeliAATnk  himself  re- 
ported her  cured. 

Dr.  SchAvenk  rises  to  a cpiestion  of  per- 
sonal privilege,  folloAving  Dr.  Bier,  avIio 
also  had  an  altercation  Avith  the  essayist. 
He  says:  “I  Avas  A’ery  much  astonished 

AA'hen  Friedmann  came  to  me  a fexv  days 
befon,  the  Society  meeting,  and  said  to  me 
the  patient  (Avhom  he  had  not  seen  for 
some  time)  Avas  cured.  But  I Avas  still 
more  surprised  AA'hen  Friedmann  asked  me 
to  speak  in  faA'or  of  his  remedy,  telling  me 
I shall  be  in  agreeable  company — mention- 
ing the  names  of  Bier,  Sehleich,  etc. — 
AA’hich  I,  of  coxu’se,  refused.” 

The  finale  is  amusing: 

Chairman  ( to  Dr.  Friedmann)  : “IlaA^e 
you  aiiAdhing  further  to  say?” 

Dr.  Friedmann:  “No.” 

[Shouts  of:  “Exact  details  of  the  rem- 
edy!”] 

Dr.  Friedmann:  “Why,  I have  already 
giA’en  them.” 

Chairman:  “The  gentlemen  AA'ould  like 

to  have  it  again  expounded  clearly.” 

Dr.  Friedmann  : “I  cannot  make  it  any 
clearer  than  I have  done;  I told  you  that 
before. ” 

Chairman:  “But  you  will  publish  it  in 

detail?” 

Dr.  Friedmann : ‘ ‘ Certainly.  ’ ’ 

Chairman:  “Vexy  aatII,  then,  it  Avill  be 

px’inted.  ” 

This  is  all  aa^c  knoAv  at  first  hand  of  the 
x’epxxted  cxxre,  as  exxxbodied  iix  the  aboA'e 
address  and  disexxssion. 

That  thex'e  is  a sxxb-stratxxxxx  of  Aux’txxe  in 
it,  that  the  reasoning  axid  px’inciple  in- 
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volved  are  plausible,  eauuot  be  denied. 
Whether  it  will  make  good  in  practice  is 
a question  that  cannot  be  answered.  The 
secrecy  in  which  it  is  still  enshrouded  and 
the  vulgar  press  agency  work  that  has  ex- 
ploited it  are  open  to  just  criticism. 

The  crucial  experiment  with  guinea  pigs 
has  not  succeeded.  We  are  justified  there- 
fore in  awaiting  the  outcome  with  a skep- 
tic if  not  hostile  attitude. 


AN  ADDRESS.* 


By  1)h.  Arnold  Stedman,  Denver. 


IMr.  President  and  Gentlemen: 

What  I shall  ])resent  to  you  tonight  will 
be  reminiscent  rather  than  historical, 
reaching  back  as  it  does  across  almost  half 
a century  to  a period  of  which  little  writ- 
ten record  was  left  of  the  personnel,  the 
life  or  the  performances  of  the  medical 
men  of  the  early  Denver. 

As  this  paper  does  not  claim  to  he  his- 
torical, I may  be  pardoned  if  I quote  names 
very  freely,  also  if  I sometimes  introduce 
the  personal  pronoun,  as  like  Eneas  when 
describing  the  fall  of  Troy,  “I  am  telling 
of  things  “most  of  vdiich  I saw  and  in 
many  of  which  I bore  a part.” 

To  conq)rehend  more  fully  the  condition 
of  things  in  Denver  in  the  late  60 ’s  and 
early  70 ’s  we  must  first  glanee  at  contem- 
poraneous conditions  which  obtained  in 
the  country  at  large  at  this  period.  A 
great  war  had  just  closed — an  army,  in 
fact  two  armies  had  just  been  disbanded 
and  sent  hack  to  their  homes  and  the  pur- 
suits of  peace. 

The  transcontinental  tide  of  migration 
from  east  to  west,  which  began  twelve  years 
before  the  war,  to  California  and  the  Pa- 
cific coa.st,  was  renewed  and  as  De  Toequo- 
ville  said:  “The  gradual  and  continuous 

* Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver  at  the  first  meeting  in 
the  new  “Meeting  Hall,”  Metropolitan  Building, 
December  20,  1910. 


progress  of  the  European  races  toward  the 
Rocky  Mountains  has  the  solemnity  of  a 
providential  event.  It  is  like  a deluge  of 
men  rising  unabatedly,  and  daily  driven 
onward  by  the  hand  of  God.” 

To  accommodate  this  tide  the  Fnio.i  1'  ■ 
cific  was  constructed,  and  on  the  10th  day 
of  May,  1869,  its  union  with  the  Central 
Pacific  was  effected,  giving  a continuous 
rail  route  between  the  two  oceans,  but  leav- 
ing Denver  marooned,  as  it  were,  106  miles 
from  its  nearest  station,  Cheyenne.  The 
old  stage  route  via  Julesburg  on  the  South 
Platte  was  abandoned,  the  IT.  S.  soldiers, 
who  had  hitherto  guarded  the  stages  and 
stations  from  marauding  Indians,  were 
withdrawn;  the  station  agents,  their  fam- 
ilies and  their  stock  deprived  of  the  pro- 
tection of  the  military,  were  obliged  to  va- 
cate, which  they  did,  leaving  the  stations 
with  their  corrals,  bunk  houses  and  stables 
to  the  rattlesnakes,  the  skunks  and  the  go- 
phers. A rich  country  destined  not  to  be 
repossessed  until  after  the  lapse  of  half  a 
score  of  years. 

At  this  time  the  towns  along  the  line  of 
the  Union  Pacific  were  “booming.”  Chey- 
enne, Sidney,  North  Platte,  all  growing, 
hustling  towns,  while  Denver  was  standing 
.still,  or  possibly  losing  ground  by  reason 
of  desertions  to  the  growing  towns  to  the 
north. 

The  old  overland  trail  to  St.  Joseph  and 
Leavenworth,  no  longer  brought  accessions 
to  her  population  as  heretofore,  and  those 
seeking  new  homes  and  coming  by  train 
stopped  short  of  her  gates. 

The  impetus  to  Denver’s  growth  which 
had  ten  years  before  come  through  the  rich 
discoveries  in  California  Gulch,  uear  where 
Leadville  now  stands,  had  subsided ; the 
placers  along  Clear  Creek  which  had  also 
contributed  to  her  growth  were  exhausted, 
and  it  seemed  at  this  time,  ’69- ’70,  as  if 
Denvei  had  reached  its  limit  and  could  be 
described  as  Byron  de.scribed  Scio,  after 
its  destruction  by  the  Turks: 
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“Thou  sittest  no  longer  a queen  in  thy  bower, 

But  a widow  of  sons  and  of  daughters  be- 
reft. 

Yet  despair  not,  forsaken  one,  still  for  thy 
dower. 

Lovely  Scio,  thy  lands  and  thy  beauty  are 
left.” 

And  Denver  had  her  climate  and  scenery 
stili  left. 

Such  was  Denver  when  I first  saw  it 
from  the  top  of  a six-horse  Concord  coach 
on  a Sunday  morning',  April  9th,  1870. 

A little  meager  looking  town  of  perhaps 
4,000  people,  squatted  in  the  sand  along 
both  sides  of  Cherry  creek ; dust  in  the 
streets  ankle  deep,  no  lawns  in  front  of 
the  houses,  no  trees  or  shrubs,  except  such 
as  grew  naturally;  the  tall  cottonwoods, 
down  where  the  ei’eek  joined  the  Platte. 
No  water,  except  such  as  was  obtained 
from  dug  wells  and  no  lights,  except  from 
the  primitive  kerosene  lamps,  it  sat  blink- 
ing in  the  bright  white  sunlight,  or  freez- 
ing ill  the  occasional  blizzard,  or  blinded 
by  the  periodical  dust  storms  which  came 
all  the  way  from  Long’s  Peak,  without  one 
bit  of  check  or  restraint,  gathering  not 
only  force  but  abundant  sand  and  dust 
from  the  bare,  unwatered  and  sparsely 
covered  country  to  the  northwest. 

The  livestock  interests  seemed  about  all 
that  was  left  to  Denver  for  there  was  no 
farming  or  fruit  raising  then,  in  fact  peo- 
ple scoffed  at  the  idea  of  ever  raising  fruit 
on  the  sun-baked  alkaline  soil.  There  was 
a little  market  gardening  in  Bijou  Basin, 
forty  miles  east  of  here,  and  some  farming 
on  the  Divide,  where  more  rain  fell  than 
in  Denver.  The  community  in  town  was 
poor,  the  stockmen  on  the  outside  ranges 
being  about  the  only  ones  who  seemed  to 
be  making  money.  The  cost  of  living  was 
high  and  while  no  one  was  rich  (I  believe 
not  a man  in  Denver  at  that  time  could 
reach  the  hundred  thousand  dollar  mark 
and  not  more  than  a score  were  worth  over 
$20,000),  yet  everyone  seemed  to  be  able 
to  pay  the  big  prices,  and  there  were  no 
beggars  and  no  paupers.  There  were  no 


burglaries  in  those  days,  most  business  men 
sleeping  in  their  places  of  business  and 
of  course  having  arms,  and  as  everyone 
usually  carried  a gun  there  was  very  little 
quarreling  or  brawling,  but  an  occasional 
shooting.  Not  many  women  were  among 
the  people  seen  on  the  streets,  very  few 
children  and  still  fewer  old  people. 

The  city  government  consisted  of  the 
mayor,  who  served  without  pay;  a city 
council  and  a city  marshal,  who  with  his 
deputies  represented  veiy  effectively  the 
police  depai’tment. 

The  streets  running  nearest  parallel  with 
the  Platte  river  were  named  as  now,  except 
i\Iarket  street,  which  was  originally  iMcGea 
street,  later  Ilolladay,  named  for  Ben  Hol- 
laday  of  Overland  Express  fame. 

From  Cherry  creek  east,  the  streets  were 
lettered.  “Fourteenth”  street  was  “E” 
street;  “Fifteenth,”  “F”  street,  and  so 
on.  There  were  three  drug  stores,  two 
firms  (furniture  stores)  which  did  the  un- 
dertaking business  for  the  half  dozen  doc- 
tors and  such  gun  men  as  chanced  to  “get 
their  man,”  at  odd  times. 

The  list  of  physicians  included  two  or 
three  who  had  been  connected  with  med- 
ical service  in  the  army,  but  most  of  them 
were  from  civil  life. 

The  surgical  training  in  the  army  had 
made  many  men  proficient  in  the  art  of 
operative  surgery  but  singularly  enough 
had  added  very  little  to  the  science  of  sur- 
gery as  we  know  it  today.  In  Germany, 
Virchow  had  already  promulgated  his 
“Cellular  Pathology,”  but  the  researches 
of  Lister  had  not  yet  been  appliied  prac- 
tically in  this  country,  but  were  later  pro- 
mulgated as  “antiseptic  surgery,”  which 
was  executed  under  carbolic  spray. 

The  trained  nurse  was  an  unknown  in- 
dividual, the  nearest  appi’oach  being  the 
good  women  sent  to  the  army  to  assist  the 
Christian  Commission,  which  was  the  name 
of  a society  backed  by  the  northern  church- 
es to  aid  and  succor  the  sick  and  wounded 
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of  the  Uiiiou  army.  Tliere  was  no  regular 
training  anywhere  for  nurses.  This  seems 
rather  strange  when  we  remember  that 
fully  ten  years  before  Florence  Nightin- 
gale had  blazed  the  way  by  her  devotion 
and  energy  in  establishing  a corps  of 
nurses  for  service  in  the  allied  armies  dur- 
ing the  Crimean  war.  But  a change  for 
the  little  city  w’as  at  hand. 

On  June  22nd,  1870,  came  the  first  train 
over  the  Denver  Pacific  from  Cheyenne, 
and  what  an  ovation  it  occasioned!  By 
common  consent  a holiday  wms  declared  and 
everybody  flocked  to  the  platform  on 
Twenty-second  and  Wazee  street  to  see  the 
train  come  in. 

From  that  day  the  town  grew  wonder- 
fully. A hundred  people  would  arrive  in 
a day,  not  tourists  b\it  emigrants  come  to 
stay,  so  that  within  a year  the  town  had 
doubled  and  now  claimed  some  9,000  souls. 

The  completion  of  the  Kansas  Pacific  in 
August  of  the  same  year  added  to  this ; also 
about  this  time  a gas  plant  was  completed, 
also  the  Holly  system  of  Avater  supply,  the 
Avater  for  the  city  being  taken  from  the 
Platte  river  by  the  pumping  station  located 
near  the  Fifteenth  street  bridge,  and  a 
short  line  of  horse  street  cars  Avas  estab- 
lished. 

The  ditches  at  the  sides  of  the  city  streets 
by  this  time  contained  abundant  Avater 
from  the  big  irrigating  ditch,  and  cotton- 
Avood  trees  AA’^ere  rapidly  planted  along  all 
the  streets  in  the  residence  portion  of  the 
toAvn,  including  the  Avhole  of  Fourteenth, 
Fifteenth  and  Sixteenth  streets,  above 
Cuitis. 

In  the  Avinter  of  1870-71  Dr.  R.  (I.  Buck- 
ingham and  the  Avriter  of  this  paper  met 
in  the  office  of  the  former  and  planned  to 
get  the  little  band  of  physicians  together 
to  talk  over  matters  of  interest  to  the  pro- 
fession. A call  Avas  issued  in  our  names 
and  Ave  found  on  meeting  that  there  Avere 
seven  Avho  responded:  Dr.  R.  G.  Bucking- 
ham, Avho  came  to  Dem'er  in  1863;  Dr. 


W.  F.  McClelland,  in  ’59 ; Dr.  F.  J.  Ban- 
croft, in  1865;  Dr.  A.  L.  Justice,  in  ’67 
or  ’68,  and  I believe  Dr.  E.  C.  Gehrung 
and  David  lleimberger,  Avith  the  Avriter, 
were  present  at  this  first  meeting.  Dr. 
John  Eisner  (1866)  being  present  at  the 
organization  meeting.  This  meeting  Avas 
organized  by  the  election  of  Dr.  Bucking- 
ham President,  Dr.  Stedman  Secretary, 
and  took  the  name  of  the  “Denver  i\Ied- 
ical  Association.”  A fee  bill  Avas  draAvn 
up,  Avhich  is  the  foundation  of  that  in 
force  today.  A constitution  Avas  framed 
and  by-laAvs  adopted  and  the  first  regular 
medical  organization  in  this  territory  Avas 
formed ; the  proper  officers  installed  and 
records  established. 

This  association  continued  its  AA’Oi’k  for  a 
period  of  about  tAA’enty  years,  giA'ing  at- 
tention to  public  health,  to  the  hygiene  of 
schools,  the  care  of  such  hospitals  as  ex- 
isted, and  finally  perished  by  a “felo  de 
se”  in  the  early  ’90s  in  order  that  the 
‘ ‘ Phoenix  Act  ’ ’ of  raising  it  from  its  ashes 
might  add  to  the  dramatic  repAitation  of 
some  of  its  ambitious  members. 

In  the  spring  of  1871  a call  Avas  issued 
by  the  aiithority  of  the  DeiiA^er  IMedical  As- 
sociation for  a meeting  of  all  the  phys- 
icians in  the  Territory  of  Colorado  to  be 
held  in  Denver  in  September  and  form  a 
Territorial  Association.  There  Avas  not  a 
large  number  to  summon  biit  representa- 
tiA’cs  of  Central,  GeorgetoAvn,  Pi;eblo,  Ida- 
ho Springs,  Black  llaAA'k,  La  Porte,  Gol- 
den and  Denver  attended,  to  the  number 
of  about  tAventy-five,  and  thus  Avas  formed 
the  Territorial  IMedical  Society,  AA’hich,  re- 
incorporated in  1876,  is  the  Colorado  State 
kledical  Society  of  today.  With  the  rapid 
groAvth  of  the  city  in  size  and  prosperity, 
other  physicians  came,  so  that  at  the  end 
of  the  year  1871  there  Avere  nineteen  prac- 
ticing Avithin  this  city. 

The  first  hosjAitaP — St.  Joseph's — Avas 

* The  Rocky  Mountain  News  of  June  27,  1860, 
mentions  the  “City  Hospital’’  on  Nineteenth, 
near  Larimer,  conducted  by  Drs.  J.  F.  Hamil- 
ton and  O.  D.  Cass. — Editor. 
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located  on  Blake  street,  somewhere  about 
Twenty-third,  by  Sisters  of  the  Order  of 
St.  Vincent.  It  occupied  the  ground  floor 
room  of  a little  wooden  store  building 
about  22  X 40  feet,  having  perhaps  ten  cots ; 
that  was  in  1871.  IMother  Josephine  being 
the  Sister  Superior  with  only  two  or  three 
assistant  Sisters.  I succeeded  Dr.  A.  L. 
Justice  in  charge  of  this  hospital  after 
two  years  and  continued  Avith  them  for  ten 
years,  several  years  of  service  being  spent 
in  the  present  site. 

The  CoAuity  Hospital’s  first  home  Avas 
established  either  by  Dr.  Eisner  or  Dr. 
Bancroft  (Avhich  I cannot  noAV  determine) 
in  a Avooden  building  Avhieh  Avas  situated 
on  the  Avest  side  of  Cherry  creek,  either 
upon  or  beloAv  Blake  street,  and  later  re- 
moved to  present  site. 

St.  Luke’s  Hospital  Avas  started  in  a 
somewhat  pretentious  summer  hotel  build- 
ing on  the  North  Side,  or  Avhat  is  called 
Highlands.  The  building  Avas  later  de- 
stroyed by  fire  and  St.  Luke’s  remoA'cd  to 
its  present  location. 

Mercy  Hospital  Avas  started  by  the  Sis- 
ters of  St.  Catherine  on  the  second  floor 
of  a store  building  in  California  street,  be- 
tAveen  Sixteenth  and  Seventeenth  streets, 
and  later  moved  to  the  corner  of  Detroit 
and  East  Sixteenth  avenue,  Avhence  it 
moved  to  its  present  location.  I have  no 
data  at  hand  of  St.  Anthony’s  and  cannot 
noAV  give  its  history. 

The  Steele  IMemorial  Hospital  Avas  found- 
ed later  by  the  generosity  pf  Dr.  II.  K. 
Steele,  avIio  gave  the  last  years  of  his  pro- 
fessional life,  Avithout  compensation,  to  the 
sanitation  and  hygienic  care  of  the  city, 
ably  seconded  by  his  aides,  Dr.  Henry 
ScAvall  and  the  late  Dr.  Wm.  P.  IMunn. 

The  inception  of  the  IMedieal  School  Avas 
in  1880,  several  physicians  believing  that 
young  men,  forced  by  their  condition  of 
health  to  come  and  remain  here,  aaJio  might 
Avish  to  study  medicine,  should  he  given  a 
chance  to  do  so  They  also  recognized  that 


in  the  moAintain  toAvns  and  isolated  places 
there  Avere  some  quite  reputable  and  com- 
petent men  Avho,  Avhile  regular  had  never 
graduated,  but  Avho  Avould  be  glad  to  re- 
iieAV  their  studies  and  take  a degree.  For 
these  and  other  cogent  reasons  the  plans 
Avere  laid  to  establish  a school  for  medi- 
cal instruction  and  graduation  and  the 
Denver  Medical  School  Avas  established. 
This  school  had  an  honorable  record  and 
its  alumni  and  alumnae  are  noAV  among 
our  most  honored  physicians.  The  union 
Avith  the  University  of  Denver  added  the 
authority  of  a strong  institution  to  its 
prestige. 

The  Auiion  later  Avith  its  competitor,  the 
Gross  IMedieal  College,  Avhich  Avas  founded 
in  1888,  seemed  advisable  to  both  institu- 
tions and  Avas  effected  in  1902.  The  later 
history  is  Avell  knoAvn  to  you  all. 

In  reA'ieAV  of  the  history  of  the  medical 
profession  in  Denver,  I feel  that  on  the 
Avhole  there  is  much  for  thankfulness, 
much  to  be  proud  of. 

While  the  doctor  in  politics  has  not  been 
much  in  eAudence,  the  doctor  in  civil  life 
has  alAvays  made  his  influence  felt  for  good 
and  for  the  right. 

The  above  imperfect  outline  pictures  of 
the  profession  in  DeiiA'cr  sketches  as  Avell 
as  I can  Avithout  the  records,  the  progi’ess 
and  status  of  the  medical  profession  up 
to  the  close  of  territorial  days  in  187(i. 

From  this  time  the  raiiks  of  the  profes- 
sion Avas  rapidly  filled  and  many  camC  in 
the  next  five  years  avIio  have  left  their  im- 
press, not  only  on  the  ])rofession  hut  on  the 
city  and  state  as  Avell. 

In  this  connection  AA’e  Avould  only  men- 
tion those  Avho  have  passed  aAvay — since  it 
is  a good  rule  not  to  Canonize  the  living- 
hut  the  names  of  Buckingham  and  IMcClel- 
land,  of  Bancroft,  Steele  and  Denison,  of 
II.  A.  Lemen,  A.  L.  Justice  and  W.  II. 
Williams,  W.  R.  Whitehead  and  others 
Avho  liA'ed  here  in  the  ’70s  are  names  to 
conjure  by,  and  to  the  older  people  bring 
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up  memories  of  able  professional  work,  of 
good  deeds,  of  civic  service  in  city  and 
state,  of  fine  citizenship  and  well  spent 
lives.  Such  men  deserve  that  their  names 
be  held  in  memory  as  in  a “forted  resi- 
dence ’gainst  the  tooth  of  time  and  raznre 
of  oblivion.” 

And  now  in  this  noble  and  spacious  hall 
dedicated  from  this  time  to  the  use  and 
benefit  of  the  medical  profession  of  this 
city  and  county  of  Denver,  I extend  to 
you  gentlemen,  on  my  own  behalf,  and  in 
the  name  of  those  who  have  gone  before, 
the  right  hand  of  fellowship. 

The  twentieth  century  has  brought  to 
your  hands  without  the  asking  what  these 
men  of  the  ’70s  saw  in  promise  only  and 
like  INIoses  died  without  the  realization. 
Serum  therapy,  aseptic  surgery,  the  won- 
derful revelations  of  the  mici’oscope  in 
physiology  and  pathology,  were  seen  by 
these  “as  thro’  a glass  darkly,”  and  all 
this  along  with  the  profoundest  thought, 
the  most  worthy  traditions,  the  widest  ex- 
perience of  generations  of  able  men  is 
given  you  for  your  inheritance. 

]\Iay  you  administer  and  utilize  these 
great  gifts  as  becomes  your  noble  profes- 
sion and  prove  yourselves  worthy  to  be 
“the  heirs  of  all  the  ages  in  the  foremost 
ranks  of  time.” 


'Constituent  6oektkti 


EL  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Ho- 
tel, Wednesday  evening,  January  8,  1913. 

The  following  members  were  present,  thirty- 
two  in  all;  Doctors  Boyd,  Brown,  Cooke,  May 
hew,  Neeper,  Bortree,  Ferguson,  Martin,  Roth- 
rock,  Timmons,  Gillett,  Mahoney,  Moses,  Gil- 
more, Caseley,  Mullen,  Swan,  Wilson,  Good- 
son,  Arnold,  Troshack,  Gilbert,  McKinnie,  De- 
peyre,  Bortree. 

Paper — Doctors  McKinnie,  Mullen,  Neeper, 
J.  H.  Brown,  Swan,  Moses  and  Trossback. 

The  minutes  of  the  last  meeting  w’ere  read 
and  approved. 

In  the  absence  of  Doctor  Tucker,  President, 
Doctor  Boyd  presided. 

Report  of  Committees. — The  Library  Com- 


mittee reported  the  cost  of  maintaing  library 
for  past  year;  that  no  new  hooks  had  been 
added,  and  the  following  journals  were  taken 
during  the  past  year:  Archives  of  Pediatrics, 

Dietetic  and  Hygienic  Gazette,  Journal  of  Ex- 
perimental Medicine,  Journal  of  Infectious  Dis- 
eases, Journal  of  Nervous  and  Mental  Dis- 
eases, Journal  of  Hygiene  (English),  Journal 
of  Laryngology,  Rhinology  and  Otology,  Jour- 
nal of  Medical  Research,  Berliner  Kleinische 
Wochenschrift,  Munschen  Med.  Wochen- 
schrift.  La  Press  medicale.  La  Semaine.  med- 
icale.  The  report  was  accepted. 

No  other  committees  reported. 

A letter  was  read  from  Doctor  Stough  ask- 
ing the  Society  for  a certificate  of  good  stand 
ing  which  was  granted  by  vote  of  Society. 

Program. — Doctor  McKinnie  gave  his  expe- 
riences in  aneurism  operations,  describing  two 
cases  and  the  details  of  operation  for  aneur- 
isms, discussed  by  Doctors  Boyd,  Mayhew, 
Martin,  Mullen  and  Neeper. 

Paper  on  “Internal  Secretions,”  by  Dr.  J.  H 
Brown,  discussed  by  Doctors  Swan,  Martin, 
Moses,  Boyd  and  Trossback. 

“New  Things  in  Surgery,”  by  Doctor  May- 
hew, gave  in  detail  the  surgery  of  ptosis. 

Committees  for  coming  year  announced  by 
Doctor  Boyd  were: 

Milk  Commission,  term  expiring  1916 — Doc- 
tors McC.onnell,  Martin,  Perkins  and  Mahoney. 

Program — Doctors  Loomis  and  McKinnie, 
President. 

Social  Entertainment — Doctors  Gillett,  Neep- 
er and  Arnold. 

Public  Health  and  Legislation — Doctors  Ma- 
gruder,  Morrison  and  Hoagland. 

Librarian — Doctor  Bortree. 

The  program  not  completed,  was  to  be  con- 
tinued over  to  the  next  meeting. 

Society  adjourned.  J.  H.  BROWN, 

Secretary. 


WELD  COUNTY. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Greeley,  Monday 
evening,  February  3. 

Members  present:  Doctors  Reed,  Knowles, 

Pogue,  Hill,  Thompson,  Woodcock  and  Lehan. 
Meeting  called  to  order  by  the  President,  Doc- 
tor Reed. 

First  paper  by  Dr.  J.  K.  Miller  of  Greeley  on 
“Injury  Relics  and  Their  Treatment,”  was  very 
interesting  and  was  discussed  by  Doctors 
Knowles,  Pogue,  Harmer  and  Reed. 

The  second  paper,  by  Dr.  A.  L.  Hill  of  Evans, 
on  the  “Inclusion  Bodies  in  Scarlet  Fever,” 
was  short,  but  shows  the  Doctor  has  been  do- 
ing considerable  work  along  this  line,  and  we 
hope  he  will  continue.  Discussed  by  Doctor 
Pogue.  J.  W.  LEHAN,  Secretary. 


PUEBLO  COUNTY. 


Pueblo  County  Medical  Society  met  in  regu- 
lar session  Tuesday  night,  February  4,  Presi- 
dent Adams  presiding.  There  were  twenty- 
three  present. 

Doctor  Epler’s  resignation  from  the  Public 
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Health  and  Legislation  Committee  was  read 
and  accepted. 

The  following  rearrangement  of  committees 
was  made: 

Public  Health  and  Legislation — Doctors  Cor- 
win, MacLean  and  Pattee. 

Entertainment — Doctors  Middlekamp,  Peairs 
and  White. 

It  was  ordered  that  the  1912  dues  to  the 
Medical  Library  Association  of  Baltimore,  Md., 
($10)  be  paid. 

A motion  was  carried  that  the  Librarian, 
Doctor  Work,  be  instructed  to  investigate  the 
advantages  of  membership  in  the  Medical  Li- 
brary Association  and  report  to  the  Societj 
with  recommendations. 

The  committee  of  five  appointed  to  inter 
view  the  City  Commissioners  made  a partial 
report.  The  committee  was  continued.. 

The  membership  committee  reported  favor- 
ably on  the  application  of  Dr.  Charles  W. 
Thompson. 

The  Secretary  and  President  were  instruct- 
ed to  telegraph  Senators  Thomas  and  Guggen- 
heim the  Society’s  indorsement  of  the  “Owen 
Bill.” 

A communication  from  Doctor  Amesse  re- 
garding medical  bills  now  before  the  State 
Legislature  was  read.  A motion  carried  that 
this  matter  be  referred  to  the  Committee  on 
the  Public  Health  and  Legislation  with  power 
to  act  for  the  Society.  The  Secretary  was 
instructed  to  so  inform  Doctor  Amesse. 

The  program  of  the  evening  was  “X-ray  as 
an  Aid  in  Diagnosis,”  by  Doctor  Epler  and  Dr. 
E.  Gard  Edwards  of  La  Junta.  Doctor  Epler 
presented  a very  valuable  and  instructive  pa- 
per and  continued  his  subject  by  some  very 
excellent  skiagraphs  and  pertinent  demonstra- 
tions. Doctor  Edwards  opened  the  discussion 
and  illustrated  with  another  collection  of  neg- 
atives and  prints. 

The  Society  extended  Doctor  Edwards  a 
vote  of  thanks  and  appreciation. 

The  Society  adjourned. 

J.  H.  WOODBRIDGE,  Secretary. 


EL  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Hotel, 
Wednesday  evening,  February  12,  1913;  mem- 
bers present  were  thirty-two  in  all — Drs.  Tuck- 
er, Brown,  Arnold,  Mayhew,  Bortree,  Mahoney, 
Wilson,  Moses,  Swan,  Boyd,  L.  G.  Browm,  Mor- 
rison, Peters,  Gilbert,  Witter,  McConnel,  Reed, 
Madden,  Gilbert,  Hosmer,  Rothrock,  Lennox, 
Trossback,  Neeper,  McClanahan,  Magruder, 
Welch,  Grimmell  and  Grover. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Mrs.  Waxam  of  the  Florence  Crittendon 
Home  of  Colorado  being  present,  the  regular 
order  of  business  was  suspended  to  hear  her. 
She  described  the  work  of  the  home  and  asked 
the  endorsement  of  the  Society  that  she  may 
use  for  aid  here  from  other  sources.  The  fol- 
lowing endorsement  was  granted  her  by  the 
President,  authorized  by  vote  of  the  Society; 

“Whereas,  The  work  of  the  Florence  Crit- 


tendon Home  of  Colorado  is  most  worthy  and 
productive  of  great  good  in  aiding  unfortunate 
girls,  we,  the  members  of  El  Paso  County  Med- 
ical Society,  give  it  our  most  hearty  endorse- 
ment.” 

A letter  was  read  from  the  City  Council  ask- 
ing for  our  Society  to  appoint  one  member  to 
become  a member  of  the  new  Recreation  and 
Amusement  Commission.  Its  duty  is  to  con- 
sider all  matters  pertaining  to  the  welfare  of 
boys  and  girls. 

It  w’as  decided  by  vote  of  the  Society  that 
the  President  is  ex-officio  a member  of  this 
commission. 

The  applications  of  Doctor  Stewart  and  Doc- 
tor Vanderhoof  for  membership  were  read. 

It  was  voted  by  the  Society  to  have  the  next 
regular  imeeting  on  the  second  Tuesday  in 
March  instead  of  the  second  Wednesday,  ow- 
ing to  Captain  Amundsen’s  lecture  coming  on 
the*  regular  meeting  night. 

It  was  unanimously  decided  that  Doctor  Fos- 
ter be  given  a luncheon  by  the  Society  on  his 
visit  here,  and  arrangements  w'ere  left  to  the 
Entertainment  Committee. 

It  was  moved  by  Doctor  Grover  and  sec- 
onded by  Doctor  Mayhew  and  carried  by  the 
Society  that  the  Communion  Cup  was  a com- 
mon drinking  cup  and  dangerous  to  the  com- 
munity. 

The  regular  program,  “Diagnostic  Signifi- 
cance of  Pain,”  by  Doctor  Arnold,  was  dis 
cussed  by  Doctors  Swan,  McConnell,  Boyd, 
Mayhew  and  McClanahan. 

Doctor  Hosmer  gave  an  interesting  talk  on 
the  new  theory  of  etiology  of  glaucoma,  name- 
ly, that  some  changes  were  produced  in  the 
colloids  of  the  fluids  of  the  eye,  making  pos- 
sible a marked  increase  in  capacity  of  absorp- 
tion of  fluids  from  without,  and  mentioned 
much  of  experimental  evidence  and  personal 
experience  in  causes  of  glaucoma;  discussed 
by  Doctors  Neeper  and  Bortree. 

It  was  decided  by  vote  of  the  Society  to  con- 
tinue the  regular  lunches  at  the  regular  So- 
ciety meeting. 

Society  adjourned.  J.  H.  BROWN, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 


The  regular  monthly  meeting  of  the  Society 
was  held  on  February  15,  1913,  in  the  offices 
of  Dr.  W.  C.  Bane,  Metropolitan  Building,  Den- 
ver. 

■ Attendance,  20. 

Doctor  Black  presented  a young  man  whose 
left  eye  was  suffering  from  a chronic  iridocy 
clitis,  resultant  upon  perforation  of  the  cornea 
and  lens  by  a piece  of  wire,  the  lens  having 
later  been  extracted. 

Doctor  Sedwick  presented  a patient  in 
whose  left  eye,  otherwise  normal  and  having 
normal  vision,  there  was  an  anomalous  white 
patch  at  the  macula. 

Doctor  Libby  again  showed  an  albino  girl 
who  had  been  presented  to  the  Society  five 
years  previously.  The  patient’s  intense  photo- 
phobia had  been  overcome  by  use  of  amber 
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lenses,  and  this  with  correction  of  her  astig- 
matism had  not  only  much  improved  her  vi- 
sion but  had  enabled  her  to  keep  up  with  her 
class  in  school. 

Doctor  McCaw  presented  a boy  of  8 years 
who  had  a bilateral  coloboma  of  both  the  iris 
and  choroid,  the  latter  probably  reaching  to 
and  surrounding  the  optic  discs.  There  was 
marked  nystagmus. 

Doctor  Crisp  presented  a patient  who  had 
had  a severe  blepharospasm,  sequel  to  old  tra- 
choma, and  whose  general  ocular  condition, 
including  the  spasm,  had  been  very  greatly 
improved  following  operations  by  Doctor  Bane 
on  the  nasal  septum. 

Doctor  Bane  showed  an  enucleated  eye 
which  contained  what  was  probably  a sarcoma 
of  the  ciliary  body  and  demonstrated  on  the 
eye  the  effect  of  transillumination  in  revealing 
the  presence  of  the  tumor. 

Doctor  Bane  demonstrated  the  action  of  a 
home-made  sideroscope,  consisting  essentially 
of  a delicately  suspended  magnetised  needle, 
which  was  readily  attracted  to  an  eye  contain- 
ing a small  piece  of  steel.  The  apparatus  had 
been  used  in  a case  of  steel  perforation  of  the 
eyeball,  in  which,  however,  the  fact  that  the 
fragment  was  embedded  in  the  posterior  scle- 
ral wall  had  made  an  attempt  at  magnet  ex- 
traction unsuccessful. 

Doctor  Libby  presented  an  eye  which  had 
had  to  be  enucleated  after  failure  to  extract 
a piece  of  steel  with  the  magnet.  The  foreign 
body  had  dropped  from  the  upper  part  of  the 
vitreous  to  close  contact  with  the  ciliary  body 
below,  and  had  become  so  firmly  fixed  in  a 
mass  of  purulent  exudate  that  the  magnet  had 
not  moved  it. 

Doctor  Jackson  showed  a gross  specimen, 
and  also  microscopical  sections  prepared  by 
Doctor  Crisp,  of  an  eye  which  had  been  enucle- 
ated on  account  of  intraocular  tumor  which 
proved  to  be  a spindle-cell  sarcoma  of  the 
choroid. 

Doctor  Jackson  showed  a number  of  illus- 
trations from  the  literature  of  an  angiomatosis 
of  the  retina  recently  described  as  a disease 
entity  by  Von  Hippel. 

Doctor  Bane  thereupon  produced  from  his 
records  a drawing  made  in  189.5  of  a case  of 
precisely  the  same  character  as  those  referred 
to  by  Doctor  Jackson. 

Doctor  Patterson  reported  a case  of  prob- 
ably metatastatic  iritis  secondary  to  a pneu- 
monia. The  patient,  a boy  of  9 years,  first 
had  an  epidemic  cold,  which  was  compli- 
cated by  mastoiditis.  The  mastoid  abscess  was 
cleaned  out,  and  pneumonia  frankly  developed 
on  the  following  day.  When  the  patient  was 
seen  one  hour  before  death  there  was  bilateral 
iritis  with  abundant  exudate. 

WILLIAM  H.  CRISP,  Secretary. 


LARIMER  COUNTY. 


March  5,  1913. 

Met  in  the  Y.  M.  C.  A.  Building.  There  were 
present  Doctors  Hoel,  Dale,  Kickland,  Taylor 
and  Stuver.  The  minutes  of  the  last  meeting 
were  read  and  approved.  A letter  was  read 


from  the  Committee  on  Red  Cross  Medical 
Work  of  the  American  Medical  Association  re- 
questing that  our  Society  appoint  a committee 
of  five,  of  which  the  President  and  Secretary 
shall  be  ex-officio  members,  to  assist  or  co- 
operate with  the  Red  Cross  in  rendering  as- 
sistance in  case  of  local  emergency  or  dis- 
aster. 

It  was  moved  by  Doctor  Kickland  and  sec- 
onded by  Doctor  Dale  and  unanimously  car- 
ried that  such  a committee  be  named  and 
that  the  President  appoint  the  other  three 
members.  This  he  did  and  the  committee  for 
the  Larimer  County  Medical  Society  consists 
of;  Doctors  Kickland  and  McHugh  of  Fort 
Collins,  J.  G.  McPadden  of  Loveland  and  Doc- 
tors Hoel,  President,  and  E.  Stuver,  Secretary. 
The  application  of  Dr.  C.  F.  Wilkin  of  Laporte 
for  membership  in  the  Society  was  then  pre- 
sented and  he  was  unanimously  elected  a 
member. 

Doctor  Taylor  then  presented  his  subject  for 
the  evening,  “The  Prescription  Files.”  Pie  had 
examined  the  files  of  two  of  the  leading  drug 
stores  to  find  out  the  extent  to  which  pro- 
prietary preparations  were  being  prescribed 
by  the  physicians  of  Fort  Collins.  He  found 
a large  percentage  of  such  prescriptions,  and 
in  the  case  of  some  of  them  pointed  out  evils 
both  to  the  profession  and  the  public  of  such 
prescribing.  The  paper  was  commended  and 
discussed  by  all  the  members  present. 

Adjourned.  E.  STUVER. 

Secretary. 


Dr.  Robert  Levy  went  to  St.  Louis  last  week 
to  read  a paper  before  the  local  medical  so- 
ciety. 

Dr.  Henry  Pahlas,  chief  resident  physician 
at  the  Hospital  of  the  City  and  County  of  Den- 
ver, was  married,  February  28,  to  Miss  Bertha 
Ping. 

Dr.  Lorenzo  Lockard  was  confined  to  his 
home  for  about  two  weeks  in  March  with  an 
attack  of  appendicitis.  He  is  now  able  to  re- 
sume his  work. 

Dr.  W.  A.  Evans,  who  has  received  such  gen- 
erous advertising  as  an  expert  in  matters  of 
health,  was  in  Colorado  about  two  weeks  ago. 
He  delivered  lectures  in  Denver  and  Colorado 
Springs.  The  Denver  County  Society  enter 
tained  him  at  one  of  its  noon-day  luncheons. 

Dr.  John  B.  Ekeley,  professor  of  chemistry 
at  the  State  University,  was  called  as  an  ex- 
pert witness  in  the  Hyde  trial  at  Kansas  City. 

Dr.  E.  L.  McKinnie  of  Colorado  Springs  died 
February  14  at  Los  Angeles,  Cal.  He  was  64 
years  old  and  practiced  medicine  with  his  son, 
br.  L.  H.  McKinnie. 

Governor  Ammons  has  appointed  A.  W. 
Scott,  a druggist  of  Fort  Collins,  H.  F.  Merry- 
weather,  an  engineer  of  Denver  and  Dr.  L.  G. 
Crosby  of  Ouray  as  members  of  the  State 
Board  of  Health.  The  retiring  members  are 
Dr.  C.  S.  Morrison,  Dr.  W.  C.  K.  Berlin  and  Dr. 
James  Rae  Arneill. 


MISCELLANEOUS 
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Dr.  and  Mrs.  J.  G.  Hughes  of  Greeley  cele- 
brated the  fifteenth  anniversary  of  their  wed- 
ding with  a dinner  party  on  February  22.  The 
guests  were  the  doctor’s  medical  friends  and 
their  wives. 

After  a residence  of  a year  in  Colorado 
Springs,  Dr.  C.  L.  Orr  has  resumed  his  prac- 
tice in  Alamosa. 

On  March  8,  Dr.  Benjamin  H.  Mathews  and 
Miss  Anna  Lyman  were  married. 

Dr.  Samuel  W.  Hart  died  in  Seattle,  Feb- 
ruary 5.  Dr.  Hart  practiced  surgery  in  Den- 
ver for  a number  of  years.  He  came  here 
from  a large  practice  in  the  northwest  in 
search  of  health  but  returned,  discouraged,  to 
Seattle.  He  graduated  from  the  College  of 
Physicians  and  Surgeons  of  Baltimore,  in 
1885. 

Dr.  Bon  O.  Adams  and  son.  Donald,  of  Pueblo, 
Colo.,  left  February  8 for  New  Orleans,  expect- 
ing to  visit  in  New  York,  Philadelphia,  Chicago 
and  Rochester  before  returning. 


MYELOID  LEUCEMIA. 


P.  N.  Panton  and  H.  L.  Tidy  state,  in  the 
Lancet,  May  18,  1912,  that  the  average  dura- 
tion of  this  disease  in  its  chronic  form  is  only 
fifteen  months  from  the  time  of  coming  under 
observation  in  the  fatal  cases.  In  a small  per- 
centage of  cases  the  immediate  cause  of  death 
may  be  an  intercurrent  affection.  Death  may 
occur  by  failure  of  the  erythroblastic  function 
of  the  marrow,  and  the  presence  of  severe 
anemia  with  large  numbers  of  nucleated  red 
cells  in  the  blood  is  of  grave  prognosis.  The 
more  usual  mode  of  death  would  seem  to  be  by 
exhaustion  of  the  leucoblastic  tissues,  as  evi- 
denced by  the  decreased  production  of  leuco- 
cytes and  the  immaturity  of  the  type  pro- 
duced. Treatment  by  arsenic  and  X-rays  pro- 
duces no  alteration  in  the  condition,  or  brings 
about  a remarkable  though  temporary  improve- 
ment, or  in  some  cases  appears  to  precipitate 
the  fatal  issue.  The  most  interesting  blood 
change  observed  in  the  author’s  cases  was  the 
replacement  of  the  typical  granular  cells  by 
non-granular  myeloblasts  shortly  before  death. 
The  myeloblasts  are  present  in  the  stage  of 
compensation,  but  in  small  numbers;  they  may 
come  to  outnumber  all  the  other  varieties  of 
cells.  The  large  type  of  myeloblast  can  be 
differentiated  by  Leishman’s  stain  from  other 
non-granular  cells.  The  highest  percentage  of 
this  type  recorded  in  the  author’s  series  was 
thirty.  In  another  case  the  percentage  was  95, 
but  a proportion  of  these  cells  were  either  in- 
termediate in  size  or  of  the  small  type.  The 
appearance  of  myeloblasts  in  large  numbers  is 
of  importance,  not  only  because  of  the  grave 
prognosis  associated  with  their  increase,  but 
also  from  the  point  of  view  of  the  relationship 
between  the  two  leucemias.  The  fact  that  a 
typical  myeoblast  can  be  differentiated  from  a 
typical  lymphocyte  does  not  negative  the  view 
that  one  cell  is  derived  from  the  other.  The 
numerous  intermediate  cells  which  are  found 
connecting  the  myeloblast  with  the  polynuclear 
neutrophile  suggests  that  the  latter  is  derived 
from  the  former.  The  cases  described  by  the 


authors  as  acute  might  have  been  acute  only 
in  their  termination.  They  could  obtain  no 
evidence,  however,  of  any  prior  chronic  condi 
tion  in  any  of  the  cases,  and  their  clinical  con- 
dition was  scarcely  suggestive  of  chronic 
myelemia  even  in  its  terminal  stages.  The 
absence  of  marked  splenic  enlargement  in  the 
acute  cases  suggests  a failure  of  any  protective 
action  of  the  spleen.  The  leucopenia  present 
in  one  case,  in  spite  of  the  overproduction  of 
red  marrow,  is  difficult  to  account  for,  and  in 
two  cases  the  type  of  leucocyte  present  was 
remarkable.  The  condition  of  “hyalemia” 
present  in  two  cases  almost  exhausts  the  pos- 
sibilities of  leucocytic  blood  changes,  and  has 
an  important  bearing  upon  the  knowledge  of 
the  source  and  mode  of  production  of  this  cell. 


SALVARSAN. 

J.  Collins  and  R.  G.  Armour,  New  York 
(Journal  A.  M.  A.,  June  22),  publish  the  re- 
sults of  their  investigation  on  the  effects  of 
salvarsan  in  the  nervous  disorders  caused  by 
syphilis.  The  diseases  studied  were  tabes, 
paresis,  certain  forms  of  myelitis,  myelo- 
malacia, encephalomalacia,  meningitis,  endar- 
teritis, and  gummatous  formation.  Assuming 
that  salvarsan  destroys  the  spirochete  when 
brought  in  contact  with  it,  they  say  that  what 
they  have  already  learned  is  that  one  dose 
rarely  cures,  that  the  intravenous  method  is 
preferable  for  certain  reasons,  but  not  so  po- 
tent as  the  intramuscular,  and  that  in  cases  of 
long  standing  syphilitic  disease  salvarsan  must 
be  given  repeatedly  in  many  instances  in  full 
doses,  and  sometimes  other  agencies,  such  as 
mercury,  must  be  invoked.  They  believe  that 
of  all  the  syphilitic  nervous  disorders  menin- 
gitis is  the  most  important  on  account  of  its 
frequency  and  susceptibility  to  cure.  The  pri- 
mary structural  change  is  in  the  pia-arachnoid, 
though  later  the  parenchyma  may  be  the  most 
involved.  The  future,  they  believe,  will  show 
that  the  study  of  the  cerebrospinal  fluid  will 
be  the  most  important  guide  in  the  diagnosis, 
and  they  give  special  attention  to  this.  The 
proportion  of  cellular  elements  and  of  globulin 
in  the  fluid  are  significant  in  differentiating 
the  different  forms  of  tabes  and  paresis,  and 
they  discuss  the  work  of  other  observers  such 
as  Nonne,  Mott  and  others  on  the  different  re- 
actions. The  avera.ge  dose  of  salvarsan  in 
nervous  syphilis,  when  vitality  is  not  greatly 
impaired  and  the  blood  pressure  is  not  high,  is 
the  contents  of  one  ampule  (0.6  gm.).  Not 
more  than  half  this  dose  should  be  given, 
however,  in  cases  with  cardiovascular  degen- 
eration and  high  blood  pressure.  It  is  not  their 
experience  that  organic  nervous  diseases  are 
best  treated  by  repeated  small  doses,  but  that 
full  doses  are  better  with  patients  that  have  a 
fair  amount  of  vitality.  The  technic  is  de- 
scribed in  full  and  the  results  of  treatment  are 
given. 
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Denver  County,  first  an-’  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month j.  H.  Brown,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  '. W.  T.  Little.  Cafion  Cltv 

Garfield  County,  first  Thursday  of  each  month A.  E.  Gill,  Gulch 

Huerfano  County  P.  G.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month  Jas.  G.  Schall,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month Ben  Beshoar,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month H.  S.  Henderson,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month J.  Q.  Allen,  Montrose 

Morgan  County  E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado  N.  Eugenia  Barney.  Sterling 

Otero  County,  second  Tuesday  In  each  month A.  S.  Brunk,  La  Junta 

Ouray  County,  first  Friday  In  each  month B.  B.  Slick,  Ouray 

Prowers  County  C.  M.  Spicer,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month J.  H,  Woodbridge,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle.  Sllverton 

San  Lula  Valley L.  L.  Herrlman,  Alamosa 

Toller  County  Thos.  A.  McIntyre.  Cripple  Creek 

Trl-County  C.  W.  Merrill.  Burlington 

Weld  County,  first  Monday  Jn  each  month J.  W.  Lehan,  Greeley 
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Editorial  'Comment 


LAST  CALL  FOR  VOLUNTEERS  FOR 
THE  PROGRAM  OF  THE  NEXT  MEETING 
OF  THE  STATE  SOCIETY!  SEND  NAMES 
AND  TITLES  OF  PAPERS  TO  DR.  W,  T.  H. 
BAKER,  PUEBLO. 


ANNOUNCEMENT. 


This  is  the  last  issue  of  Colorado  ]\Iedi- 
ciNE  which  w'ill  be  sent  to  members  who 
have  not  paid  their  dues  for  the  year  1913. 
All  that  is  necessary  to  insure  its  continu- 
cnce  is  to  pay  up  at  once.  To  every  one 
who  has  paid  dues  a membership  card  has 
been  issued  by  the  State  Society.  A letter 
has  been  written  by  the  State  Secretary  to 
all  who  liave  not  paid  urging  them  to  do 
so  at  once.  It  is  impossible,  therefore,  for 
anyone  who  does  not  receive  Colorado 
]\Iedicine  after  this  issue  to  feel  aggrieved, 
for  the  officers  of  the  State  Society  have 
done  all  in  their  power  to  prevent  the  loss 
of  a member. 

One  of  the  striking  feat;ires  of  the  new 
plan  of  collecting  dues  during  the  first 
two  months  of  the  year  is  the  small  num- 
ber of  members  suspended.  This  state  is 
a pioneer  in  having  adopted  the  plan,  it 
having  been  in  operation  two  years.  Our 
fiscal  and  calendar  year  e'oineide.  Dues 
are  collected  during  the  months  of  Janu- 
ary and  February  by  the  county  societies 


and  during  the  month  of  March  the  local 
secretaries  go  after  the  delincpients  and 
make  out  their  Annual  Reports  to  the 
State  Society.  The  latter  must  be  sent  in 
by  April  1st.  All  names  not  on  these  re- 
ports are  automatically  dropped  from 
membership  in  the  State  Society,  but  in  or- 
der to  avoid  mistakes  a letter  is  addressed 
to  each  delinquent  as  already  mentioned. 
This  system  has  proven  most  satisfactory 
with  us  and  we  can  heartily  commend  it 
to  other  state  societies. 


NEW  AND  NON-OFFICIAL  FEME 
DIES. 


The  work  of  the  Council  on  Pharmacy 
and  Chemistry  is  one  of  the  important 
undertakings  of  the  American  Medical  As- 
sociation. Such  a work  should  be  done  at 
public  expense.-  It  should  be  the  duty  of 
the  government  to  compare  the  manufac- 
turer’s claims  with  the  actual  merit  of  his 
Avare  whenever  it  is  offered  for  sale  as  a 
nutriment  or  as  a medicine.  Our  federal 
and  state  governments  are  taking  their 
first  steps  away  from  the  old  commercial 
principle  “caveat  emptor” — let  the  buyer 
beware.  In  primitive  communities  such  a 
principle  may  have  been  a good  one.  With 
the  increasing  complexity  of  social  rela- 
tions it  becomes  a dangerous  rule.  No  phy- 
sician could  keep  pace  with  therapeutic 
progn'ss  if  he  had  to  test  for  himself  each 
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new  pharmaceutical  product.  He  could 
not  spare  the  time  from  his  clinical  work. 
He  has  not,  moreover,  the  training  for  such 
a task. 

Until  a competent  organization  was 
formed  by  the  American  jMedical  Associa- 
tion for  the  examination  of  new  pharma- 
ceutical products  and  for  tempering  the 
claims  of  grasping  manufacturers  the  phy- 
sician had  to  accept  the  extravagant  asser- 
tions of  the  producer.  The  physician  was 
often  led  to  believe  that  many  preparations 
were  new  when  in  truth  they  were  but  mix- 
tures of  old  substances  that  had  been  dis- 
missed from  use  because  of  their  danger- 
ous effects  or  because  they  had  no  physio- 
logic action. 

The  work  of  this  council  is,  of  course, 
worthless  unle.ss  its  findings  are  generally 
known.  Each  year  the  American  Medical 
Association  publishes  a report  of  the  work 
of  the  Council  on  Pharmacy  and  Chem- 
istry. It  makes  a neat  little  volume  enti- 
tled “New  and  Nonofficial  Remedies.”  The 
periodical  appearance  of  this  little  book  is 
a milestone  in  medicinal  therapy.  It  does 
not  contain  a description  of  all  the  pro- 
ducts that  have  recently  appeared  and  are 
intended  for  the  physician’s  use.  Those 
that  it  does  not  consider  have  either  been 
rejected  by  the  council  or  have  not  been 
.submitted  to  it.  In  either  case  the  omis- 
sion is  a protection  to  the  patient  and 
finally  to  the  rep\itation  of  the  prescribe!'. 
It  may  be  a.ssumed  that  medicinal  prepara- 
tions that  are  Avithheld  from  the  examina- 
tion of  the  council  are  exploited  in  a way 
that  their  composition  would  not  justify. 

The  191.3  edition  of  “New  and  Nonoffi- 
cial Remedies”  has  just  appeared.  It  costs 
thirty-five  cents  in  paper  or  fifty  cents  in 
cloth  binding.  Send  for  one. 

The  first  duty  of  law  is  to  keep  sound  the 
society  it  serves.  Sanitary  laws,  pure  food 
laws,  and  laws  determining  conditions  of  labor 
which  individuals  are  powerless  to  determine 
for  themselves  are  intimate  parts  of  the  very 
business  of  justice  and  legal  efficiency. — 
Woodrow  Wilson,  inaugural  address. 


"Criginal  >irtides 

IIEMORBITAGE  OF  THE  NEW-BOEN* 


J.  W.  Amesse,  M.  D.,  Denver. 


Holt’s  dictum  that  “adult  deaths  are 
inevitable,  but  infant  deaths  very  largely 
preventable,”  may  be  accepted  as  a reflec- 
tion of  the  general  awakening  in  the  pro- 
fession to  the  significance  of  diseases  that 
menace  the  threshold  of  life. 

At  no  time  in  the  history  of  medicine 
has  there  been  such  intensive  study  of  the 
e.ssential  affections  of  infancy  and  child- 
hood nor  such  exhau.stive  experimentation 
looking  toward  their  ultimate  control. 

Unfortunately  the  great  bulk  of  these 
investigations  are  hidden  away  in  techni- 
cal reports,  usually  appearing  in  journals 
rarely  accessible  to  the  general  practition- 
er and  depriving  him  in  consequence  of 
new  truths  and  clearer  viewpoints. 

To  invite  your  consideration  of  a disease 
challenging  the  interest  of  all  whose  sphere 
of  activity  embraces  the  care  of  the  very 
young,  I have  taken  the  libertj'  to  briefly 
review  the  literature  bearing  on  hemor- 
rhagic conditions  in  the  new-born. 

Up  to  a recent  date  there  existed  great 
confusion  in  the  classification  of  this  disor- 
der, due  largely  to  widely  divergent  views 
of  its  etiology,  but  in  the  light  of  our  pres- 
ent laiowledge  we  can  more  readily  deter- 
mine the  pathogenesis  in  each  instance  and 
can  outline  the  management  with  unusual 
assurance. 

Excluding  cases  of  purely  accidental  ori- 
gin such  as  hemorrhages  induced  by  trau- 
ma during  difficidt  labor  or  instrumental 
deliven',  we  find  a class  commonly  grouped 
as  idiopathic  or  spontaneous,  constituting 
the  .so-called  “hemorrhagic  disease”  of  the 
fortnight  following  birth. 

* Read  at  the  annual  .meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26. 
27,  1912. 


HEMORRHAGE  OF  NEW-BORN 
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From  1682,  when  Maiiricean  made  care- 
ful notes  in  a case  of  bloody  vomitus  in  the 
new  born,  reports  of  a similar  syndrome 
known  as  melena  or  morbus  maculosis  neon- 
atorum may  be  found  here  and  there  in 
l)ediatric;  works  up  to  1850,  when  Bow- 
ditch  (1)  published  an  analysis  of  twelve 
eases  of  hemorrhage  from  the  umbilicus. 

Two  years  later,  Minot  (2)  was  able  to 
report  forty-six  further  cases  of  bleeding 
from  the  cord.  In  discussing  the  frequency 
of  its  appearance  at  that  time  he  remarks : 

“It  is  only  within  a recent  period  that 
Ihe  attention  of  medical  men  has  been 
called  to  a class  of  cases  usually  considered 
of  rare  occurrence  bi;t  certainly  worthy  of 
more  attention  than  has  hitherto  been  be- 
stowed upon  them.  The  subject  of  hem- 
orrhage from  the  umbilicus  in  new  born 
infants  scarcely  occupies  half  a page  in  any 
treatise  on  Children’s  Disease  with  which  I 
am  acquainted,  and  in  most  of  them  is 
wholly  unnoticed,  .yet  the  numerous  in- 
stances that  have  lately  been  reported 
show  that  this  disease,  whose  very  exist- 
ence perhaps  was  hitherto  unknown  to 
some  experienced  practitioners,  is  either  not 
a rare  one  or  has  increased  to  a great  ex- 
tent within  the  last  few  years.” 

In  confirmation  of  this,  a review  of 
West’s  “Diseases  of  Infancy  and  Child- 
hood,” second  edition,  published  in  1850. 
and  embracing  a study  of  16,000  children, 
shows  he  had  not  met  with  a single  in- 
stance of  neonatal  hemorrhage. 

Ray  (3)  of  London,  reported  a case  about 
this  period  and  shortl.y  afterward  his  col- 
league, Mauley  (4)  described  another. 

From  this  time  on,  instances  of  so-called 
hemorrhagic  disease  were  multiplied.  Few 
matei’nity  hospitals  have  failed  to  record 
such  cases  since  the  middle  of  the  last  cen- 
tury and  the  relative  frequency  is  increas- 
ing luitil  it  now  averages  more  than  one 
case  in  each  thousand  births,  with  a mor- 
tality ranging  from  sixty-five  to  eighty- 
five  per  cent. 


Of  5,000  births  in  the  Boston  lyingdn 
a.sylum,  thirty-two  cases  of  spontaneous 
hemorrhage  were  reported  by  Toumsend 
(5).  Ritter  noted  one  hundred  and  ninety 
eases  in  13,000  births  at  the  lying-in  hospi- 
tal of  Prague,  while  Epstein  observed  idi- 
opathic bleeding  in  eight  per  cent,  of  the 
babies  born  at  the  foundling  asyhnn  in  the 
latter  eit.y.  Institutional  cases  are  more 
common,  however,  than  those  seen  in  pri- 
vate practice. 

It  will  be  remarked  that  this  disorder 
appeared,  or  at  least  became  common,  eo- 
incidently  with  the  discovery  of  chloroform 
and  its  use  in  labor.  Investigations  in  many 
clinics  and  by  trained  observers  in  various 
parts  of  the  world  have  conclusively  prov- 
en, as  a matter  of  fact,  that  chloroform 
poisoning  constitutes  the  greatest  single 
factor  in  the  etiology  of  post-natal  hemor- 
rhages, and,  together  with  the  revolution- 
ary methods  of  treatment,  makes  any  ex- 
tended stud.v  of  this  disease  one  of  extra- 
ordinary interest.  Immediately  following 
the  general  adoption  of  chlorofirm  for  an- 
esthetic purposes,  cases  of  dela.yed  poison- 
ing were  described.  Casper  (6)  as  early 
as  1850  recognized  this  condition  and  in 
1862  wrote:  “It  can  no  longer  be  doubted 
that  there  is  such  a thing  as  chronic  poi- 
soning by  chloroform — that  is,  when  the 
drug  does  kill  it  need  not  always  do  so 
instantaneously  but  hours,  days  or  even 
weeks  may  elapse  during  which  the  person 
anesthetized  remains  continuousl.v  under 
the  influence  of  a poison  to  which  he  at 
last  succumbs.”  • 

In  1866  Nothnagel  proved  that  chloro- 
form produced  fatty  degeneration  of  the 
liver  and  heart  muscle  when  injected  sub- 
cutaneously or  into  the  stomach.  In  a 
paper  of  exceptional  interest  and  merii;  Se- 
van and  Favill  (8)  published  in  1905  com- 
plete notes  of  a ease  of  hepatic  toxemia 
supervening  in  a simple  operation  on  a giid 
of  twelve.  Chloroform  was  used  and  an 
unusual  quantity  was  required  to  anesthet- 
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ize  the  patient.  On  the  second  day  signs 
of  a toxic  psychosis  presented  and  in  spite 
of  the  most  skillful  management,  death  en- 
sued two  days  later. 

The  autops}^  showed  fatty  changes  in  the 
liver,  multiple  ecchymoses  and  enlarged 
spleen,  with  the  operative  wound  and 
neighboring  tissues  entirely  negative.  In 
reviewing  the  literature,  the  authors  found 
reports  of  twenty-nine  similar  eases. 

Guthrie  (9)  of  London,w'as  the  first  to  call 
the  attention  of  the  profession  to  this  com- 
plication in  a paper  entitled  “Death  After 
Chloroform  Anesthesia  in  Children  Suffer- 
ing a Peculiar  Form  of  Fatty  Liver.” 
Harold  Stiles  (10)  proved  hy  actual  in- 
spection of  the  liver  that  the  fatty  changes 
did  not  exist  at  the  time  of  operation.  In 
a report  of  eight  personal  cases  he  shows 
also  that  the  degenerations  are  not  confined 
to  the  liver  biit  involve  the  kidneys,  blood 
vessels,  stomach,  meninges  and  brain.  Upon 
substituting  ether  for  chloroform,  his  re- 
sults thereafter  were  entirely  satisfactory. 

Biihl  and  von  Ilecker  had  previously 
(1861)  desci’ibed  a condition  afterwards 
known  as  Buhl’s  disease,  under  the  title 
“Acute  Fatty  Degeneration  in  the  New- 
Born,”  the  pathological  features  of  which 
were  hemorrhages,  fatty  changes  and  ict- 
erus. These  infants  were  iisually  born  par- 
tially asphyxiated.  In  a few  days  icterus 
was  noted  and  succeeding  this,  uncontrol- 
lable hemorrhages  from  the  umbilical 
.stump  or  iuto  the  skin,  mucous  membranes 
or  internal  organs. 

Winckel,  in  1879,  attempted  to  add  .still 
another  classification  in  which  the  predomi- 
nating syndrome  was  characterized  by  cy- 
anosis, hemoglobinuria,  icterus  and  fatty 
degenerations,  much  I’esembling  fatal  pois- 
oning by  potassium  chlorat,  phosphorus  or 
arsenic. 

It  is  quite  evident,  however,  that  neither 
Buhl’s  disease  nor  Winckel ’s  disea.se  are 
distinct  pathologic  entities. 

The  surprising  resemblance  between  a 


case  of  late  chloroform  poisoning  in  an 
adult  and  a typical  illustration  of  Buhl’s 
.syndrome  in  an  infant  was  noted  by  Gra- 
ham. In  a series  of  experiments  with 
chloroform  on  pregnant  animals  he  was 
able  to  prodiTce  in  the  offspring  the  identi- 
cal clinical  and  pathological  phenomena 
which  distinguish  hemorrhagic  affections 
in  the  new-born. 

From  the  fact  that  this  major  anesthetic 
is  freely  given  to  most  women  in  labor  and 
also  that  phosphorus  poisoning  can  be 
transmitted  from  mother  to  fetus  (Fried- 
lander,  Wiura),  Graham  advanced  the  hy- 
pothesis that  chloroform  is  responsible  for 
a great  majority  of  the  cases  of  melena  ne- 
onatorum. Fui’ther  observations  have  fully 
justified  this  contention. 

In  an  endeavor  to  explain  the  .action  of 
this  drug  on  the  tissues  affected,  and  con- 
ceiving the  process  to  be  one  of  suboxida- 
tion, Graham  confined  pregnant  animals  in 
jars,  permitting  only  enough  oxygen  to 
barely  sustain  life.  The  yoimg  of  these 
.animals  exhibited  visceral  lesions  in  every 
way  similar  to  those  of  chloroform  poison- 
ing. 

IMy  own  investigations  with  respect  to 
chloroform  poisoning  date  back  fifteen 
years,  to  the  time  when  I served  .as  student 
assistant  to  Prof.  Arthur  Cushny,  now  of 
the  University  of  London,  but  at  that  time 
•holding  the  chair  of  pharmacology  in  the 
University  of  Michigan. 

I obsei’ved  that  animals  dying  several 
days  after  prolonged  anesthesia  with  chlo- 
roform invariably  exhibited,  maci’oscopic- 
ally,  fatty  changes  of  the  liver. 

In  1900  and  1901,  while  serving  .as  a 
commissioned  officer  of  the  IMarine  Hos- 
pital Service  at  San  Francisco,  Honolulu 
and  IM.anila,  I again  observed  that  in  f.atal 
cases  of  bubonic  iilague,  fatty  changes  in 
the  liver  were  constant,  and,  coincident 
with  them,  a tendency  to  uncontrollable 
hemorrhages. 

In  1905  in  New  Orleans,  and  for  the 
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three  following  years  in  Havana,  Cuba,  I 
again  had  opportunity  in  the  post  mortem 
(examinations  of  persons  dead  of  yellow 
fever,  to  note  the  invariable  association  of 
fatty  degeneration  of  the  liver  with  hem- 
orrhage. Later  on,  at  Bellevue  Hospital,  I 
found  in  the  dead  room  babies  showing 
characteristic  lesions  of  the  liver  following- 
prolonged  and  difficnlt  labor  in  the 
mother,  and  in  which  chloroform  had  been 
employed. 

From  these  observations,  I concluded 
that  any  ]ioi.son,  whether  chemical  or  bio- 
logic, could  promote  hemorrhage  by  first 
inducing  fatty  changes  in  the  liver,  and 
Avith  this  as  a text  1 Tindertook  the  prepara- 
tion of  this  paper. 

While  experiments  seemed  to  account 
for  the  fatty  changes  almost  constantly 
present,  the  cause  of  the  uncontrollable 
hemorrhages  accompanying  them  was  more 
difficnlt  to  determine. 

Schwai’z  and  Ottenberg  (11)  found  that 
in  all  these  cases  eoagiAlation  of  the  blood 
is  slow  or  entirely  absent.  In  order  to  in- 
sure normal  coagulation  of  the  blood  sev- 
eral antecedent  elements  are  essential. 
These  investigators  were  led  to  believe  that 
in  certain  instances  there  may  be : 

(1)  An  absence  of  fibrinogen. 

(2)  A diminution  of  the  calcium  salts. 

(3)  A deprivation  of  prothrombin  or 
thrombokinase. 

(4)  Certain  inhibiting  sub.stanees  in  the 
blood  such  as:  (a)  Bile  (it  is  known  that 
bile  salts  prevent  the  formation  of  fibrin 
ferment,  Avhich  may  explain  the  common 
onset  of  icterus  prior  to  hemorrhage)  ; (b) 
Peptones  and  albumoses. 

We  know  from  the  researches  of  IMitch- 
cll,  Beichert  and  Martin  that  these  latter 
complex  bodies,  together  with  certain  glob- 
\dins,  constitute  the  hemorrliagiec  princi- 
ples of  snake  venom. 

Again  the  hemolytic  substances  arising  in 
the  course  of  purpuric  smallpox  and  so- 
.calleJ  “black  measles”  unquestionably  be- 
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long  to  this  group  of  poisonous  proteids. 
The  toxins  may  act  wholly  by  liquefying 
the  blood  and  accentuating  the  osmotic  in- 
dex, or  in  addition  to  this  may  induce  an 
endotheliolysis  in  the  smaller  blood  ves- 
sels. 

In  reviewing  their  ivork,  Schwarz  and 
Ottenberg  came  to  the  conclusion  that  the 
impaired  blood  coagulation  in  these  cases 
was  due  to  the  destruction  or  interference 
with  the  production  of  thrombokinase.  Dnke 
112)  believes  the  blood  platelets  play  an 
important  part  in  arresting  hemorrhage. 
His  observations  show  that  the  bleeding 
time  was  invariably  prolonged  when  the 
blood  platelet  count  ivas  excessively  re- 
duced or  when  the  fibrinogen  content  was 
much  diminished. 

According  to  Wright  and  Kinnieutt  (13) 
the  normal  connt  varies  from  250,000  to 
400,000  per  cubic  mm.  In  two  cases  re- 
ported by  Duke  the  blood  platelets  num- 
bered 3,000  and  20,000  respectively.  The 
bleeding  time  of  Case  1 was  ninety  minutes 
and  of  Case  2 twenty  minutes,  the  normal 
ranging  from  five  to  seven  minutes. 

After  transfusion,  the  bleeding  time  for 
small  wounds  Avas  reduced  to  three  min- 
utes in  each  case,  and  the  platelet  count 
rose  to  100,000  per  cubic  mm.  Experi- 
ments also  seem  to  point  to  the  fact  that 
these  elements  are  concerned  in  the  produc- 
tion of  thrombi  at  the  site  of  ve.ssel  in,iu- 
ries.  An  exhaustive  inquiry  into  the  cause 
of  persistent  bleeding  after  chloroform  ad- 
ministration has  recently  been  made  by 
Whipple  and  HurAvitz  (14).  Their  ex- 
periments “indicate  clearly  that  fibrinogen 
is  formed  by  the  liver,  or  at  least  that  its 
formation  is  dependent  on  normal  function- 
ing of  that  organ.”  It  AA’as  found  that  the 
fibrinogen  content,  Avhich  in  normal  dogs 
aA'erages  .3  to  .6  grams  per  100  cc.  of  blood, 
could  be  diminished  directly  in  proportion 
to  the  area  of  liA^er  necrosis  induced  by  the 
anesthesia. 

On  reducing  the  fibrinogen  ten  per  cent. 
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animals  exhibit  a tendency  to  hemorrhage, 
and  the  blood  clots  become  unstable. 

The  authors  proved  that  neither  the  bone 
marrow  nor  the  white  cells  are  responsible 
for  the  fibrinogen,  also  that  in  seven  eases 
of  chloroform  poisoning,  the  calcium  and 
the  thrombin  were  normal.  It  would  ap- 
pear, therefore,  that  the  absence  of  fibrin- 
ogen is  a direct  cause  of  these  rebellious 
complications. 

Another  factor  of  importance  in  the  eti- 
ology of  blood  dyserasias  of  the  new-born 
is  syphilis.  Wilson  (15)  states  that  of  for- 
ty-five cases  of  hemorrhage  in  the  Philadel- 
phia lying-in  charity  occurring  between 
1901  and  1901,  ten  wei'e  due  to  congenital 
lues.  But  here,  as  with  chloroform  poison- 
ing, the  more  direct  cause  lies  in  the  fatty 
changes  of  the  liver  and  the  resulting  in- 
terference with  normal  physiological  pro- 
cesses. 

The  clinical  pictiire  which  sometimes  ac- 
companies hemorrhages  at  birth,  inehiding 
high  temperature,  rapid  pulse,  dyspnea, 
vomiting,  diarrhea  and  the  tendency  to  ap- 
pear so  frequently  in  hospitals  suggest 
strongly  an  infection. 

Townsend  and  Finkelstein  are  among 
those  who  believe  that  sepsis  in  some  form 
is  accountable  for  many  of  these  cases.  The 
latter  divides  them  into  two  groups : 

(a)  Those  infected  by  the  ordinary  pyo- 
genic cocci. 

(b)  Cases  due  to  specific  bacteria,  pro- 
ducing hemorrhagic  septicemia  when  in- 
jected into  animals. 

Among  the  organisms  under  indictment 
thus  far  we  note  the  Bae.  Enteriditus,  Bac. 
Lactis.  Aei’ogcnes,  diphtheria  bacillus,  Bae. 
Hem.  of  Kolb  and  the  typhoid  bacillus,  but 
the  possibility  of  post  mortem  contamina- 
tion must  not  be  lost  sight  of.  • 

'Finally',  uric  acid  infarction  must'  be 
reckoned'  with  as  a cause  of  hematuria  and 
siidden  death  in  the  new-born.  ThO  follow- 
ing ease  from  my  service  at  the  City  and 


County  Hospital  of  Denver  illustrates  this 
fairly  common  condition: 

Baby  A born  January  19,  1912. 

full  term,  easy  delivery,  normal  weight, 
parents  healthy.  The  history  continued  to 
be  that  of  a normal  baby  until  the  third 
day,  when  the  nurse  reported  a large  blood 
stain  on  the  napkin.  Examination  proved 
that  this  hemorrhage  originated  in  the  uri- 
nary tract,  and  analysis  demonstrated 
a definite  hematuria.  A diagnosis  of  uric 
acid  infarct  was  offered  and  an  attempt 
made  to  dissolve  the  kidney  deposits  by  the 
ingestion  of  lai’ge  amounts  of  water,  but  in 
a few  hours-  the  child  went  into  collapse 
and  died.  The  autopsy  performed  by  Dr. 
K.  C.  Whitman  a few  hours  after  death  re- 
vealed extensive  infarctions  in  both  kid- 
neys with  a considerable  hemorrhage  into 
the  medulla  of  the  right.  Fan-shaped  de- 
posits of  crystalline  urates  could  readily 
be  outlined  in  the  pyramids  and  straight 
tubules,  Avith  evidences  of  intense  irritation 
in  the  peh^es.  No  changes  of  moment  AA'ere 
found  in  any  other  A’ital  organ. 

It  is  evident  from  the  aboA'e  that  hemor- 
rhages during  the  w-eek  or  two  following 
birth  cannot  all  be  ascribed  to  any  one  fac- 
tor. Of  special  interest  in  the  differential 
diagnosis,  hoAA’ever,  is  the  fact  that  Ave  can 
absolutely  rule  out  hemophilia. 

In  spite  of  a common  inclination  to  in- 
clude all  cases  of  uncontrollable  bleeding  in 
the  group  of  hereditary  dyserasias,  it  is 
known  that  the  manifestations  of  hemophi- 
lia rarely  appear  before  the  end  of  the  first 
year.  In  hemorrhagic  disease  the  sexes  are 
equally  attacked  and  recovery  Dees  the  in- 
fant from  any  further  menace  of  this  char- 
acter, AA'hile  in  hemophilia  males  predomi- 
nate in  the  ratio  of  thirteen  to  one  and  the 
patient  is  subject  to  repeated  bleeding 
throughout  life. 

TREATMENT.  ' 

‘The  remarkable  adA’ance  in  our  linowl- 
edge  of' 'the  etiology  of  past-natal  hemor- 
rhage does  not  surpass  in  interest  dr  sig-  . 
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iiificfinee  the  brilliant  success  attained  by 
newer  methods  of  treatment. 

Our  conception  of  its  pathogenesis  has 
been  so  confused  up  to  the  present  decade 
that  little  improvement  Avas  made  over  Mi- 
not’s management  of  a ease  half  a century 
ago. 

To  the  various  hemostatic  agents  he  em- 
ployed, including  compression,  ligature, 
collodion,  plaster  of  paris  and  silver  nitrate, 
we  added  gelatin,  adrenalin  and  the  calcium 
salts,  with  no  appreciable  influence  on  the 
mortality. 

In  1905,  Weil  (16)  in  his  study  of  hem- 
ophilia, discovered  that  hemorrhage  could 
be  controlled  by  the  injection  of  fresh  ani- 
mal sera,  either  intravenously  or  subcuta- 
neously. Continuing  his  experiments  he 
’found  that  Avhile  the  serum  of  horses,  rab- 
bits, bovines  and  human  beings  AA'ere  all  ca- 
pable of  hastening  the  coagulation  of  the 
blood,  beef  serum  Avas  dangerously  toxic. 
Weil  also  determined  that  15  cc.  intraven- 
ousl,y  or  30  ec.  subcutaneously  AA'as  the 
proper  adult  dosage,  and  that  the  serum 
should  be  less  than  tAA’o  Aveeks  old. 

Leary  (17)  usually  employs  rabbit  se- 
rum, it  being  easiest  to  obtain  and  less  apt 
to  be  contaminated  AA'ith  tetanus.  He  rec- 
ommends fresh  diphtheria  anti-toxin,  Iioaa'- 
ever,  though  recognizing  the  rather  remote 
dangers  of  sennn  sickness  and  anaphylaxis. 
Of  tAA'enty  cases  treated  by  this  method, 
fifteen  recovered. 

Welch  (18)  in  1909  began  the  use  of 
normal  human  serum  in  the  control  of 
hemorrhage  at  the  lying-in  hospital,  Ncav 
Yoi’k.  Of  eighteen  cases  so  treated,  all  re- 
covered. In  a previous  series  of  eighteen 
cases  treated  by  drugs,  seventeen  died. 

Of  seven  cases  observed  by  Schloss  and 
Commiskey  (19)  some  treated  with  hu- 
man blood  serum  and  others  by  subcutane- 
ous injection  of  the  whole  blood,  taken  usu- 
ally from  the  infant’s  father,  six  recov- 
ered. The  use  of  the  blood  itself  seemed 
indicated,  first,  to  save  valuable  time,  and 


second,  in  the  belief  that  the  formed  ele- 
ments had  independent  influence  in  induc- 
ing coagulation  of  the  blood. 

Since  Harvey’s  discovery  of  the  circula- 
tion,” Welch  remarks,  “the  profession  has 
had  at  times  great  hopes  of  finding  in  the 
transfer  of  blood  from  some  healthy  source 
to  individuals  suffering  disease,  a means  of 
cure.  ’ ’ 

It  Avas  to  be  expected,  therefore,  that  at- 
tempts at  transfusion  Avould  be  made  in 
instances  of  hemorrhage  in  the  neAV'-born, 
and,  the  operation  being  a most  delicate 
and  difficult  one,  it  Avas  not  surprising 
that  fatal  accidents,  such  as  hemolysis,  red 
cell  embolism  and  thrombosis  occurred. 

Crile  Avas  the  first  to  perfect  a safe 
method  of  transfusion,  Carrel  later  de- 
scribing an  end-to-end  anastomosis  be- 
tAveen  the  femoral,  the  popliteal  or  the  in- 
ternal saphenous  A^ein  of  the  infant  and  the 
radial  artery  of  the  donor. 

Lambert,  Carrel  and  BreAA'er  (20)  re- 
ported the  first  successful  case  of  trans- 
fusion for  hemorrhagic  disease  of  the  iieAA'- 
born.  Other  cases  have  since  been  added 
by  SAvain,  ]\Iurphy  and  Jackson  (21),  by 
Mosenthal,  and  by  Ncaa^cII  and  Vincent 
The  operators  caution  against  transfusing 
too  rapidly.  Too  much  blood  or  too  rapid 
floAV  may  dilate  the  right  heart  and  induce 
cyanosis,  cough  and  dyspnea.  Certainly  no 
one  Avithout  extended  laboratory  experience 
in  the  surgical  technique  should  attempt 
the  undertaking. 

Surveying  this  graA^e  disorder  of  early 
life  as  a AA’hole  Ave  may  fonmdate  the  fol- 
loAving  conclusions: 

1.  Spontaneous  hemorrhage  of  the  ucaa'- 
bom  is  usually  occasioned  by  an  interfer- 
ence Avith  the  physiological  functions  of  the 
liA^er. 

2.  The  degenerations  in  this  organ  are 
commonly  due  to  chloroform  poisoning 
transmitted  from  the  maternal  to  the  foe- 
tal circulation  during  parturition. 

3.  The  logical  method  of  arresting  such 
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hemorrhages  is  to  supply  either  through 
blood  serum  or  whole  blood  the  coagulative 
principles  absent  in  the  child. 

4 Transfusion  should  not  be  attempted 
unless  a resourceful  surgeon  is  in  attend- 
ance. Subcutaneous  injections  have  re- 
duced the  mortality  almost  to  nil  and  must 
be  considered  the  therapeutic  route  par  ex- 
cellence. 

BIBLIOGRAPHY. 

1.  Bowditch;  American  Journal  of  the  Med. 
Sciences;  1850;  Vol.  22. 

2.  Minot:  Ibid.;  1852;  Vol.  24,  310. 

3.  Ray:  London  Medical  Gazette;  March, 

1849. 

4.  Manley:  Ibid.,  May,  1850. 

5.  Townsend:  Arch.  Pediatrics;  1894;  Vol. 
11,  559. 

6.  Caspar:  Wochenschr.  f.  d.  ges.  Heil- 

kunde;  1850;  Vol.  16. 

7.  Graham;  Journal  Experiment.  Med., 
April,  1812. 

8.  Bevan  & Favill:  Journal  A.  M.  A.,  Sept. 
2,  1905. 

9.  Guthrie:  Lancet,  July  4,  1903. 

10.  Stiles:  Trans.  Sect,  on  Obstet.  & Gyne- 
col., A.  M.  A.;  1911. 

11.  Schwarz  & Ottenberg:  Amr.  .Irnl.  Med. 
Sciences;  1910;  140,  17. 

12.  Duke:  Journal  A.  M.  A.,  Oct.  1,  1910. 

13.  Wright  & Kinnicutt:  Trans.  Assn.  Amr. 
Phys.;  1910. 

14.  Whipple  & Hurwitz:  Jrnl.  Expermt. 

Med.;  1911;  13,  136.- 

15.  Wilson:  Arch.  Pediat.,  January,  1905. 

16.  Weil:  Presse  Medicale,  October  18, 

1905. 

17.  Leary:  Boston  M.  & S.  Journal,  July  16, 
1908. 

18.  Welch:  Amr.  Jrnl.  Med.  Sciences;  1910, 
139,  800. 

19.  Schloss  & Commisskey;  Amr.  Jrnl.  Dis. 
Children;  1911;  Vol.  1,  276. 

20.  Lambert,  Carrel  & Brewer;  Med.  Rec- 
ord, May  30,  1908. 

21.  Swain,  Murphy  & Jackson:  Boston  M. 
& S.  Jrnl.;  1909;  161,  407. 


DISCUSSION  OPENED. 

Dr.  J.  N.  Hall,  Denver:  I merely  want  to 

say  that  I have  had  opportunity  to  talk  over 
this  matter,  in  which  I have  been  much  inter- 
ested, with  Doctor  Amesse.  I have  no  great 
personal  knowledge  of  the  matter,  but  I wish 
to  say  that  I have  the  utmost  faith  in  every 
conclusion  which  he  has  advanced,  and  be- 
leive  that  the  method  of  treatment  which  will 
be  adopted  in  this  is  the  subcutaneous  injec- 
tion of  blood,  as  he  has  mentioned.  It  is  ut- 
terly simple,  and  its  effectiveness  is  enough 
to  lead  one  to  think  of  that  long  before  he 
wmiild  consider  the  idea  of  a delicate  and  diffi- 
cult technical  transfusion.  I am  very  much 
interested  in  the  paper. 


Dr.  Horace  G.  Wetherill,  Denver;  I regard 
the  paper  we  have  just  listened  to  from  Doctor 
Amesse  as  one  of  the  most  important  commu- 
nications presented  at  this  meeting.  Some 
members  of  this  society  may  remember  that 
following  the  paper  of  Bevan  and  Favill,  and 
following  the  work  of  Harold  Stiles,  I read  a 
paper  in  the  section  on  obstetrics  and  gyne- 
cology of  the  American  Medical  Association  in 
1908,  referring  to  the  late  poisonous  effects  of 
chloroform,  and  I cited  a number  of  cases  of 
my  own  and  of  my  associates  in  which  definite 
symptoms  of  late  chloroform  poisoning  had  de- 
veloped with  characteristic  liver  symptoms  and 
hemorrhages.  All  who  have  worked  in  the  hos- 
pitals of  Denver  in  the  last  fifteen  years  will 
recall  the  cases  in  which  after  operations  un- 
der chloroform  the  patients  had  what  was 
called  intestinal  paresis,  followed  by  jaundice 
and  vomiting,  first  of  mucus  and  then  of  bile, 
and  then  of  grumous  coffee-ground  material, 
which,  of  course,  was  partially  digested  blood. 
These  people  died  almost  invariably.  I had 
also  many  years  ago  in  Trenton,  N.  J.,  an  un- 
fortunately fatal  result  from  uncontrollable 
hemorrhage,  following  circumcision  done  short- 
ly after. the  birth  of  the  baby,  chloroform  hav- 
ing been  given  the  mother  during  labor.  I 
never  had  put  those  two  things  together.  Doc- 
tor Amesse  has  done  it  for  us,  and  I think  he 
has  done  all  of  us  a great  service  in  showing 
that  chloroforming  the  mother  during  labor 
may  produce  this  condition  in  the  infant.  It 
seems  to  me  to  be  extremely  important. 

In  discussing  this  subject,  or  an  allied  sub- 
ject, at  the  recent  meeting  of  the  American 
Medical  Association,  I said  that  “WE  HAVE 
AT  LAST  COME  TO  THE  PLACE  WHERE 
WE  OUGHT  TO  SAY  THAT  CHLOROFORM 
IS  NOT  A SAFE  ANESTHETIC  UNDER  ANY 
CIRCUMSTANCES.”  I was  in  Baltimore  at 
the  recent  meeting  of  the  American  Gynecolog- 
ical Society,  and  I saw  Dr.  Whitridge  Williams 
present  the  specimens  from  a patient  who  had 
died  of  late  chloroform  poisoning  (the  typical 
yellow  liver  and  the  other  characteristic  or- 
gans) as  a result  of  the  administration  of  chlo- 
roform during  labor.  This  is  the  one  field  In 
which  we  have  felt  for  years  that  chloroform 
is  safe.  Doctor  Williams  and  others  have 
shown  that  chloroform  is  not  safe,  even  in  ob- 
stetrics. We  used  to  feel  that  chloroform  was 
a safe  anesthetic  for  children.  Harold  Stile.> 
and  others  have  shown  that  chloroform  is  an 
extremely  dangerous  anesthetic  for  children. 
The  late  poisonous  effects  of  chloroform  are  as 
unavoidable  and  inevitable  with  pregnant  wo- 
men and  with  children  as  with  other  patients 
and  the  results  are  quite  as  disastrous.  If  we 
eliminate  these  two  fields  and  these  two 
classes  of  cases  in  which  we  have  thought 
chloroform  was  definitely  safe,  then  we  have 
wholly  eliminated  chloroform  as  a safe  an- 
esthetic in  any  case.  We  have  heard  it  said 
many  times,  and  doubtless  many  of  you  now 
hold  the  opinion,  that  chloroform  is  a safer  an- 
esthetic than  ether  in  tuberculosis.  I have  had 
a large  experience  in  operations  upon  tubercu- 
lous people  from  the  various  sanatoria  in  Den- 
ver, particularly  with  those  from  the  Agnes 
Memorial  Sanatorium.  They  have  all  been 
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given  ether  in  preference  to  chloroform  during 
the  last  five  years,  and  we  have  not  had  a 
single  fatality  or  a single  mishap,  immediate  or 
remote,  as  the  result  of  the  anesthetic.  I feel 
certain,  even  in  tuberculosis,  that  ether,  prop- 
erly administered,  is  definitely  a safer  and  bet- 
ter anesthetic  than  chloroform. 

George  M.  Blickensderfer,  California  Build- 
ing, Denver:  It  is  not  my  purpose  to  discuss 

Doctor  Amesse’s  paper,  but  merely  to  report 
a case  in  connection  with  it.  Preliminary  to 
doing  so,  however,  I wish  to  emphasize  one  or 
two  remarks  which  Doctor  Amesse  has  made. 
One  is  the  deplorable  lack  of  information  in 
modern  text-books  on  this  subject  and  the  sec- 
ond is  the  realization  of  the  importance  of  this 
subject  which  must  come  to  anyone  who  has 
read  Graham’s  experiments.  In  almost  every 
one  of  his  experiments  he  has  been  able  to 
produce  the  pathological  syndrome,  which  is 
seen  in  Buhl’s  and  Winckel’s  diseases. 

There  is  another  etiologic  factor  of  great 
importance  in  hemorrhage  of  the  new  born, 
and  that  is  uric  acid  infarction,  and  it  is  in 
connection  with  this  factor  that  I wish  to  re- 
port this  case. 

The  case  was  that  of  a baby  who  weighed 
at  birth  fourteen  pounds.  About  the  third  day 
my  attention  was  called  to  the  napkin  being 
stained  with  blood.  We  watched  it  closely 
and  found  that  after  urinating  a small  amount 
of  blood  was  passed  each  time.  Obtaining  a 
specimen  of  the  urine  I examined  it  nnd  found 
that  it  contained  crystals  of  uric  acid  and  cal- 
cium oxalate.  I also  examined  the  urine  of 
the  mother  and  found  that  her  urine  contained 
the  same.  In  searching  about  for  some  way  of 
controlling  this  hemorrhage  I thought  of  the 
most  simple  expedient  first,  and  that  was  in 
giving  large  amounts  of  water  to  dissolve  the 
crystals.  This  was  done,  but  without  success. 
My  attention  was  then  called  to  a prenaration 
known  as  Piperazine,  which  I gave  the  baby 
with  the  result  that  the  crystals  almost  im- 
mediately disappeared  from  the  urine  and  the 
hemorrhage  ceased.  The  same  treatment  was 
given  the  mother  with  similar  results. 

Dr.  Saling  Simon:  The  paper  of  Doctor  Am- 

case  is  particularly  interesting  to  me,  espe- 
cially that  portion  of  it  which  bears  upon  the 
treatment  with  the  serum  and  the  whole  blood. 
I would  like  to  emphasize  one  point  that  Doc- 
tor Amesse  brought  out,  but  did  not  dwell  upon 
— probably  due  to  lack  of  time — and  that  is 
the  danger  of  anaphylaxis  by  the  use  of  a for- 
eign serum,  such  as  that  obtained  from  a rab- 
bit or  beef  or  guinea  pig,  in  hemor'-hage  of 
the  new  born.  It  is  much  better,  where  pos- 
sible. to  use  either  the  serum  or  the  whole 
blood  from  another  person.  The  obtaining  and 
administration  of  serum  is  not  a difficult  pro- 
cedure, and  can  be  done  by  almost  anyone  with 
a little  experience. 

The  blood  is  simply  withdrawn  from  some 
prominent  vein  at  the  fold  of  the  elbow,  after 
sterilization  of  the  skin,  and  allowed  to  coagu- 
late in  a sterile  test  tube,  and  the  serum  is 
pipetted  off  into  another  sterile  container  and 
the  amount  required  injected  subcutaneously 
with  an  antitoxin  syringe. 

With  your  permission  I shall  report  an  inter- 


esting case  in  which  I used  the  serum  treat- 
ment. It  has  a collateral  bearing  upon  the  sub- 
ject and  will  illustrate  an  important  point.  The 
case  was  referred  to  me  by  Doctor  Burns  of 
Denver.  A lady  who  had  had  several  p»‘evious 
pregnancies,  which  were  necessarily  interrupt- 
ed on  account  of  dangerous  eclamptic  symp- 
toms. At  the  time  I saw  her  she  was  seven 
and  one-half  months  pregnant,  and  she  was 
then  beginning  to  show  premonitory  signs  of 
eclampsia,  such  as  albumin  and  casts  in  the 
urine,  headache,  etc.  As  the  parent’s  were 
very  anxious  for  this  baby  to  be  born,  the 
question  arose  as  to  a method  of  treatment 
which  would  bring  about  the  birth  of  this  child 
alive,  without  serious  jeopardy  to  the  mother. 
The  method  pursued  was  as  follows:  We  ob- 

tained 30  cc.  of  blood  from  a healthy  pregnant 
woman,  and  from  this  some  15  to  20  cc.  of  the 
clear  serum  were  obtained,  and  this  amount 
injected  into  the  vein  of  the  patient.  It  was 
my  first  experience  with  the  treatment,  and  1 
committed  some  errors  in  the  technique.  Fol- 
lowing the  injection  of  the  serum  she  devel- 
oped a chill,  and  the  next  day  labor  began. 
She  gave  birth  to  about  a seven  and  a half 
months’  living  child.  The  child  was  perfectly 
normal  and  the  mother,  however,  on  the  third 
or  fourth  day  developed  blindness,  but  that 
soon  cleared  up  and  she  and  the  baby  are  to- 
day well. 

The  danger  of  accidents  following  the  use 
of  a foreign  serum  is  illustrated  in  a case  of 
pulmonary  tuberculosis  to  whom  I adminis- 
tered horse  serum  for  persistent  bleeding.  The 
patient,  a barber,  who  has  been  in  Colorado  for 
two  years,  had  suddenly  developed  a series  of 
severe  hemorrhages,  followed  by  persistent 
blood-spitting.  The  usual  methods  of  arrest- 
ing this  bleeding  proved  unavailing,  and  1 
finally  resorted  to  the  horse  serum  as  obtained 
at  the  drug  stores.  Following  this  the  blood- 
spitting stopped,  but  nine  days  from  that  date 
my  patient  developed  a very  severe  urticaria, 
followed  by  a rise  of  .temperature  to  103i/^  F., 
headache  and  vomiting  and  all  the  symptoms 
of  anaphylaxis  and  is  at  the  present  time  run- 
ning some  fever. 

Dr.  F.  N.  Cochems,  Salida:  It  has  been  re- 

marked by  some  professional  men,  and  be- 
lieved by  others,  that  chloroform  is  an  anes- 
thetic. For  a great  many  years  I have  taken 
the  position  that  chloroform  is  really  not  an 
anesthetic  in  the  real  sense  of  the  word,  but  a 
poison  that  some  people  escape  from  with  their 
lives  by  taking  it.  I believe  it  should  really  be 
eliminated  as  an  anesthetic  by  law.  A number 
of  years  ago  some  of  my  colleagues  in  Denver 
were  in  the  habit  of  giving  chloroform  in  the 
early  part  of  the  anethesia,  then  following  with 
ether,  because,  as  they  said,  it  was  a more 
pleasant  anesthetic.  I,  at  that  time,  called 
their  attention  to  the  great  danger  of  chloro- 
form in  the  early  stages  of  anesthesia.  I re- 
marked to  one  of  my  friends  upon  several  oc- 
casions that  they  would  cenainly,  as  a result 
of  this  practice,  have  a chloroform  death.  It 
was  only  a few  months  after  that  he  came  to 
Salida  and  said,  “We  have  turned  the  trick: 
we  have  killed  a patient.”  He  has  never  given 
any  more  chloroform.  The  point  that  I wish  to 
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make  is  that  I have  always  lelt  that  chloroform 
is  an  exceedingly  dangerous  anesthetic,  and  1 
have  never  given  it  for  twenty  years,  and  if  1 
live  twenty  years  more,  will  never  give  it.  1 
have  never  allowed  it  to  he  administered  to  a 
patient  of  mine,  and  I have  practiced  medicine 
and  surgery  in  this  state  for  nineteen  and 
a half  years.  The  paper  of  Doctor  Amesse  is 
particularly  interesting  to  me,  for  as  1 have 
said,  I believe  chloroform  is  really  a poison  to 
the  patient,  and  Doctor  Amesse  has  said  that 
the  danger  extends  even  to  the  child  in  obstet- 
rical cases. 

I have  done  some  obstetri'^al  work  in  this 
state — not  a great  deal;  a fevv  hundred  cases, 
perhaps — and  have  never  had  a hemorrhage  in 
the  new  born,  and  perhaps  it  ’nay  he  due  to  the 
fact  that  I have  never  given  chloroform  to 
the  mother  in  these  cases,  but  when  necessary, 
always  ether.  Chloroform  has  been  given  in 
the  high  altitudes.  I remember  reading  a pa- 
per before  the  Denver  County  Society  on  ether 
anesthesia.  One  of  the  pap<  rs  read  at  that 
meeting  was  by  Doctor  Kahn  of  Leadville,  in 
which  he  claimed  that  chloroform  was  safer 
in  the  high  altitudes,  even  as  it  was  believed 
to  be  safer  in  the  hot  climates.  It  is  of  high 
importance  to  know  whether  tnis  contention  is 
correct,  for  nearly  every  town  in  our  state  is  a 
mile  or  more  high.  I have  operated  in  a num- 
ber of  towns  which  are  two  miles  high,  and  1 
believe  that  chloroform  is  equally  as  danger- 
ous in  these  high  altitudes  as  it  is  on  the 
plains.  Ether  acts  as  well  hi,;!)  as  it  does  at 
sea  level.  The  main  point  I wish  to  make  is 
that  I believe  that  chloroform  is  a poison  and 
should  never  be  administered  as  an  anesthetic 
to  a pregnant  woman  or  to  anybody  else. 

Dr.  Morris  J.  Krohn,  Denver;  Whi'e  the  pa- 
per that  Doctor  Amesse  has  given  us  is  cer- 
tainly a very  excellent  one,  the.”e  are,  however, 
three  things  which  I believe  might  be  added  in 
discussing  the  treatment  of  hemorrhage  in  the 
new  born.  The  first  is  gavage.  when  the  infant 
is  too  weak  to  suckle.  This  method  of  forced 
feeding  is  best  accomplished  by  the  use  of  a 
rubber  catheter  or  stomach  tube  attached  to  a 
glass  funnel.  The  second  is  the  placing  of  the 
infant  in  an  incubator,  where  one  can  be  ob- 
tained, and  the  third  is  the  constant  use  of 
oxygen.  Not  long  ago  I had  under  my  care 
a hemorrhagic  case  in  a new'-born  infant, 
which  I "believe  was  saved  by  placing  it  in  an 
incubator  and  keeping  it  constantly  on  oxygen. 

Dr.  W.  T.  Little,  Canon  City:  Doctor  Am- 

esse observes  that  chloroform  is  the  etiologic 
factor  in  these  hemorrhages  of  the  new  born 
in  the  large  majority  of  cases,  and  perhaps  it 
is  true.  Certainly  it  is  a most  interesting  and 
valuable  suggestion.  I believe  there  is  always 
a disturbance  of  the  liver  in  ^hese  cases,  but 
in  the  two  cases  that  I have  had  of  fatal  hem- 
orrhages from  the  umbilicus  in  new-born  in- 
fants in  neither  case  was  chicroform  admin- 
istered to  the  mother,  and  in  neither  case  was 
there  a history  of  syphilis  or  any  past  history 
that  might  suggest  syphilis  in  either  the  father 
or  the  mother.  I am  satisfieo.  that  chloroform 
will  not  explain  all  of  these  cases;  either  will 
syphilis  explain  all  of  them.  I should  like  to 
ask  Doctor  Amesse  in  closing  his  discussion  if 


it  would  be  possible  to  coni*'ol  these  hemor- 
rhages by  bringing  human  blood  in  contact 
with  the  bleeding  umbilicus.  I remember  read- 
ing a clinical  report  in  the  Journal  of  the 
American  Medical  Association  some  time  ago 
by  an  Iowa  physician  who  wa.s  caught  in  such 
a case  many  miles  from  home.  He  opened  his 
finger  and  allowed  the  blood  to  drop  on  the 
bleeding  stump  and  thus  controlled  the  hem- 
orrhage. I am  not  sure,  but  believe  this  was 
an  umbilical  hemorrhage.  If  that  will  work, 
it  will  be  much  easier,  of  course,  than  the 
operation  of  transfusion. 


DISCUSSION  CLOSED. 

Dr.  John  W.  Amesse,  Denver:  I am  certainly 
gratified  at  the  discussion  aroused  by  this  pa- 
per. With  reference  to  Doctor  Little’s  inquiry, 
it  is  relatively  easy  to  chock  simple  hem- 
orrhage by  the  application  of  human  serum. 
It  has  been  done  in  a number  of  instances  re- 
ported in  the  literature. 

It  would  appear  that  all  that  is  necessary  in 
these  cases  is  to  start  the  process  of  coagula- 
tion. For  example,  we  know  that  normal  blood 
may'  be  drawn  through  tubes  lined  with  par- 
affine into  a basin  lined  wi^h  the  same  sub- 
stance and  no  coagulation  of  the  blood  take 
place  for  hours.  If,  however,  cue  lays  a steri- 
lized glass  tube  in  the  vessel,  coagulation  takes 
place  at  once. 

Chloroform  poisoning  does  not  explain  all 
cases  of  hemorrage  in  the  new  born.  Uric 
acid  infarcts  may  be  the  etiological  factor,  or 
the  hemorrhage  may  be  due  1o  the  action  of 
various  organisms. 


BECEXT  INTEEPEETATIONS  OF 
FEEDING  DISTUFBAKCES 
IX  INFANTS. 


F.  P.  Gengenbach,  ]\I.  D. 

Denver. 

It  is  by  no  means  the  purpose  of  this  pa- 
per to  cover  scientifically  the  whole  range 
of  infant  feeding,  but  rather  to  give  a brief 
resume  of  the  progress  made  in  this  most 
important  subject  for  the  benefit  of  those 
practitioners  who  frequently  have  neither 
the  time  nor  the  opportunity  to  follow  the 
world-wide  investigation  constantly  being 
carried  on  to  determine  the  exact  causes  of 
feeding  disturbances  in  infants. 

Even  as  the  adult  is  a grown-up  child, 
so  the  infant  is  a very  j’Oimg  adult,  and 
even  as  the  adult  has  difficulty  in  digest- 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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ing  itnd  assimilating  certain  food  elements, 
so  does  the  infant  meet  with  a similar  dif- 
ficulty since  its  principal  source  of  nonr- 
ishmont  is  milk,  called  the  perfect  food  be- 
cause .it  contains  practically  all  the  food 
elements. 

Is'it  snrpi’ising  then  that  we  should  have 
difficulty  in  adapting  the  food  to  the  indi- 
vidual infant?  Even  breast  milk,  although 
it  is  the  natural  food  for  the  infant,  some- 
time^ fails  to  agiee,  not  necessarily  because 
the  food  is  at  fault  per  se,  but  because  it 
is  often  im])ossible  to  modify  some  of  the 
individual  food  elements  to  the  particular 
infaPt  in  hand.  Rather  moi’e  surprising  is 
it  that  it  has  taken  us  so  long  to  thorough- 
lu  appreciate  the  fact  that  each  individual 
food  element  may  of  itself  for  some  infants 
or  under  certain  environing  conditions  for 
many  ■ other  infants,  become  the  actual 
cause  of  the  feeding  distui’bance.-  As 
Helmholz  puts  it:  (‘The  same  food,  be  it 

mother’s  or  cow’s  milk,  that  acts  as  a food 
wdien  given  in  amounts  below  the  tolerance 
limit,  will  act  as  a poison  when  given  in 
amounts  above  it,  and  the  disturbances  will 
vary  according  to  which  element  of  the  milk 
is  in  e.xcess.  ” 

It  is  therefore  with  questionable  amuse- 
ment that  we  look  back  at  the  radiealness 
of  certain  pediatric  teachers  that  this  or 
that  food  element  is  alone  to  blame.  First 
the  proteid  or  casein  was  held  up  as  the 
scapegoat,  because  of  the  frequency  of 
curds  in  the  stools  of  infants  with  indiges- 
tion As  a result  infant  feeders  were  di- 
vided but  not  the  less  intense  as  to  their 
advocacy  of  modifying  cow-’s  milk  with 
plain  water,  cereal  dilutions  (barley,  oat- 
meal, rice  and  arrowroot)  ; addition  of  lime 
water,  the  bicarbonate  or  citrate  of  soda, 
or  eveii'  preliminary  peptonization. 

At  the  same  time  emphasis  was  laid  upon 
the  chemical  composition  of  mother’s  and 
cow’s!  inilk,  and  as  it  was  certain  that,  the 
infant  could  handle  only  a very  low  per- 
centage of  proteid,  it  was  quite  easy  to 
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fall  into  the  natural  mistake  of  increasing 
the  fat  in  the  food,  since  the  percentage 
of  sugar  was  usually  kept  about  the  same. 

Then  we  had  just  as  intense  advocates 
of  cream  dilutions  and  top-milk  feedings. 
Still  the  infants  continued  to  have  feeding 
disturbances. 

About  this  time  the  so-called  Oerman 
.school  of  pediatricians,  including  such  well- 
known  and  able  teachers  as  Heubner,  Czer- 
ny, Finkelstein,  Keller  and  Langstein, 
pointed  out  the  fact  that  curds  in  the  stools 
of  infants  suffering  from  indigestion  were 
largely  if  not  entirely  composed  of  fat,  and 
not  casein  as  had  been  the  popular  belief. 
The  natural  conclusion  was  that  the  fat  and 
not  the  casein  in  cow’s  milk  was  the  dis- 
turbing factor,  so  the  Germans  advocated 
whole  milk  dilutions  which  still  furnished 
the  necessary  amount  of  proteid,  and  at  the 
same  time  reduced  the  fat  to  reasonable 
percentages. 

Some  American  pediatrists  went  another 
step  farther  and  started  to  advocate  skim- 
milk  modifications.  Coincident  Avith  new 
discoveries  in  medicine  it  is  always  difficult 
to  prevent  the  pendulum  from  sAvinging  too 
far  in  the  opposite  direction. 

The  Germans,  Avith  their  natural  thor- 
oughness, carried  their  investigations  still 
further.  Tlius  Finkelstein  precipitated  the 
curd  from  equal  quantities  of  mother’s  and 
cow’s  milk  and  found  that  Avhen  the  curd 
from  cow’s  milk  Avas  added  to  the  Avhey 
from  mother’s  milk,  the  infant  continued 
to  gain  the  normal  amount  in  Aveight,  but 
when  the  curd  from  mother’s  milk  Avas 
added  to  the  Avhey  from  coav’s  milk,  the 
Aveight  curA'Cs  Avent  cIoavu.  As  this  experi- 
ment  indicated  that  the  casein  in  cow’s 
milk  Avas  not  the  disturbing  factor,  he  car- 
ried out  further  experiments  the  results  of 
Avliich  were  to  ’ sIioav  that  an  infant  could 
digest,  Avithout  disturbance,  much'  larger 
quantities  of  dasein  than  were  ordinarily, 
required.  i . i • ■)  : 

The  natural  inference  also  from  the  first' 


J20 


F.  P.  GENGENBACH 


experiment  was  that  something  in  the  w'hey 
from  cow’s  milk  must  be  the  disturbing  fac- 
tor. His  first  thought  was  that  it  was  the 
salts,  and  by  a series  of  experiments  he 
showed  that  some  eases  of  eczema  were 
markedly  improved,  if  not  entirely  cured 
l)y  withdrawal  of  the  salts  in  the  food,  or 
reducing  their  percentage  to  a minimum. 

However  these  are  exceptional  cases  and 
we  must  therefore  look  for  other  possible 
disturbing  factors  in  the  whey,  and  so  we 
are  brought  to  an  investigation  of  the  ele- 
ment which  was  formerly  supposed  to  be 
the  least  likely  to  cause  disturbance,  viz., 
the  sugar.  A great  deal  of  work  has  re- 
cently been  done  along  this  line.  Finkel- 
stein  and  his  able  co-worker  Ludwig  Moyer 
have  suggested  that  it  is  an  excess  of  sugar, 
and  more  particularly  milk  sugar  in  the 
infant’s  food  that  primarily  causes  the  fer- 
mentative dj'spepsia  of  infancy,  and  as  a 
result  of  this  disturbance  the  digestion  of 
other  elements  in  its  food,  especially  the 
fat,  become  impaired,  and  as  a result  we 
find  the  fat  curds  in  the  stools. 

The  sugars  most  commonly  used  in  in- 
fant feeding  are  milk,  cane  and  malt  sug- 
ars. They  are  disaccharides  and  must  be 
broken  down  during  the  process  of  diges- 
tion by  their  respective  ferments,  lactase, 
invertin  and  maltase,  into  their  respective 
monosaccharides  dextrose  and  galactose, 
dextrose  and  levidose,  and  dextrose  and 
dextrose,  l)efore  they  can  be  assimilated. 
As  oaly  the  dextrose  is  absorbed,  it  is  easy 
to  understand  why  malt  sugar  is  more  eas- 
ily assimilated.  Reuss  has  demonstrated 
the  fact  that  7.7  grams  per  kilogram  of 
maltose  can  be  assimilated  as  against  3.r> 
grams  per  kilogram  of  lactose  or  sacchar- 
ose or  more  than  double  the  amount. 

“Leopold  found  that  43  per  cent,  of  the 
babies  tested  with  lactose,  47  per  cent,  of 
those  with  glucose,  42  per  cent,  of  those 
mth  saccharose,  and  only  33  per  cent,  of 
those  with  maltose,  reacted  M'ith  fever.  This 
fever  w'as  always  accompanied  by  diari-hea, 


and  in  none  of  the  cases  tested  in  which 
the  stools  remained  normal  did  the  sugar 
cause  fever.” 

Whether  some  of  the  sugar  disturbance 
is  due  to  impurities  in  the  milk  suagr 
may  be  worthy  of  some  consideration.  Coit 
says ; ‘ ‘ Three  years  ago  I succeeded  in 

IJersuading  the  National  Milk  Sugar  Com- 
pany to  refine  this  market  sugar  by  tw’o  or 
more  recrystallizations  in  order  to  remove 
the  gross  impurities  and  the  color,  and  to 
attenuate  the  bacterial  toxins  which  the 
general  chemist  of  the  concern  admitted 
were  present.  I believe  that  many  of  the 
difficulties  of  bottle  feeding  are- due  to  or- 
dinary milk  sugar.  ” 

So  the  pendulum  is  now  swinging  toward 
sugar  as  a most  important  disturbing  fac- 
tor and  malt  sugar  is  being  enthusiastic- 
ally advocated  as  the  only  sugar  to  use. 
But  malt  sugar  does  not  work  well  with 
every  infant,  nor  will  every  infant  take 
a food  with  a malt  flavor,  and  so  the  infant 
feeding  millennium  has  not  yet  arrived. 

Blit  there  are  factors  other  than  the  ele- 
ments in  the  food  itself  that  must  be  con- 
sidered. One  of  the  most  important  is  bac- 
terial contamination  of  milk,  with  its  pre- 
ventives improved  dairy  sanitation  and  hy- 
gienic handing  of  milk,  giving  us  certified 
milk  .and  the  remedies  for  contamination, 
pasteurization  and  sterilization.  No  one 
will  den.y  the  advisability,  if  not  the  neces- 
sity, for  as  clean  milk  as  possible,  but  when 
milk  commissions  arbitrarily  fix  the  num- 
ber of  bacteria  permissible  in  a cubic  cen- 
timeter of  certified  milk  at  10,000,  or  30,- 
000,  as  the  case  may  be,  one  caimot  help 
l)ut  feel  that  if  it  is  safe  for  an  infant  to 
swallow  that  many  bacteria  per  cubic  cen- 
timeter, that  after  all,  the  bacteria  usually 
found  in  milk  cannot  be  such  a great  men- 
ace in  themselves.  INIilk  infected  with  the 
germs  of  scarlet  fever,  diphtheria,  typhoid 
fever,  etc.,  is  of  course  something  differ- 
ent. but  cases  of  specific  bacterial  infections 
certainly  play  an  imimportant  part  in  the 
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nlmost  numberless  cases  of  feeding  disturb- 
ances in  infancy. 

For  years  it  was  believed  that  bacteria 
played  an  important  role  in  the  summer 
complaints  of  infancy,  but  to  (piote  from 
Bartlett’s  review  of  Rietschers  article, 
‘‘Die  Somersterblichkeit  der  Sauglinge,” 
"the  important  facts  to  be  ndted  here  are 
that  there  has  never  been  isolated  any  defi- 
nite bacteria  which  can  experimentally  be 
proved  to  be  the  specific  causes  of  the 
deaths  resulting  from  summer  diarrhea ; 
that  there  has  never  been  isolated  from 
milk  contaminated  by  bacteria  any  defi- 
nite toxic  substances  whose  effects  on  the 
organism  can  explain  the  large  number  of 
deaths  from  diarrhea  in  summer;  and  that 
there  has  not  been  isolated  from  the  stools 
of  infants,  bacteria  which  can  experimen- 
tally be  proved  to  be  responsible  for  the 
deaths  from  summer  diarrhea.  An  explan- 
ation of  summer  diarrhea  or  of  the  large  in- 
fant mortality  in  summer  on  hacteriologic 
grounds  is  purely  a hypothesis.  ’ ’ 

On  the  other  hand  Rietschel  in  this  same 
article  points  out  .some  very  interesting 
facts  in  this  connection.  First,  that  sum- 
mer diarrhea  is  most  common  in  those  in- 
dustrial countries  which  lie  almost  entire- 
ly in  the  so-called  temjierate  zone,  the  zone 
of  greate.st  variations  of  temperature,  viz., 
America,  England  and  France,  Germany, 
.Vustria,  Russia  and  the  Balkan  States. 
Farther  north  or  south  the  mortality  is  not 
so  high. 

Second,  the.se  are  the  countries  of  large 
cities  with  more  or  less  congested  tenement 
districts  where  a large  proportion  of  the  la- 
boring classes  live. 

Third,  statistics  show  that  the  number  of 
deaths  among  infants  in  summer  increases 
directly  proportional  with  the  increase  of 
outside  temperature. 

Fourth,  that  these  deaths  occur  as  a re- 
sult either  of  exce.ssively  high  temperatiu’e 
causing  a form  of  heat  stroke  or  prostra- 
tion, or  of  prolonged  high  temperature  with 


little  variation  between  the  day  and  night 
temperature,  causing  a form  of  heat  .stasis 
or  exhaustion. 

Fifth,  that  there’  is  therefore  a higher 
mortality  among  those  living  in  houses 
where  the  infant  has  the  least  chance  of 
cooling  off,  i.  e.,  in  houses  in  the  eonge.st- 
ed  districts  in  the  lower  part  of  the  city  as 
opposed  to  those  on  the  hills  where  the 
houses  are  not  built  so  closely,  thereby  per- 
mitting a better  circulation  of  aix-. 

The  following  figures  for  Dresden  illus- 
ti’ate  this  point:  “In  223  streets  there 

were  no  cases  of  death  in  the  midsummer 
period.  In  50  streets,  20  per  cent.;  in  16 
streets,  30  per  cent.,  and  in  7 streets  40 
per  cent,  of  the  infants  living  on  those 
streets  died  in  the  midsummer  period.  The 
streets  in  which  there  were  no  deaths  were 
situated  in  the  higher  parts  of  the  city 
where  there  was  a better  circulation  of  air, 
while  in  those  streets  where  the  mortalitj' 
was  greatest  there  were  greater  congestion 
and  le.ss  favorable  conditions  for  the  access 
of  free  air  in  dwellings.”  (Weiner.) 

Liefman  found  that  in  35  streets  alone 
in  Ilalle,  there  were  577  deaths  of  children 
in  summer,  while  all  the  rest  of  the  infant 
deaths,  numbering  619  (only  42  more)  were 
distributed  over  204  streets. 

IMeinert  analyzed  580  cases  of  death  from 
summer  diarrhea  with  relation  to  the  dif- 
ferent floors  on  Avhich  these  children  lived. 
Of  these  there  died  in  the  basement  or  cel- 
lar, 3.98  per  cent.;  ground  floor,  12.78  per 
cent. ; first  story,  10.7  per  cent. ; second 
story,  9.13  per  cent. ; third  story,  8.18  per 
cent. ; fourth  story,  9.18  per  cent.,  and  fifth 
.story,  11.27  per  cent.  Thus  the  mortality 
was  much  less  in  the  basement  where  it 
was  comparatively  cool,  although  otherwise 
considered  less  healthy,  and  the  mortality 
highest  on  the  ground  floor,  which  is  ex- 
posed to  the  reflected  heat  of  the  pavement 
and  where  the  circulation  of  air  is  less  than 
in  the  upper  stories.  The  high  mortality 
on  the  top  floor  is  accounted  for  by  the 
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eitfcessive  radiation  of  heat  from  the  roof, 
which  more  than  offset  the  otherwise  bet- 
ter circulation  of  air. 

Thus  new  disturbing  factors  are  con- 
stantly being  investigated,  and  jmar  by 
year  we  are  making  steady  progress  in  the 
solution  of  this  great  problem  of  feeding 
disturbances  in  infancy,  Avhich  directly  and 
indirectly  causes  such  an  appallingly  high 
infant  mortality. 


DISCUSSION  OPENED. 

Dr.  W.  T.  Little,  Canon  City:  I recall  some 

years  ago  when  I was  in  Atlantic  City  attending 
a session  of  the  American  Medical  Association 
I asked  a physician  whom  I met  at  the  hotel 
what  section  he  was  going  to  attend.  He  said : 
"The  Children’s”;  that  any  man  who  can  suc- 
cessfully treat  babies  never  needs  to  starve. 
We  know  that  the  German  pediatricians  are 
leading  the  world  in  medical  research,  but  it 
was  Rotch  of  Boston,  who  gave  us  the  first 
successful  method  of  bottle  feeding  when  he 
introduced  the  percentage  method.  While  our 
knowledge  of  the  digestion  of  fats,  proteids 
and  sugars  has  been  greatly  added  to  in  the 
past  few  years,  at  the  same  time  the  percent- 
age method  by  which  we  can  build  a success- 
ful formula  with  which  to  feed  our  babies  re- 
mains the  practical  and  easy  one.  In  spite 
of  the  increasing  refinements  of  bottle  feeding, 
the  fact  remains  that  infant  mortality  is  very 
much  less  among  babies  fed  on  the  breast, 
and  this  has  caused  a propaganda  to  be  in- 
stituted in  favor  of  breast  feeding.  Dr.  .Ja- 
coby, in  his  recent  president's  address  at  the 
American  Medical  Association  meeting,  gave 
a good  deal  of  space  to  this  subject.  He  de- 
plored the  increasing  number  of  mothers  who 
put  their  babies  on  the  bottle,  and  made  the 
statement  that  100  per  cent  of  women  can 
nurse  babies  if  they  will.  It  seems  to  me 
that  100  per  cent  is  putting  it  pretty  high,  for 
I am  satisfied  that  I have  had  mothers  who 
could  not  nurse  their  babies;  but  I have  also 
seen  a good  many  mothers  wean  their  babies 
upon  the  advice  and  with  the  consent  of  their 
physicians  when  there  was  no  good  and  suffi- 
cient reason  for  doing  so. 

Dr.  Gengenbach  has  reviewed  in  this  very 
interesting  paper  some  of  the  recent  work  that 
has  been  done,  particularly  by  the  Germans, 
not  only  on  infant  feeding  but  infant  mor- 
tality, and  these  subjects  should  deeply  inter- 
est every  practicing  physician. 

Dr,  John  W.  Amesse,  Denver:  I believe  the 

secret  of  success  in  feeding  cow’s  milk  to  chil- 
dren is  not  to  feed  it  at  all  It  requires  four 
stomachs  in  a calf  to  digest  this  food,  and  we 
arp  ,apt  to  e;cpect  too  much  from  the  delicate 
stomach'  of  an  infant. 

It  is  of  more  than  passing  interest  to  realize 
that  the  basis  for  the  scientific  feeding  of  in- 
fants Avas' laid  by  the  Rotch  School  of  Boston. 
In  tlhis  connection  I would  like  to  pay  my  com- 


pliments to  the  originator  of  the,  so-called 
casein,  or  albumin  milk,  which  Avas  introduced 
two  years  ago  this  summer.  Immediately  fol- 
lowing the  publication  of  Finklestein’s  paper 
we  decided  to  give  this  method  of  feeding  a 
trial  in  the  baby  Avards  of  Bellevue  Hospital. 
I was  selected  to  prepare  this  milk  every  morn- 
ing for  several  Aveeks,  and  my  arm  aches  yet 
as  I think  of  the  manual  labor  iiiA'olved  in 
pressing  the  tough  precipitate  of  casein 
through  a fine-meshed  sieve  Our  experience 
with  ei-Aveiss  milk  did  not  bear  out  the  claims 
of  Finklestein  in  any  particular. 

The  keynote  of  our  efforts  in  the  conserva- 
tion of  infants  is  sounded  in  the  widespread 
counsel  to  mothers  for  breast  feeding  of  all 
babies  for  six  or  eight  months.  One-fourth  of 
the  mortality  among  infants  in  the  United 
States  is  due  to  gastro-intestinal  diseases  con- 
tracted very  largely  through  infected  milk. 

Where  from  intercurrent  diseases  or  com- 
plete failure  of  the  glands  to  produce  milk  in 
sufficient  quantities  breast  feeding  is  impos- 
sible, mothers  should  be  instructed  carefully 
in  the  essentials  of  modified  milk  feeding  and 
the  methods  of  pasteurization  and  steriliza- 
tion. It  is  not  sufficient  to  provide  one  simple 
formula  on  the  discharge  of  the  mother  and 
baby  from  the  obstetrical  Avard.  The  cases 
should  be  folloAved  up  by  visiting  nurses  Avhere- 
ever  possible  and  the  character  of  the  feed- 
ing changed  to  meet  the  groAving  needs  of  the 
child. 

Dr.  L.  P.  Barbour,  Rocky  Ford:  The  gentle- 

man who  has  just  spoken  says  that  coav’s  milk 
should  not  be  fed  at  all.  I wonder  Avhat  Avould 
have  become  of  probably  10  per  cent  of  this 
room  if  it  had  not  been  for  the  old  cow!  I 
just  venture  10  per  cent  of  us — I am  one  of 
them— Avere  raised  on  coav’s  milk. 

Dr.  Amesse:  So  am  I,  Doctor!  (Laughter). 

Dr.  Barbour:  Another  thing;  In  these  dis- 

cussions so  much  of  the  talk  is  applicable  to 
the  large  cities.  We  of  the  country  towns 
have  our  problems  along  these  lines  Years 
ago  when  I began  to  practice  I Avas  in  a town 
Avhere  filth  Avas  triumphant — a mining  camp  in 
Tennessee — one  of  the  Tennessee  Coal  & Iron 
Company’s  mining  camps.  If  ever  there  Avas 
a filthy  set  of  people  Jt  was  the  miners  of  that 
camp.  I quickly  learned  if  I kept  the  old  cow 
close  to  the  house  and  sent  them  out  to  milk 
fresh  milk  I got  along  Avith  my  babies  first 
rate,  and  there  is  the  difference  betAveen  you 
of  the  city  and  we  of  the  country.  We  have 
clean,  fresh  milk;  you  have  to  take  milk 
shipped  a long  ways;  all  these  germs  haA'e  op- 
portunity to  thrive,  passing  through  so  many 
different  hands.  Get  good  fresh  cow’s  milk 
and  you  can  raise  your  babies  on  it,  if  you 
Avill  use  a little  ingenuity.  Some  coavs  have,  of 
course,  milk  that  is  too  rich  in  casein:  others 
too  rich  in  fat,  and  such  need  modification. 
Use  your  oAvn  judgment  and  your  sense  about 
it,  and  remember  to  keep  the  coav  and  the 
baby  close  together. 

While  living  in  the  South  when  the  baby 
could  not  drink  coav’s  milk  at  all,  I used  human 
milk.  We  had  the  negroes  there  to  fall  back 
on,  and  I haA’e  raised  a good  many  babies  by 
going  and  getting  a good  healthy  nt^ro  aao- 
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man  to  nurse  while  the  white  woman  couldn’t, 
and  in  that  country  all  of  us  learned  to  go  to 
the  negroes  to  raise  babies.  I have  put  ba- 
bies, children  2 or  3 years  old,  with  chronic 
diarrhea  that  is  so  common  at  that  age,  to 
nursing,  and  saved  them  and  raised  them  by 
simply  getting  a negro  wench  to  nurse  them, 
and  if  the  baby  would  not  nurse  we  milked  the 
wench  and  fed  it. 

Another  matter,  down  here  in  the  Arkansas 
Valley  where  I am  now  practicing  I have  used 
a good  many  goats.  I like  to  get  the  negroes, 
but  when  I cannot  get  them  I find  the  goat’s 
milk  agrees  with  the  babies  much  better  than 
the  cow’s  milk  does,  but  still  don't  kick  the  old 
cow  aside  altogether.  Doctor. 

Dr.  Kenney,  Denver:  I quite  agree  with  the 

last  speaker  in  his  defense  of  milk  in  infant 
feeding. 

Sometimes  the  pendulum  swings  to  the 
wrong  side.  I began  with  Doctor  Winters  of 
New  York  as  my  professor  in  pediatrics.  I 
also  knew  a great  deal  of  Rotch’s  methods, 
even  before  he  began  the  milk  modification, 
and  have  had  Rotch  in  consultation  many 
times  while  practicing  in  the  East.  I also 
know  something  of  Holt’s  methods,  and  yet 
each  and  all  of  these  men  have  had  to  back 
water  and  modify  their  opinion  at  times  in  the 
matter  of  infant  feeding. 

The  fact  is,  that  every  child  who  cannot  be 
fed  at  the  breast  can  be  fed  milk,  if  you  have 
patience  and  perservance,  using  such  modifica- 
tion as  seems  best  in  the  individual  case  I 
have  had  many  children  come  under  my  care 
who  have  been  fed  with  the  different  modifi- 
cations. They  have  been  fed  top  milk;  they 
have  had  certain  dilutions;  thej"^  have  had  such 
and  such  percentages  of  sugar  and  fat,  and 
yet  they  did  not  do  well,  and  the  reason  was, 
that  there  was  too  much  theory  and  not  enough 
common  sense  used  in  the  preparation  of  the 
milk. 

I believe  heartily  in  breast  feeding,  and  yet 
there  are  women  with  an  abundance  of  milk 
but  which  is  of  poor  quality,  whose  children 
do  not  thrive;  they  lose  flesh,  and  if  put  on 
the  bottle  with  milk  of  the  proper  modifica- 
tions, those  same  children  will  immediately 
begin  to  gain  flesh.  And  so  I have  found  that 
in  every  instance  when  milk  seemingly  was 
not  well  borne,  patience  and  stick-to-it-iveness, 
with  the  proper  modification,  brought  every 
child  through.  T think  there  is  absolutely  no 
doubt  about  it,  and  I am  not  at  all  in  harmony 
with  those  who  would  do  away  with  milk  as 
the  article  of  food  best  adapted  to  the  needs 
of  infants  and  older  children. 


DISCUSSION  CLOSED. 

Dr.  Frank  P.  Gengenbach.  Denver:  There 

is  usually  a reason  for  everything.  There  is 
no  question  that  the  only  food  for  a baby  is 
mother’s  milk.  There  are  exceptions  to  all 
rules,  and  so  we  sometimes  find  mother’s  milk 
does  not  agree  with  the  baby,  but  it  is  simply 
the  exception.  Then  we  find  some  mothers 
who  cannot  nurse  their  babies,  and  we  have 
to  give  them  something  else,  and  that  is  the 
reason  we  have  to  stay  by  the  cow,  because  as 
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a rule  we  cannot  get  goats.  Very  often  you 
can  get  good  results  from  goat’s  milk,  but  as 
a rule  in  a large  city  you  cannot  get  the 
goats.  There  is  also  good  reason  perhaps  for 
the  chemical  composition  of  milk,  and  there- 
fore Rotch  deserves  a great  deal  of  credit  for 
letting  in  some  light  upon  the  chemical  com- 
position of  milk,  but  we  must  not  lose  sight 
of  one  thing — that  the  most  important  ele- 
ment in  milk  as  far  as  the  baby’s  future  is 
concerned  is  the  proteid;  Therefore  we  have 
to  make  sure  that  the  baby  gets  enough  pro- 
teid to  replace  the  tissue  which  is  used  up 
and  also  supply  the  proteid  for  the  tissue  to 
make  tlie  baby  grow.  We  know  that  the  sugar 
and  the  fat  are  to  a certain  extent  interchange- 
able and,  therefore,  if  we  get  a baby  who  can- 
not stand  high  fat,  but  can  stand  perhaps  a 
little  higher  sugar  we  can  increase  the  sugar 
and  decrease  the  fat,  and  perhaps  in  an  occa- 
sional infant  we  find  the  opposite  true. 

I rather  disagree  with  Doctor  Kenney  in 
saying  that  you  can,  if  you  stick  to  it,  always 
find  a modification  of  cow’s  milk  that  will 
agree  with  the  baby.  We  must  form  our  con- 
clusions from  our  own  experiences  and  per- 
haps I have  been  wrong — faulty  in  my  tech- 
nique— but  I will  say  that  I have  found  babies 
that  cannot  handle  cow’s  milk.  As  a matter 
of  fact,  we  know  in  our  own  experience  as 
well  as  from  reading  the  literature  that  cer- 
tain babies  do  have  an  idiosyncrasy  against 
cow's  milk,  for  whom  you  probably  never  can 
find  a milk  modification  that  will  suit.  In 
these  cases,  of  course,  you  are  practically 
forced  to  wet  nursing,  and  I am  glad  to  hear 
this  i)oint  brought  up,  because  I think  the 
Germans  are  far  ahead  of  us  in  respect  to 
wet  nursing.  They  would  no  more  think  of 
having  a children’s  hospital  or  an  infant  asy- 
lum without  a wet  nurse  than  they  would  with- 
out the  infants.  This  is  simply  because  there 
are  certain  infants  who  cannot  get  along  on, 
cannot  grow  on  and  cannot  assimilate  cow’s 
milk,  and  you  have  to  give  them  at  least  some 
breast  milk. 


A WORD  TO  WRITERS. 


When  the  productions  penned  by  you 
Have  made  you  known  in  every  state. 

You  read  each  flattering  review 

And  feel  you’re  numbered  with  the  great. 

But  don’t  forget  that  other  men 
Have  done  as  much  that’s  worth  reward. 

The  sword’s  less  mighty  than  the  pen. 

But  is  the  plow  that  turns  the  sward? 

The  scientist  who  bears  the  light 
Where  ne’er  before  its  ray  wms  shed; 

The  doctor  toiling  through  the  night 
To  save,  or  ease  an  anguished  bed; 

The  preacher  with  great  truths  to  tell. 

Or  he  who  leads  where  dangers  lurk — 

All  these,  and  more,  have  done  as  well. 

But  have  no  chance  to  sign  their  work. 

— April  Lippincott’s. 


W.  W.  GRANT 
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THE  UlMEmATE  TliEATMEKT  OF 
FEACTURES* 


]^Y  W.  W.  Grant,  ]\I.  I). 
Denver. 


liy  this  term,  I mean  not  only  the  emer- 
gency treatment,  hnt  also  that  of  a more 
p(‘rmanent  character,  which  shonld  re- 
ceive prompt  consideration  in  the  early 
management  of  both  closed  and  open  frac- 
tures. The  gravity  and  complication  of 
fractures  are  - influenced  hy  the  vocation 
of  the  patient,  and  is  dependent  in  a 
great  measure,  upon  the  nature  of  the  of- 
fending agent  and  the  immediate  environ- 
ment. 

These  largely  determine,  if  there  is  an 
oj)en  wound,  the  danger  of  infection  from 
dirt  and  other  foreign  matter  that  may  be 
carried  into  the  wound.  If  the  offending 
body  is  a moving,  irresistilde  force,  lacera- 
tion and  mangling  of  tissues  are  apt  to  he 
greater.  What  the  influence  of  impact 
on  tissues  and  the  shock  of  a body  in 
rapid  motion,  as  compared  with  a slowly 
moving  body  of  the  same  charaeter  is,  I 
am  not  prepared  to  state,  hut  when  the  of- 
femling  agent  or  instrument  is  blunt 
rather  than  sharp,  the  laceration  is  greater 
and  probably  also,  shock.  The  fast  mov- 
ing bullet  seldom  infects  a wound  or  ])ro- 
duces  serious  shock,  unless  attended  with 
free  hemorrhage,  which  so  powerfully  in- 
fluences the  degree  of  shock  under  all  con- 
ditions. Shock  is  the  first  essentially  im- 
portant consideration  in  all  severe  in.iuries 
and  hemorrhage  and  its  arrest  the  only 
condition  which  would  .justify,  on  the  spot, 
the  immediate  exploration  and  manipula- 
tion of  wounded  ])arts,  whether  of  soft  or 
hard  tissues.  Probing  is  seldom  justifiable 
under  any  conditions.  Rough  handling  and 
moving  of  a person  suffering  from  a 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 


severe  injury  and  especially  of  the  lower 
extremities — fracture  being  ordinarily  the 
most  important  whether  on  a train,  in  an 
ambulance  or  on  a stretcher,  increases  the 
shock,  and  akso  the  hemorrhage,  if  import- 
ant vessels  are  involved.  Such  patients 
should  be  distui-bed  as  little  as  possible  by 
noise,  by  a crowd  or  by  strenuous  efforts 
to  give  instant  relief,  for  they  hut  add  to 
the  gravity  of  the  condition.  ■ The  im- 
mediate surroundings  are  seldom  favor- 
able to  the  mo.st  effective  treatment  of 
shock,  hemorrhage  or  fracture,  and  yet  it 
is  ordinarily  safer  to  defer,  when  possilile 
transportation  to  any  great  distance,  un- 
til the  immediate  severely  depressing  i f- 
fects  have  passed  away.  Ordinarilv 
there  is  no  shock  of  consequence  in  simple 
fracture,  nor  in  the  open,  unle.ss  attended 
with  considerable  hemorrhage,  and  the 
patient  may  therefore  he  transjiorted ; if 
necessary,  any  distance  witli  some  fixation 
dressing  if  nothing  more  than  sterile 
gauze  and  iodine,  to  the  wound  and  the 
application  of  ordinary  boards,  especiall.v 
a po.sterior  splint  or  support,  over  cotton, 
or  clothing  fastened  by  straps  or  bandage. 
The  above  measures  are  infinitely  better 
and  safer  than  the  meddlesome  surgery  so 
frequently  invoked,  with  the  additional 
disadvantages  of  an  unclean  environment. 
With  due  regard  to  the  first*  few  days  of 
traumatic  engorgement  and  swelling,  the 
fracture  should,  ordinarily,  he  ])ut  in  per- 
manent dressing  and  at  rest  as  soon  as 
possible  after  injury. 

Only  witliin  the  last  few  years  have 
fi’actures  received  commensurate  consider- 
ation with  the  work  and  pi'ogress  in  other 
departments  of  surgeiy. 

Now,  the  inter(‘st  is  active,  and  the 
trend  to  more  radical  surgery.  INIr.  Lane 
of  Tiondon,  has  for  years  been  a strong  ad- 
vocate of  more  frequent  resort  to  operative 
methods  in  both  closed  and  open  fractures, 
llis  followers  in  this  country  have,  witliin 
the  last  few  years,  rapidly  increased,  un- 


FRACTURES 


125 


til  today  tlio  operative  treatment  bids  fair 
to  become  a popular  faney  and  we  are  cer- 
tain to  witness  needless  resort  to  Lane 
plating  by  preference,  or  to  clamps  or 
nailing,  with  probably  some  needlessly  un- 
satisfactory results  in  consequence.  This 
is  the  usual  result  of  ambition  and  un- 
bridled enthusiasm  in  the  progress  of 
scientific  surgery. 

At  the  present  time  it  is  not  considered 
advisable  to  enlarge  the  wound  nor  to  ir- 
rigate in  compound  fracture,  unless  dirt 
or  some  infective  material  is  in  the  wound. 
The  old  maxim  which  considered  every 
compound  fracture  as  infected,  is  not 
sound  nor  borne  out  in  practice.  Today, 
unless  there  is  evidence  of  foreign  material 
in  the  wound,  it  is  better  to  simply  clean 
the  wound  surface  and  apply  sterile  dress- 
ings and  iodine.  In  such  cases,  water, 
fingers,  instruments  and  dressings  in  the 
Avound  are  sometimes  infective  media,  not- 
Avithstanding  the  ordinary  measures  of 
cleanliness. 

Shock  should  be  treated  by  rest  and 
(luiet,  external  diy  heat,  heart  and  nerve 
stimulants  in  moderation,  salt  solution  if 
there  has  been  hemorrhage — otherwise  not. 

Idating  or  fixation  is  not  only  justifiable 
but  demanded  in  certain  open  fractures,  es- 
pecially of  the  long  tiones.  Not  e\'ery  case 
may  require  it,  but  AA'henever  reasonably 
good  adjustment  is  not  effected  and  main- 
,tained,  it  is  imperative.  This  rule  holds 
good  Avith  closed  fractures ; in  the  latter, 
no  other  condition  Avill  justify  a resort  to 
the  knife,  or  to  plating,  Aviring  or  clamp- 
ing. "When  Ave  convert  a closed  fracture 
into  an  open  one,  it  is  Avith  the  admitted 
danger  of  infection,  sloAver  healing  of  the 
bone,  and  a longer  convalescent  period, 
Avhich  attends  all  direct  methods  of  fixa- 
tion. By  scrupulous  cleanliness,  exact  and 
skillful  technic  and  most  favorable  environ- 
ment, infection  is  usually  avoided,  but  it 
is  not  uncommon,  no  matter  Avhat  explana- 
tion may  be  gi\'en. 


In  an  open  fracture  the  danger  of  in- 
fection is,  of  course,  greater;  hot  only  be- 
cause it  is  an  open  Avound  l)ut  for  the  rea- 
son that  the  agent  in  the  infliction  of  the 
injury  is  more  violent  and  more  destructive 
to  the  soft  parts,  A\iiilc  soiling  of  the 
Avound  is  not  uncommon.  'When  the  frag- 
ments are  plated,  Avired  or  pegged  under 
such  conditions,  infection  may  be  antici- 
pated. ^Yhen  it  occurs,  recovery  Avill  not 
ensue  until  the  artificial  appliance  is  re- 
moved, and  Avith  it  often,  necrosed  bone. 
The  plate  or  other  foreign  material  used 
in  all  such  cases,  should,  therefore,  be  re- 
moved in  a feAv  Aveeks ; as  soon,  in  fact,  as 
the'  reparatiAT  process  (Avhich  progresses 
though  sloAvly,  in  spite  of  the  mild  local 
infection)  has  produced  a measure  of  fixa- 
tion of  the  fragments.  In  these  cases  I 
ha\"e  some  doubt  as  to  Avhether  the  dir-.-ct 
application  of  any  apparatus  to  the  frag- 
ments is  as  good  and  safe  as  the  old  clamp 
and  scroAV  of  Barkhill,  modified  by  Fr(‘c- 
nian  and  others.  The  greater  measure  of 
safety  is,  it  seems  to  me,  Avith  the  latter, 
for  the  reason  tliat  it  requires  no  dirc-ct 
manipulation  of  fragments  nor  increased 
local  trauma  of  the  parts,  less  callus,  and 
Avhen  applied,  the  pins  or  screAvs  have  no 
direct  or  necessary  connection  Avith  (he 
Avound  and  end  fragments  Avhich  are  firmly 
held  by  the  appliance.  The  danger  of  in- 
fection AA'Ould,  therefore,  be  lessened,  and 
if  present,  less  A’iolent  and  pi’olonged,  Avith 
probably  less  danger  of  rarefying  osteitis. 
Some  surgeons  operate  immediately : oth- 
ers from  one  to  three  Aveeks  after  injury, 
late  operators  claiming  that  infection  is 
more  certain  to  folloAv  the  early  operation, 
but  Ave  must  remember  that  reduction  is 
more  difficult  at  a late  date. 

In  the  elo.sed  fracture,  Avhen  reasonably 
accurate  adjustment  cannot  be  effected, 
the  operative  treatment  is  demanded. 
Lhuler  these  more  faA’orable  conditions, 
any  of  the  usual  means  of  fixation  may  be 
employed  Avith  fair  assurance  of  a faA'oi’- 
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able  result  Avithout  infection.  The  plaster 
of  Paris  fixation  of  screws  by  Taylor  of 
Port  Arthur  and  the  gimlet  and  plaster  of 
Paris  of  Lilenthal  of  New  York  have  no 
advantage  Avhatever  over  the  ordinary 
screAv  and  clamp,  and  is  not  an  improA’e- 
ment  on  the  latter. 

There  are  certain  fractures  which  are 
ahvays  difficult  of  satisfactory  adjustment 
and  alinement.  Among  these  are  spiral 
fractures,  occurring  more  frequently  in 
the  tibia  and  femur,  and  yet,  Avith  exten- 
sion and  suitable  splinting  and  manage- 
ment, a fairly  good  anatomical  and  excel- 
lent functional  results  are  the  rule,  with 
out  operation.  Fractures  near  and  in- 
volving the  joints  are  more  important 
from  both  a surgical  and  medicolegal  as- 
pect. Reasonably  good  adjustment  is  the 
rule  AA'ithout  operation.  Oblique  fractures 
of  long  bones  near  joints  are  more  diffi- 
cult to  maintain  in  accurate  adjustment, 
AA'ithout  operation  and  fixation.  First  in 
this  ela.ss  is  Potts  fracture  AA'ith  coincident 
fracture  of  the  tibia  immediately  above 
the  malleolus.  "While  as  a rule,  a satis- 
factory functional  result  is  obtained  in  un- 
complicated Potts  fracture,  yet  the  frag- 
ments usually  dip  strongly  iuAA'ard  against 
the  tibia  and  are  never  in  normal  aline- 
ment unless  the  fractured  ends  are  forci- 
bly I’estored,  and  this  can  be  done  only  by 
operation.  If  there  is,  at  the  same  time, 
a fracture  of  the  tibia  immediatelj"  aboA-e 
the  malleolus,  aa'o  liaA’en’t  the  usual  advan- 
tage of  a bone  splint,  but  a most  difficult 
condition  to  overcome  AAuth  satisfaction. 
A posterior  trough  splint  AA'ith  side  splints 
or  cast  Avill  usually  prevent  bowing  of  the 
leg  in  any  direction,  but  the  spreading  of 
the  ankle  joint  due  to  the  iuAvard  displace- 
ment of  the  fibular  fragments,  and  tearing 
of  the  interosseous  ligament,  AA'ith  some  de- 
gree of  valgus,  is  common. 

The  conclusion  seems  justifiable,  if  not 
imperath’e,  that  se\’ere  fracture  of  tibia  and 
fibula  close  to  the  ankle  joint  can  only  be 


adjusted  and  treated  Avith  the  most  satis- 
factory results  by  plating  by  staple  or  Avith 
sereAA's  and  clamp,  AA'ith  the  addition  of  a 
posterior  trough  splint  of  light,  porous 
metal  or  AA'ire,  to  prevent  boAving  of  the 
leg.  In  these  fractures  by  the  recognized 
methods  of  treatment  “some  deformity  is 
ineA'itable. 

The  inside  splint,  or  plaster  cast,  AA’ith  in- 
A'ersion  of  the  foot  is  inapplicable  because 
the  ordinary  use  of  the  tibia  as  a fulcrum 
cannot  be  utilized,  and  if  attempted,  AA’ould 
result  in  greater  deformity;  consequently, 
operation  in  these  fractures,  especially  on 
fibula,  is  more  urgent  than  Auider  ordin- 
ary conditions. 

The  time  and  occasion  AA'ill  not  permit 
discussion  of  details  applicable  to  differ- 
ent fractures.  I wish  to  emphasize  the 
safety,  the  advantage  and  the  comfort  to, 
the  patient  of  suspension  by  cradle  or  pnl- 
leyes  in  all  fractures  of  the  leg,  from  the 
femoral  neck  to  the  ankle  joint. 

In  all  fractures,  the  nature  of  the  of- 
fending agent,  the  circumstances  and  con- 
ditio'ns  peculiar  to  both  the  indiA'idual  and 
environment,  ■ must  be  giA’en  full  consider- 
ation if  Ave  would  meet  the  demands  of 
the  situation  AA’ith  fairness  and  justice  to 
all  parties. 

In  attempting  to  formulate  some  con- 
clusions on  the  operatiA’e  treatment  of 
fractures,  I believe  Ave  ai*e  justified  in 
stating : 

First : That  the  larger  the  extemal 

AA’OAind,  the  greater  the  danger  of  infec- 
tion and  necessity  for  operation. 

Second:  The  more  extensiA’e  the  lacer- 

ation and  contusion  of  soft  pai’ts  in  open 
fractures — AA'ith  or  AA'ithout  comminution 
of  bone — the  greater  the  probability  of  in- 
fection and  necessity  of  final  operation. 
In  such  cases,  operation  should  be  delayed 
until  the  soft  parts  are  in  a state  of 


*Cotton,  “Joint  Fractures,”  p.  570. 
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healthy  repair,  when  bone  repair  will  pro- 
ceed more  rapidly  and  satisfactorily. 

Third;  Penetration  of  the  skin  by  a 
fragment  of  bone  does  not  of  itself  justify 
operation. 

Foui-th:  When  dirt  and  filth  are 

gi'ound  into  the  Avound,  operation  should 
not  be  delayed. 

Fifth ; In  open  patella  fractures,  oper- 
ation should  be  immediate. 

Sixth:  In  such  fractures  as  separation 

of  epiphyses  of  long  bones,  especially  with 
dislocation,  operation  should  be  immediate. 

Seventh : In  fracture  of  the  tibia  and 

fibula,  immediately  above  the  ankle  joint, 
operation  Avill  secure  the  best  and  most 
satisfactory  anatomical  and  functional  re- 
sult. 

Eighth : Noticable  deformity  and  func- 

tional incompetence,  not  otherAvise  rem- 
ediable, ahvays  demand  operation. 

Ninth ; In  closed  fractures,  operation 
is  required  in  the  absence  of  reasonably 
accurate  adjustment  and  maintenance, 
Avithout  perceptible  deformity. 

Tenth:  In  operative  cases  the  import- 

ance of  casts  or  splints,  and  extension 
should  be  recognized  as  Amluable  aids. 

Eleventh : In  all  fractures,  the  first 

essential  consideration  is  to  preA'ent  sep- 
sis 
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There  is  certainly  no  injury  to  AAdiich 
the  human  body  is  subjected  which  has 
given  rise  to  so  much  anxiety  on  the  part 
of  the  physician  and  surgeon  as  that  of 
fracture  into  and  about  joints. 

We  were  taught  and  still  teach  to  “al- 
Avays  give  a grave  prognosis”  concerning 
any  fracture  into  any  joint — and  this  is 
Avell,  but  I wish  to  submit  and,  maintain 
that  the  probability  of  complete  or  partial 
destruction  of  function  is  Abry  greatly  de- 
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creased  in  these  latter  days;  that  Ave  are 
justified  in  expecting  of  ourselves  arid 
our  patients  are  justified  in  expecting  of 
us  much  better  Avork  and  better  results 
than  could  be  expected  or  obtained'  ri  fcAV 
years  ago. 

There  is  no  philosopher’s  stone  ndr 
magic  Avand  method  AA'hereby  Ave  may  hope 
to  see  and  adjust  Avith  exact  nicety  the 
solutions  of  continuity  commonly  called 
fractures.  IIoAvever,  the  science  of  these 
later  years  has  given  to  surgery  a hand- 
maiden more  serviceable  than  any  philos- 
opher’s stone  ever  dreamed  of,  and  the  art 
of  such  men  as  Parkhill,  Lane  and  i\Iur- 
phy  has  blazed  the  trail  and  pioneered ‘the 
field  Avhere  the  rest  of  us  must  folloAv  and 
establish  ourselves.  ‘ 

The  purpose  of  this  paper  is  a plea  for 
the  more  general,  frequent  and  repeated 
Aise  of  the  X-Ray  in  emergency  bone  surg- 
ery and  to  insist  that  operatiA’e  interfer- 
ence is  justified  in  order  that  adjustment 
of  disarranged  parts  may  be  accomplished 
Avith  precision  and  maintained  persist- 
ently. 

It  is  true  that  Ave  have  all  seen  ve'ry  ex- 
cellent functional  results  in  many  case:^ 
Avhere  there  Avas  poor  ajAposition  or  no  af>- 
position  at  all.  Nature  is  ever  ready  Avith 
a kindly  cloak  Avherewith  to  cover  our  mis- 
takes, and  time  Avas  Avhen  a fracture  of 
the  femur  stimulated  even  the  best  sur- 
geons to  A'ie  in  securing  only  the  least 
amount  of  shortening.  NoAAmdays,  Ave  ex- 
pect to  get  MO  shortening,  because  aa'C^  are> 
no  longer  satisfied  with  side  to  side‘uriibl¥J 
of  long  bone  shafts. 

The  X-Ray  enables  us  to  get  arid'  td 
knoAv  Avhen  Ave  have  end  to  end  a ja position'’ 
and,  if  necessary,  operative  measures'  en- 
able us  to  hold  Avhat  AA^e  get.  The  time  ■ has 
come  Avheri  AA^e  can  no  longer  marii'pulate' 
our  fracture  until  we  fed  pretty<faW  appo- 
sition 'of  the  shaft  fragmerits  >and  'put  tbc' 
limb  up  iri  sand  bags,  blanket,  splint',- 'box 
or  even  plaster  bandage  cast,  trusting  tb 
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hick  and  a little  exteusiou  at  various 
angles,  and  hope  for  a good  functional  re- 
sult. We  might  get  it,  but  we  are  no 
longer  satisfied  to  take  the  element  of 
chance  involved. 

Whatever  other  equipment  we  may  lack, 
we  must,  if  we  expect  to  do  the  best  work 
in  l)one  surgeiy,  provide  ourselves  with  or 
have  access  to  a well  equiiiped  X-Eay  labo- 
ratory, and  one  of  the  first  lessons  Ave 
should  learn  in  that  Avorkshop  is  that  ])ho- 
tographic  plates  are  cheaper  than  sur- 
geons’ reputations  or  laAvyers’  fees. 

Skiagraphs  at  two  or  more  angles  should 
always  he  made.  A single  skiagraph  is 
often  misleading.  To  illustrate  this  point, 
let  me  call  your  attention  to  this  plate  and 
then  to  a second  plate  of  the  same  leg — 
taken  at  right  angles.  . 

Having  experienced  the  satisfaction  of 
exact  knowledge  Avith  reference  to  the 
character,  extent  and  plane  or  planes  of 
our  fracture,  Ave  groAV  gradually  into  the 
habit  of  demanding  of  ourselves  greater 
accuracy  in  adjustments  and  apposition. 
Whereas  Ave  Avere  once  satisfied  Avith  good 
functional  results,  Ave  are  insisting  more 
and  more  that  our  end  results,  in  bone  re- 
pair, shall  measure  up  to  the  standards 
of  work  done  by  our  carpenter  and  cab- 
inet maker  and  shall  bear  the  light  of 
X-Bay  inspection. 

In  the  last  few  years  Ave  see  much  less 
frequently  than  Ave  used  to  some  felloAv 
Avaddling  along  the  street  Avith  one  leg  tAVo 
to  four  inches  shorter  than  the  other,  or 
some  patient  asking  to  have  an  angulation 
from  an  old  fracture  corrected  or  a joint 
that  had  been  stiff  for  tAventy  years  made 
to  functionate  again. 

This  is  because  all  of  us  are  doing  bet- 
ter work  than  Ave  used  to  do.  We  haA'c 
come  to  realize  that  if  outside  manipula- 
tion, traction  and  splints  Avill  not  adjust 
and  retain  in  situ  the  fragments  of  our 
fracture,  Ave  have  I’ecourse  to  a siu’e  and 
safe  procedure  in  the  application  of  such 


of  the  plates,  staples,  screAvs,  nails  or  fer- 
rules as  may  be  adapted  to  the  case  in 
hand.  Kemembering  ahvays  that  Ave  must 
approach  any  operation  for  the  application 
of  internal  bone  splints  Avith  the  same  re- 
ligious observance  of  asepsis  as  we  Avould 
employ  in  opening  an  abdomen.  Bone 
plating  in  simple  fractures  is  uniformly 
successful  and  satisfactory,  if  done  with 
the  same  care  and  under  the  same  comli- 
tions  as  other  major  surgery.  In  a .series 
of  63  cases  of  application  of  internal  bone 
splints,  Ave  have  but  two  instances,  in  sim- 
ple fracture,  in  Avhieh  the  plate  required 
removing.  In  one  case,  one  in  Avhich  the 
patient  Avho  had  both  femora  fractured 
obliquely,  developed  a traumatic  pneumo- 
nia. The  steel  strip,  A\diich  Avas  used  in 
lieu  of  a regular  Lane  plate,  AA’as  bent 
double  by  the  patient’s  Avrenching  the  leg 
in  attempting  to  get  up  Avhile  in  the  de- 
lirium of  his  pneumonia.  The  other  case 
Avas  also  one  of  double  femora  fracture. 
In  one  leg,  there  Avas  persistent  non-union, 
for  Avhicli  the  plating  Avas  done.  In  this 
case  the  plate  Avas  left  in  for  four  months 
AA'ith  no  union.  This,  by  the  AA-ay,  is  the 
only  case  of  plating  in  simple  fracture  in 
Avhich  AA'e  haA'e  CA’er  had  infection.  Union 
Avas  finally  effected  some  four  or  five 
months  after  the  remoA’al  of  the  plate. 
^Moreover,  it  has  been  our  experience  that 
internal  bone  splints,  applied  either  pri- 
marily or  secondarily  in  compound  frac- 
tures, haA'e  ahvays  to  be  subsequently  re- 
moA’ed,  and  it  is  my  personal  opinion  that 
Ave  save  much  valuable  time  and  secure  bet- 
ter end  results  by  primary  internal  splint- 
ing, rather  than  by  Avaiting  for  the  repair 
of  the  open  AAounds  and  the  so-called  con- 
A'ersion  of  our  compound  into  a simple 
fracture.  I am  aAvare  that  the  authorities 
in  bone  Avork  are  of  the  opposite  opinion, 
but  our  experience  seems  to  justify  imme- 
diate careful  adjustment  of  fragments  and 
application  of  such  internal  retention 
splints,  plates,  staples,  AA’ire,  etc.,  as  is  best 
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adapted  to  the  ease  iii  liand.  They  have 
always  to  be  subsequently  removed  of 
course. 

Let  it  not  be  understood  that  we  ad- 
vocate operative  interference  in  all  cases 
of  fracture.  Only  in  such  cases  as  can- 
not by  traction,  manipulation  and  exten- 
sion, be  accimately  adjusted  and  retained. 
We  have  jilated  11;^  of  our  fractures  in 
the  last  three  years. 

In  two  eases  of  compound  comminuted 
fracture  of  both  tibia  and  fibula,  which 
had  been  plated  dui’ing  the  present  year, 
we  have  had  non-union  and  have  resorted 
to  the  process  of  mortising  out  the  frag- 
ment above  and  below  the  non-union  and 
fitting  into  this  mortise  a bone  graft  from 
the  same  patient.  This  operation  has  been 
followed,  in  both  cases,  by  satisfactory 
union.  The  study  of  the  process  of  bone 
I'epair  in  such  cases  is  a most  fascinating 
one.  Time  forbids  our  detailing  it  here 
and  most  of  you  are  familiar  with  IMiu’- 
phy’s  Masterful  resume  of  our  present 
status  of  knowledge  concerning  that  most 
marvelous  phase  of  Nature’s  economics — 
bone  repair. 

But  what  I am  coming  to  is  tliis  propo- 
sition that  most  of  us  as  yet  have  not  ac- 
quired the  habit  of  giving  to  our  patients 
and  ourselves  the  satisfaction  of  the  best 
])Ossib]e  results  in  fractures  about  joints. 
Experience  and  results  have  emlioldened 
us  to  follow  Ijane  into  the  intenial  splint- 
ing of  the  long  bone  shaft  fractures  in 
selected  cases.  But  when  we  ai’e  con- 
fronted with  serious  fractures  into  or 
close  to  important  joints,  as  the  elbow, 
knee,  hip,  shoulder,  etc.,  we  are  prone  to 
be  satisfied  with  a “grave  prognosis ” und 
to  let  the  patient  nurse  the  notion,  which 
he  usually  has,  that  to  open  into  the  articu- 
lation would  let  the  “joint-water”  out  and 
give  him  a stiff  joint  anyway.  And  so 
we  are  apt  to  leave  a condyle  tipped,  a 
tuberosity  displaced  or  an  articular  pro- 
cess disloged,  whereas  a foiir  or  six  iienny 


nail  or  a slender  screw  would  hold  the  jiart 
in  perfect  apposition,  rediice  the  callous 
and  restore  the  joint.  Especially  is  this 
•true  of  the  condyles  and  tuberosities  of  the 
limb  bones.  These  are  the  structures  most 
apt  to  be  displaced  by  muscle  pull  and  the 
parts  most  difficult  to  retain  in  ])osition 
by  any  sort  of  external  splint  or  appliance. 
Without  the  almost  exact  replacement  of 
these  bony  .structures  entering  into  the 
formation  of  joints,  there  is,  of  necessity, 
a larger  or  lesser  amount  of  bone  bridge 
or  callous  and  consef(uent  defunctionating 
of  tlie  articulation. 

Bone  pegs  and  ferrules  wez'e  introduced 
by  the  late  Dr.  Senn  and  have  the  advant- 
age of  being  absorbable. 

The  wire  nail  was  fir.st  used  by  Von 
Lagenbeck  and  first  in  America  by  Willy 
IMeyer.  Its  use  has  so  far  been  largely  re- 
stricted to  fractures  of  the  trocanter  and 
at  the  neck  of  the  femur,  but  it  is  quite 
as  serviceable  in  retaining  the  condyles  of 
that  l)one  as  well  as  those  of  the  humerus, 
althoiigh  I am  of  the  opinion  that  the  slen- 
der screw,  threaded  to  the  head  with 
threads  as  deep  as  is  compatible  with  the 
required  strength,  will  eventually  sup- 
plant nails  and  pegs  entirely,  particularly 
because  they  admit  of  more  accurate  ap- 
plication. 

The  Y Lane  plate  is  often  serviceable  in 
T and  condyle  fractures  near  the  ankle  and 
knee,  although  kangaroo  tendon  inserted 
through  oblique  drill  holes  in  the  frag- 
ments, is  frequently  all  that  is  required  to 
maiutain  perfect  apposition.  This  mate- 
rial, I have  used  also  quite  successfully  in 
retaiiiing  alinenient  between  the  head  aud 
shaft  of  the  humerus  in  fracture  through 
the  surgical  neck,  by  placing  three  sutures 
through  oblique  drill  holes  equally  spaced 
about  the  circumference  of  the  fragments. 

As  to  the  best  time  to  select,  as  has  al- 
ready been  stated,  it  is  my  opinion  that, 
l)arring  cases  of  immediate  excessive  swell- 
ing and  oedema,  the  sooner  operative 
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measures  are  uudertaken,  the  better,  if 
they  are  to  be  used  at  all  either  in  simple 
or  in  open  fractures. 

To  acquire  satisfaction  and  success  in 
surgery  of  bone  repair  the  operator  must 
appreciate  to  the  fullest  the  necessity  for 
a perfect  asepsis ; remembering  always 
that  in  the  presence  of  the  soft  parts  about 
l)ones  and  especially  in  joint  synovia,  he 
is  dealing  with  tissues  many  fold  more 
susceptible  to  infection  than  the  peritoneal 
structures  which  he  encounters  in  doing 
an  abdominal  section. 

My  siiggestion  is  that  Ave  acquire  the 
habit  of  just  as  painstaking  exactne.ss  in 
replacing  and  retaining  in  situ  the  frag- 
ments about  joints  as  Ave  have  in  the 
broken  shafts  of  long  bones. 

The  methods  of  Championere  emphasiz- 
ing adjustment  by  extension  and  massage 
and  that  of  Bardenheuer  by  axial  and 
lateral  ti-action  and  counter  traction,  by 
means  of  Aveights,  Avere  in  their  day  most 
serviceable  and  excellent  methods.  But 
Lister  and  Roentgen  liaA^e  established  a 
neAV  day  Avith  neAV  standards  and  Ave  must 
measure  up  to  them  as  opportunity  and 
experience  open  the  Avay. 


DISCUSSION  OPENED. 

Dr.  George  W.  Miel,  Denver:  I am  sorry 

ii,ot  to  have  had  some  intimation  of  this 
earlier;  but  just  a few  mo’nents  ago  I was 
asked  to  open  this  discussion,  so  that  my  part, 
1 am  afraid,  will  fall  far  short  of  the  require- 
ments. 

Both  of  these  papers  appear  to  me  to  be 
especially  commendable.  They  seem  to  cover 
concisely  and  Avell  the  subject  in  hand. 

The  statistics  given  by  Dr.  Adams  are  a 
matter  of  congratulation  to  us.  to  see  in  the 
operative  treatment  of  so  many  of  these  frac- 
tures such  uniformly  good  results.  These  sta- 
tistics are  quite  at  variance  Avith  those  gen- 
erally offered.  Unfortunately  in  this  matter 
of  operative  treatment  over  the  country  in 
the  hands  of  good  operators,  statistics  vary 
materially,  so  much  so  that  in  Bellevue  hos- 
pital I believe  there  are  only  one  or  two  out 
of  the  some  19  or  20  surgeons  doing  this 
Avork  that  obtain  results  Avhich  compare  Avlth 
these  given  by  Dr.  Adams.  1 remember  A'ery 
distinctly  the  presentation  by  Dr.  Martin  a 


year  ago  at  Denver,  in  the  meeting  of  the 
American  Surgical  Association,  of  a series  of 
plate  cases;  with  skiagrams  shown  on  a 
screen,  the  results  in  many  instances,  seem- 
ingly anything  but  encouraging,  and  I be- 
lieve Dr.  Martin  held  this  opinion.  It  would 
seem  operation  especially  in  closed  fractures, 
is  being  rushed  into  to  the  disadvantage  per- 
haps of  a number  of  patients,  and  to  the  dis- 
advantage in  a way  of  surgery.  It  caii  be 
seen,  nevertheless,  that  the  matter  is  one  of 
appreciation;  that  if  certain  operators  have 
good  results,  almost  invariably  the  others  who 
lack  in  their  results  might  be  expected  under 
better  technique  to  bring  these  cases  into  more 
commendable  aggregation. 

In  hospitals  a good  deal  of  this  work  is 
relegated  after  operation  to  the  ward;  even 
the  place  of  operation  is  not  alAvays  selected 
with  best  advantage,  though  it  seems  rather 
Avell  known  that  the  question  of  sepsis  is  apt 
to  be  one  of  importance  with  ward  patients. 

Without  generalizing  I will  take  up  then  the 
question  of  the  X-ray  feature.  We  can  pass 
over  the  need  of  X-ray;  Ave  all  know  that  X-ray 
is  needed,  but  in  taking  these  pictures  the 
matter  of  the  relation  of  tjie  member  to  the 
body  and  the  body  to  the  light  as  used  should 
•be  accurately  recorded,  to  be  able  to  read  the 
plates  Avith  advantage. 

The  time  of  operation  has  been  very  well 
handled  by  both  essayists.  I Avill  pass  to  the 
discussion  on  Dr.  Grant’s  paper  for  a moment 
simply  to  say  that  from  my  experience  which 
has  been  somewhat  considerable,  I have  yet 
to  find  in  a closed  fracture  at  the  ankle  joint 
Ihe  need  of  operative  procedure;  that  is,  inso- 
far as  plates  are  concerned. 

(Time  called.) 

Dr.  Maurice  Kahn,  Leadville:  Dr.  Grant  has 

so  fully  covered  his  ideas,  and  likeAvise  my 
own,  regarding  the  operative  treatment  of 
fractures,  that  I feel  there  is  little  left  for 
discussion. 

As  a matter  of  emphasizing  Avhat  Dr.  Grant 
has  already  said,  I should  like  to  mention  one 
thing  relative  to  environment;  the  furor  that 
recently  seems  to  have  taken  hold  of  the  sur- 
gical profession  throughout  the  country  rela- 
tive to  operative  treatment  of  fractures,  1 
think  has  gone  to  an  extreme  degree.  Unless 
one  is  well  equipped — I do  not  mean  only  in 
hospital  facilities  with  Avell  trained  assistants, 
though  this  is  of  the  first  importance — but 
also  by  special  training  in  bone  Avork,  one  had 
better  leave  bone  surgery  alone.  We  can  not 
go  into  bones  Avith  the  impunity  that  we  enter 
the# peritoneal  cavity.  The  medulla  is  partic- 
ularly prone  to  infection,  and  in  serious  injury 
to  the  soft  parts  infection  occurs  easily  here 
also. 

One  reason  Avhy  many  men  are  running  into 
operative  treatment  is  through  insufficient 
training,  resulting  from  insufficient  teaching 
in  our  medical  schools  of  Avhat  may  be  accom- 
))lished  by  the  nonoperative  methods  of  treat- 
ment. The  Avell  trained  man  can  get  results 
in  many,  cases  from  the  so-called  ordinary 
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treatment  of  fractures  or  non-operative  treat- 
ment, which  the  untrained  man  does  not  get. 
Of  course  the  general  practitioner  gets  a great 
many  fractures  in  the  ordinary  run  of  work. 
If  he  is  well  trained,  has  had  some  hospital 
experience,  the  results  he  gets  are  very  satis- 
factory. 1 have  had  a number  of  compound 
fractures  that  I have  treated  by  the  ordinary 
methods,  even  under  advice  to  operate,  and 
the  results  have  been  eminently  satisfactory. 

If  apposition  and  alignment  can  be  secured 
without  operation,  then  the  ordinary  treatment 
is  indicated  and  will  be  found  satisfactory  in 
most  cases.  If,  on  the  other  hand,  reduction 
is  inadequate,  and  one  has  angulation  that  is 
not  correctable,  (this  occurring  especially  in 
older  fractures)  or  there  is  a spiral  twist,  or 
axial  rotation,  then  operation  is  indicated  and 
should  be  ])erformed,  but  by  one  trained  and 
competent  to  do  such  work. 

Dr.  George  H.  Stover,  Denver:  Conserva 

tism  is  always  a wise  thing.  There  is  the 
danger  of  rushing  into  operative  treatment  of 
fractures  to  too  great  an  extent,  but  the  treat- 
ment of  fractures  is  becoming  more  and  more 
a surgical  procedure.  It  will  be  more  a sur 
gical  procedure  by  far  ten  years  from  now 
than  it  is  now.  I think  it  will  be  a good  while 
before  the  pendulum  swings  too  far.  You  hear 
a good  deal  of  criticism  against  the  operative 
treatment  of  fractures  on  the  part  of  men — 
1 am  not  taking  a shot  at  any  speaker — who 
are  not  provided  with  the  means  of  diagnosing 
their  cases,  who  are  not  tak'ng  the  trouble  to 
prepare  themselves  to  do  it  properly,  wdio  are 
not  capable  of  doing  the  operative  work,  or 
who  do  not  realize  the  responsibilities  which 
are  upon  them  in  the  treatment  of  fractures. 
I think  that  in  ten  years  from  now  there  will 
be  ten  times  as  many  fractures  treated  by  op- 
eration as  there  are  now. 

As  to  methods  of  treatment  I may  say  more 
a little  bit  later.  I want  to  emphasize  the 
statement  with  which  you  all  seemed  to  agree, 
that  the  X-ray  must  be  used  in  the  examina- 
tion of  fractures.  It  must  be  used  a great 
deal  more  than  it  is.  No  man  has  a right  to 
treat  any  fracture,  or  any  suspected  fracture, 
now,  without  having  had  an  X-ray  examination 
made  if  such  is  possible,  and  it  is  possible 
with  the  most  of  men  to  whom  fractures 
come.  You  do  not  have  to  have  an  extensive 
equipment.  A small  portable  machine  will  en- 
able you  to  examine  most  of  the  ordinary 
fractures  of  the  extremities  that  come  in  the 
usual  run  of  business.  You  will  of  course  not 
expect  with  those  things  to  do  the  more  tech- 
nichal  work  in  the  stomach  and  in  the  lungs 
and  all  that  sort  of  thing,  but  you  won’t  bave 
the  time  for  that  anyhow.  The  man  who  is 
practicing  in  the  smaller  towns  or  in  isolated 
places  and  who  cannot  have  access  to  a man 
who  gives  his  whole  attention  to  X-ray  work 
should  prepare  himself  to  use  the  X-ray  for 
ordinary  fractures,  and  he  can  do  it  very 
nicelv,  getting  a small  machine,  and  practicing 
a while  on  his  own  bands — provided  he  does 
not  practice  too  much  on  them — in  learning 
the  technique.  He  can  get  very  good  infor- 
mation that  way,  and  he  will  find  that  he  will 


deliver  a great  deal  better  class  of  goods  to 
his  patients.  It  will  cost  work  and  money  to 
learn,  but  if  you  haven't  an  expert  handy,  it 
will  be  worth  while. 

I want  to  say  a little  about  some  of  the 
methods  of  the  bone  treatment  of  fractures. 
I do  not  think  one  ought  to  rely  on  the  Lane 
plate  to  hold  a long  bone  iii  line.  Its  office 
is  to  keep  apposition.  You  must  depend  on 
your  external  splint  largely  to  keep  the  bone 
in  line,  and  in  a great  many  of  the  fractures 
where  the  Lane  plate  is  now  used  it  is  unnec- 
essary. If  you  will  cut  into  the  irreducible  or 
difficult-reducible  fracture,  put  it  into  good  ap- 
position and  put  it  in  splints  it  Will  not  be 
displaced,  and  you  do  not  need  to  put  a foreign 
body  in.  Of  course  I am  not  asking  for  the 
total  abandonment  of  these  splints.  You  must 
remember  that  it  is  a foreign  body,  and  that 
a foreign  body  is  not  always  a desirable  thing. 

Dr.  Leonard  Freeman,  Denver:  I think  there 
is  no  more  important  subject  that  this  subject 
of  fractures.  I think  it  is  proper  to  say  that 
the  general  run  of  practitioners  over  the  coun- 
try are  completely  up  in  the  air  as  to  what 
they  are  to  do  about  certain  forms  of  frac- 
tures. If  you  can  get  a good  result  by  ordinary 
means,  without  operation,  for  heaven’s  sake 
get  it;  but  if  you  cannot  get  a good  result, 
under  control  by  the  X-ray,  then  an  operation 
should  be  done,  provided  the  surroundings  are 
proper  and  that  the  individual  who  does  the 
operation  has  had  a reasonable  amount  of  ex- 
perience in  such  work.  Dr.  Grant,  and  also 
Dr.  Adams,  have  put  this  thing  very  admirably 
in  their  papers.  Dr.  Grant  had  something  to 
say  about  the  internal  clamp,  or  Lane’s  plate, 
and  the  external  clamp,  as  popularized  by  Dr. 
Parkhill  in  this  part  of  the  country  and  else- 
where, which  I think  is  very  excellent.  So 
much  has  been  said  about  the  Lane  plate  in 
recent  years  that  I think  we  are  in  danger 
of  losing  sight  of  the  external  clamp,  which 
would  be  unfortunate.  The  advantages  of  an 
external  clamp  are  these:  in  the  first  place, 

it  is  much  easier  to  apply,  with  much  less 
manipulation  of  the  tissues  and  consequently 
less  danger  of  infection.  In  the  next  place, 
and  this  is  an  advantage  of  importance,  it  is 
much  more  readily  removed,  withouh  giving 
an  anesthetic  and  without  doing  what  the  pa- 
tient regards  as  a dreaded  operation.  In  the 
next  place  the  screws,  which  are  as  small 
in  diameter  as  the  screws  used  in  the  ordinary 
plate  method,  can  be  put  just  as  far  as  you 
please  from  the  seat  of  fracture,  entirely  in 
sound  tissues  if  you  wish,  thus  doing  awav 
with  the  dangers  of  having  any  foreign  body 
too  close  to  the  line  of  fracture,  and  also  doing 
away  with  the  danger  of  delayed  union  which 
is  apt  to  come  in  these  cases. 

With  this  clamp  you  leave  in  no  foreign 
bodv.  With  the  Lane  plate  you  do  leave  in  a 
foreign  body,  unless  you  take  it  out  by  an  op- 
eration afterwards,  which  very  often  has  to 
be  done.  In  addition  these  external  clamps 
hold  the  bone  fragments  more  firmly  than  do 
the  internal  plates,  in  spite  of  what  you  might 
theoretically  think  to  the  contrary.  If  you  will 
observe  the  clamp  which  I exhibit  you  will  see 
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tbat  it  holds  very  firmly  the  fragments  of 
wood  in  which  it  is  fixed.  If  you  examine  the 
other  exhibit — a Lane  plate — you  will  find  that 
the  fragments  have  more  movement.  The  ex- 
ternal clamp  does  not  produce  any  more  in- 
convenience than  the  internal,  because  it  is  ex- 
ternal, the  only  thing  that  is  internal  being 
the  screws. 

The  greatest  objection  that  has  been  raised 
against  the  external  clamp  has  been  the  dan- 
ger of  infection.  That  danger  might  be  im- 
mediate or  it  might  be  late.  The  immediate 
danger  of  infection  is  no  greater  in  the  ex- 
ternal clamp  that  it  is  with  the  internal  clamp 
providing  that  the  operation  has  been  an 
aseptic  one.  If  the  operation  is  not  a clean 
operation  then  the  danger  is  equal.  But  on 
the  other  hand  the  after  results  are  less  to  be 
feared  with  the  external  clamp  than  with  the 
internal,  because  we  have  the  screw  holes  tor 
drainage.  As  regards  the  later  infection,  that 
comes  on,  if  it  come  at  all,  very  late,  and 
then  it  is  trivial  in  amount;  and  by  the  time 
it  arrives  the  screws  have  formed  separate 
granulated  channels  for  themselves,  which 
wall  them  off  from  the  surrounding  tis- 
sues and  prevent  the  infection  of  the 
general  wound,  just  as  with  silk-worm  gut 
sutures,  through  and  through  the  abdomi- 
nal wall  to  close  a wound,  we  do  not 
fear  infection.  The  chances  are  even  great- 
er for  infection  with  sutures,  because  of  the 
strangulation  of  the  tissues  by  the  silk-worm 
gut,  which  does  not  occur  with  a screw,  stand- 
ing as  it  does  loosely  within  the  tissues 

Dr.  O.  S.  Fowler  has  made  some  experiments 
in  this  connection.  He  has  inserted  screws 
into  the  bones  and  found  that  within  three  or 
four  days  a channel  of  granulating  tissue  had 
formed.  Dr.  Hillkowitz  examined  the  speci- 
means.  I do  not  mean  to  say  that  external 
clamps  are  applicable  to  all  cases.  Internal 
clamps  are  applicable  to  some,  especially  near 
the  ends  of  bones,  and  external  clamps  to 
others:  but  we  certainly  should  not  lose  sight 
of  the  advantages  pf  the  external  clamp, 
which  is  used,  by  the  way,  perhaps  much  more 
abroad  than  it  is  here,  its  advantages  being 
well  recognized  in  many  foreign  countries. 

Dr.  Horace  G.  Wetherill,  Denver:  We  all 

admire  consistency  and  I want  to  call  atten- 
tion to  tlie  fact  that  Dr.  Stover  is  not  con- 
sistent. If  there  is  one  thing  I have  heard  Dr 
Stover  contend  for  more  than  any  other,  it  is 
that  a man  should  be  able  to  interpret  an 
X-ray  plate  The  difficulty  about  equipping 
the  general  practitioner  with  an  X-ray  ma- 
chine and  letting  him  take  his  own  X-ray 
plates  is  that  he  is  not  going  to  be  able  to 
interpret  them  accurately,  and  this  is  very 
necessary.  I know  of  a case  in  point.  A little 
boy  had  a broken  thigh.  He  was  under  the 
care  of  two  excellent  men,  and  a careful  X-ray 
examination  of  the  bone  was  made.  After  the 
bones  had  been  brought  together,  under  an 
anesthetic,  another  X-ray  examination  was 
made  and  tlie  ends  appeared  to  be  very  much 
out  of  line.  The  patient  was  given  an  anes- 
thetic and  the  bones  were  again  adjusted; 
another  X-ray  examination  was  made  and  the 


bones  were  still  shown  out  of  line.  This  was 
repeated,  and  a short  time  after  another  X-ray 
showed  the  bones  still  out  of  proper  position. 
An  operation  was  decided  upon, and  was  done 
by  one  of  our  best  surgeons.  The  thigh  was 
opened;  the  bone  was  examined  and  found  to 
be  in  excellent  position.  Nothing  was  done  to 
it  whatever;  the  wound  was  sewed  up  and 
the  boy  got  well,  with  a perfectly  good  and 
symmetrical  leg.  I am  not  criticising  Dr. 
Stover;  he  knows  that  I have  the  highest  re- 
gard for  his  ability  as  an  X-ray  expert.  In 
Denver  we  are  extremely  fortunate  in  having 
such  men  as  Dr.  Stover  and  Dr.  Childs  to  co- 
operate with  us.  But  the  X-iay  picture  is  not. 
the  sort  of  thing  the  novice  or  a person  who 
is  not  accustomed  to  it  can  interpret  for  him- 
self. It  needs  a very  careful,  and  very  skill- 
ful interpretation,  by  such  an  expert  as  Dr. 
Stover  is  known  to  be. 

I should  like  to  speak  of  a matter  referred 
to  by  Dr.  Adams,  that  is  the  importance  of 
using  bone  grafts  for  certain  pathologic  con- 
ditions, and  particularly  for  ununited  fractures 
As  Dr.  Adams  has  said  Murphy  has  shown  us 
how  much  may  be  done  in  this  particular  way. 
Many  ununited  fractures  of  given  time  will 
ultimately  make  good  union.  Murphy  has, 
however,  pointed  out  that  notwithstanding 
perfect  apposition  and  that  there  may  be  no 
factor  which  we  are  able  to  fix  upon  as  pre- 
venting union,  yet  in  some  of  these  cases  with- 
out anybody  being  at  fault  non-union  will  oc- 
cur. In  a case  of  this  kind  bone  grafting  often 
does  good.  It  is  useful  too  in  other  cases.  I 
have  a little  boy  in  one  of  the  hospitals  in 
Denver,  who  had  osteomyelitis  nearly  a year 
ago.  He  had  a necrosis  of  almost  all  of  the 
shaft  of  the  tibia  and  about  two-thirds  of  it 
was  removed  as  a sequestrum.  It  has  been  re- 
produced with  the  exception  of  a gap  of  per- 
haps two  inches  where  the  periosteum  was 
destroyed,  and  there  has  been  no  reproduction 
of  bone  at  all  at  this  place.  I expect  to  take 
a graft  from  the  other  tibia  within  the  next 
week  and  transplant  it  into  that  gap. 

This  is  a very  interesting  process.  The  graft 
is  not  osteogenetic.  It  does  not  produce  a 
new  bone  and  it  is  ultimately  absorbed.  It 
simply  acts  as  a scaffold  or  a temporary 
bridge,  to  carry  the  blood  supply  and  the 
haversian  canals  from  the  end  of  one  bone  to 
the  end  of  the  other.  Murphy  calls  it  osteo- 
conductive,  which  Is  a much  better  name. 

Dr.  R.  W.  Corwin,  Pueblo:  I want  to  cor- 

roborate the  statements  made  by  Dr  Adams 
in  regard  to  the  work  that  he  has  done.  1 
have  had  an  opportunity  of  witnessing  this 
excellent  work.  It  might  be  added  we  never 
use  plates  when  external  means  will  suffice, 
but  when  external  means  will  not  hold  the 
bones  in  place,  which  is  proven  by  the  X-ray, 
plates  are  resorted  to.  Where  infected  cases 
have  come  to  us  we  have  occasionally  used 
plates  to  advantage  from  the  beginning  of  the 
the  treatment:  in  spite  of  the  plate  the  bones 
have  united  and  the  parts  healed. 

With  regard  to  the  use  of  iodiu,  as  spoken 
of  by  Dr.  Grant,  I cannot  emphasize  its  use 
too  strongly.  Applications  of  tincture  of  iodin. 


FRACTURES 


I believe,  is  the  best  thing  we  have  at  our 
command  for  first  dressings  in  most  cases. 
Use  it  freely.  It  is  a question  whether  it  is 
wise  ever  to  extend  the  wound,  unless  it  be  a 
puncture  wound.  In  addition  to  iodine,  balsam 
of  Peru  can  often  be  used  to  advantage  in 
open  wounds  and  deep  cavities,  where  there 
is  suppuration.  It  will  stop  infection.  We 
have  proven  it  in  the  pathalogic  laboratory. 

With  regard  to  the  movement  of  the  patient, 
it  is  a very  serious  matter  and  should  be  care- 
fully considered.  Visiting  of  friends  should  be 
prohibited  as  far  as  possible.  Noises  that  dis- 
turb the  patient  are  inexcusable.  Loud  talking 
in  the  patient’s  room,  by  relatives,  nurses  or 
doctors,  should  be  considered  criminal. 

Dr.  S.  B.  Childs,  Denver:  From  an  X-ray 

stMiancint  there  are  three  classes  of  fractures 
that  are  brought  to  us  for  examination.  In 
one  class  the  alinement  is  satisfactory,  and 
no  question  arises  as  to  the  proper  treatment 
by  external  appliances.  In  the  second  class 
there  is  no  doubt  about  the  propriety  of  an 
open  operation.  In  the  third  class,  the  doubt- 
ful class,  there  is  question  as  to  the  proper 
treatment,  and  I know  of  no  class  that  requires 
greater  experience  or  keener  judgment  in  de- 
vising the  proper  methods  of  treatment.  Ex- 
perience in  subsequent  examinations  of  cases 
of  fracture  in  which  the  X-ray  plate  has  dem- 
onstrated that  the  fractured  ends  have  not 
been  in  what  would  ordinarily  be  called  fair 
apposition,  have  proven  excellent  clinical  re- 
sults. I realize  this  is  a dangerous  point  to 
talk  about  because  cases  of  this  nature  might 
come  out  with  very  serious  results,  but  ,I 
want  to  call  attention  to  the  fact  that  although 
the  X-ray  plate  in  some  cases,  shows  the  ends 
of  fractures  in  only  fair  apposition,  if  the  axis 
of  the  shaft  is  in  good  alinement,  providing, 
of  course,  there  is  no  tendon  or  muscle  fiber 
between  the  ends,  union  will  take  place  with  a 
good  clinical  result. 

There  is  one  other  point  to  which  I have 
called  attention  several  times  in  our  societies 
and  it  would  seem  that  it  did  not  need  further 
emphasis  except  from  the  fact  that  w'e  are 
even  today  frequently  asked  to  make  fluorsco- 
pic  examinations  of  fractures,  w'hich  I always 
refuse  to  do.  A fluorscopic  examination  of  a 
fracture  in  the  neighborhood  of  a joint  may  be 
not  absolutely  unreliable,  but  it  is  capable  of 
doing  a great  deal  of  harm,  because  you  can- 
not get  the  correct  idea,  and  you  may  over- 
look a fracture  which  will  appear  only  upon 
the  plate.  1 want  to  emphasize  the  fact  that 
a plate  should  be  made,  either  stereoscopically 
or  else,  as  Dr.  Adams  has  emphasized,  from 
two  directions,  so  as  to  get  the  full  view  of 
the  fracture,  for  it  is  a permanent  record  of 
the  condition  at  the  time. 

President  Jayne:  If  the  society  pleases,  call 

was  made  for  Dr.  Stover  a moment  ago,  and 
1 recall  since  1 made  my  ruling  that  Dr. 
Stover  did  not  occupy  his  full  five  minutes, 
and  he  still  has  a minute  and  a half  in  which 
to  speak,  if  the  society  so  desires. 

Dr.  George  H.  Stover,  Denver:  Really  I feel 

that  it  is  hardly  necessary  for  me  to  defend 
myself  before  you  men,  hut  just  let  me  men- 


tion one  or  two  points.  Suppose  you  are  mak- 
ing an  X-ray  plate  or  shadowgraph  of  a frac- 
tured bone,  and  your  plate  shows  the  ends  of 
the  bones  in  the  position  indicated  thus: 
(Fig.  1.)  Does  anybody  think  that  the  ends 
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of  the  bone  that  made  that  shadow  could  pos- 
sibly be  in  the  position  indicated  thus?  (Fig. 
2).  Certainly  not.  If  the  X-ray  examination 

~ _ 
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were  made  in  only  one  direction,  and  in  a 
direction  at  a right  angle  to  the  direc- 
tion from  wihch  Fig.  1 was  made,  you 
would  get  a plate  like  Fig.  2,  but  the 
case  which  has  been  brought  into  dis- 
cussion was  examined  by  exposures  at  right 
angles  to  each  other  and  the  deformity  illus- 
trated in  Fig.  1 was  found  in  one  of  the  two 
plates,  not  only  once,  but  in  each  of  seven 
different  examinations.  Another  thing;  sup- 
pose that  the  surgeon  in  the  case  is  very  reluc- 
tant to  operate,  and  delays  for  weeks;  you 
will  remember  that  it  doesn’t  take  long  for 
callous  to  appear  and  round  off  the  rough 
corners;  finally  the  surgeon  cuts  down  onto 
the  bone,  runs  his  finger  along  the  bottom  of 
the  incision  and  doesn’t  feel  any  sharp  cor- 
ners, closes  up  the  incision  and  says  the  bone 
is  straight.  Is  he  right?  No.  What  he  felt 
with  his  finger  was  smooth  callous  There 
wouldn’t  have  to  be  any  shortening  even  in 
a case  like  Fig.  1.  Another  thing;  suppose 
later  that  the  man  who  X-rayed  that  bone  and 
stated  that  apposition  was  not  good,  made 
repeated  attempts  through  a period  of  nearly 
five  years  to  get  another  skiagram  of  the  leg 
after  the  operation  and  met  with  opposition 
from  all  quarters  and  never  did  succeed  in 
being  allowed  to  make  another  examination, 
what  can  be  said?  What’s  the  use? 

Dr.  Frost  C.  Buchtel:  In  the  closing  discus- 

sion I should  like  to  have  Dr.  Adams  tell  us, 
if  he  will,  how  many  of  the  compound  frac- 
tures that  he  plated  gave  perfect  unions  with- 
out the  removal  of  the  plate.  It  certainly  is 
a very  exceptional  experience  that  he  has 
had  in  plating  compound  fractures.  The  ex- 
perience of  everyone  is  that  such  plates  do  not 
stay  in.  To  follow  out  Dr.  Miel’s  discussion, 
it  is  rare  for  a Pott’s  fracture  to  have  to  be 
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wired  or  plated.  If  one  knows  how  to  put  on 
a Stimpson  splint  correctly  and  gets  the  foot 
pulled  sufficiently  around  internally,  he  gets 
a good  result. 

In  the  immediate  operation  upon  fractures 
of  the  patella  it  is  a question  whether  that  is 
preferable  to  W'aiting  for  several  days  until 
there  is  more  resistance  in  the  joint  cavity. 
For  the  sake  of  completeness  1 think  the  Lilli- 
enthal  plate  ought  to  be  mentioned.  The  Lil- 
lienthal  plate  is  a combination  of  the  Freeman 
clamp  with  the  Lane  plate.  It  is  merely  a 
Lane  plate  with  two  little  holes  at  each  end  of 
the  plate  through  which  a wire  is  inserted, 
and  this  wire  is  allowed  to  extend  out  through 
the  skin.  Then  instead  of  using  screw’s,  one 
uses  screw's  with  a shank,  and  this  screw  is 
inserted  into  the  bone.  In  that  way  you  have 
your  plate  coming  immediately  against  the 
hone,  which,  most  people  believe  gives  better 
support  to  the  bone.  Then  when  one  desires 
to  remove  the  plate  it  can  be  removed  exactly 
as  the  Parkhill  clamp  can  be  removed  and  the 
plate  can  be  removed  by  pulling  on  the  wire. 
Another  scheme  of  Dr.  Lillienthal’s,  if  one 
does  not  happen  to  have  a Parkhill  clamp,  is 
to  use  gimlets:  one  puts  a gimlet  into  the 
bone  and  detaches  the  handles  from  the  gim- 
lets, then  winds  wire  around  the  shanks  of  the 
gimlets  and  secures  the  whole  thing  by  a 
roller  bandage  or  plaster  of  paris.  This  gives 
prpc.tiopllv  the  same  fixation  that  the  Freeman 
clamp  gives. 

Dr.  Leonard  W.  Ely,  Denver.  First  a few 
words  on  the  subject  of  Pott’s  fracture,  which 
Dr.  Grant  mentioned.  I believe  that  if  a Pott’s 
fracture  is  put  un  in  proper  shape,  a bone 
operation  is  practically  never  necessary.  The 
trouble  is  in  most  of  this  fracture  work  that 
we  have  been  confining  our  attention  to  differ- 
ent forms  of  splints  of  W'hich  w'e  read  in  a 
book,  and  then  w’e  attempt  to  hang  the  snlint 
on  the  limb,  as  if  the  splint  in  itself  would 
accomplish  some  purpose.  Now,  in  a Pott’s 
fracture  if  the  foot  be  put  up  in  extreme  ad- 
duction, inversion  and  dorsal  flexion,  the  re- 
sult is  practically  always  a perfect  one,  not 
only  functionally  but  anatomicallv.  The  Stim- 
son  splint  is  excellent,  but  it  is  a little  more 
difficult  to  apply  than  an  ordinary  plaster 
bandage.  If  the  patient  pull  with  a bandage 
his  own  foot  up  into  place,  the  circular  plas- 
ter bandage  can  be  applied  in  about  fiv£  min- 
utes. It  is  very  simple,  and  holds  the  foot  per- 
fectly easily.  The  operative  treatment  of  frac- 
tures is  a protest  against  the  routine  methods 
into  which  w'e  had  fallen.  When  I was  in  the 
medical  school,  our  course  on  fracturps  con- 
sisted verv  largely  of  descriptions  of  different 
splints,  which  no  orle  could  possibly  carry  in 
his  mind.  The  impression  that  we  carried 
away  was  that  for  any  given  fracture,  the 
treatment  consisted  in  hanging  some  splint  on 
that  we  could  read  about  in  a book. 

The  treatment  of  fractures  is  a mechanical 
])roMem.  If  it  is  impossible  to  get  a fragment 
of  bone  back  where  it  belongs  we  can  often 
carry  the  limb  up  to  meet  the  fragment.  It 
the  tuberosity  is  torn  off  the  head  of  the 
humerus,  and  we  cannot  crowd  it  down,  we 
can  easily  bring  the  head  of  the  humerus  up 


to  meet  it,  by  abducting  the  arm.  , What  we 
ought  to  do  is  to  make  up  our  minds  exactly 
what  is  to  be  done,  and  then  go  and  do  it. 
If  we  cannot  reduce  a displaced  bone  fragment 
manually,  and  hold  it  in  place  by  our  dressing, 
then  an  open  operation  is  in  order,  but  I am 
sure  none  of  us  would  ask  for  an  open  opera- 
tion of  a fracture  of  his  own  bone,  until  he 
were  sure  that  the  reduction  and  retention 
could  not  be  accomplished  otherwise. 

Possibly  'the  slip-slod  way  that  we  have 
treated  fractures  in  the  past  is  responsible  for 
the  great  number  of  damage  suits.  I believe 
that  the  man  who  sees  a fracture  once  or 
twice  a year  should  pass  it  up,  as  he  would 
an  abominal  operation. 


DISCUSSION  CLOSED. 

Dr.  Bon  O.  Adams,  Pueblo:  lin  considera- 

tion of  the  lateness  of  the  hour  I had  meant 
to  surrender  my  time.  Dr.  Frost  Buchtel  has 
evidently  misunderstood  me.  Twice,  in  the 
paper  I said,  that  we  have  never  been  able 
to  leave  a plate  in  a compound  fracture.  But 
in  simple  fractures  we  have  never  had  to  re- 
move but  two  plates.  1 think  I must  have  been 
misunderstood.  I want  to  emphasize  since  I am 
on  the  floor,  two  other  things.  One,  sug- 
gested by  Dr.  Wetherill’s  child  patient.  And 
this  point  has  not  been  made  yet  that  in  chil- 
dren the  process  of  bone  repair  differs  ma- 
terially from  that  of  adults.  In  children  we 
must  preserve  every  portion  of  the  perio- 
steum: in  adults  this  is  quite  unnecessary,  be- 
cause the  bone  in  a child  grows  from  the  per- 
iosteum and  in  the  adult  it  grows  from  the 
medulla  and  the  endostium.  Those  are  things 
brought  out,  as  I suggested,  in  the  study  of 
the  osteogenic  process  in  the  repair  of  bones, 
but  we  did  not  attempt  to  go  into  that.  There 
is  one  thing  above  all  others  that  must  be  ob- 
served for  successful  bone  surgery.  We  must 
keep  in  mind  the  fact,  that  1 tried  to  emphasize 
that  the  soft  parts  about  the  bones  and  es- 
pecially the  synovia,  require  very  much  more 
careful  preparation  and  very  careful  asepsis 
more  than  any  other  major  surgery,  and  I say 
other  major  surgery  because  all  bone  surgery 
comes  under  the  class  of  major  surgery.  On 
account  of  the  disarrangenment  of  the  pro- 
gram I will  surrender  the  remainder  of  my 
time. 

Dr.  W.  W.  Grant,  Denver:  We  must  never  for- 
get that  a perfect  anatomical  or  skeletal  adjust- 
ment is  not  at  all  necessary  to  the  most  per- 
fect functional  results.  We  may  have  con- 
siderable displacement  of  the  fragments  with 
union  and  yet  have  perfect  muscular  results, 
and  but  for  the  X-ray  we  would  not  know  but 
what  there  was  a perfect  adjustment  of  the 
fragments. 

Mr.  Lane  contends  that  asepsis  and  techni- 
que are  more  difficult  and  absolutely  of  more 
importance  in  bone  surgery  than  in  abdominal 
surgery,  and  the  conditions  which  he  lays 
down  are  so  extreme  that  you  should  not 
even  put  a gloved  finger  into  the  wound:  the 
conditions  which  he  prescribes  are  such  that 
he  would  prevent  anyone  except  one  who  has 
devoted  so  much  of  his  time  to  it,  as  he  does. 
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to  do  bone  surgery.  I hardly  think  this  neces 
sary.  1 should  not  hesitate,  and  never  have, 
to  put  a clean  finger  with  a glove  on  it  the 
wound  of  the  joint  or  of  a bone,  and  this  I dc 
every  year  of  my  life.  I think  in  that  respect 
he  goes  to  such  an  extreme  as  to  make  it  most 
difficult  to  do  operative  surgery  on  fractures. 

The  bone  graft  spoken  of  has  been  used  by 
a New  York  surgeon  and  by  Dr.  Murphy.  Dr. 
Murphy  contends  now  that  the  early  operation 
is  attended  very  much  oftener  with  infection 
than  later  operation.  He  says  very  recently 
that  Mr.  Lane  agrees  with  him  in  this,  so  they 
postpone  operations  for  from  one  to  two  or 
three  weeks,  even  in  cases  where  it  is  man- 
ifestly needed,  in  a compound  fracture.  Un- 
der other  conditions  where  we  can  prescribe 
the  conditions  of  asepsis  and  operative  pro- 
cedure in  a clean  case,  then  these  conditions 
are  not  so  precise  nor  so  urgently  needed. 

I want  to  state  in  regard  to  Potts’  fracture, 
Mr.  Lane  said  years  ago  emphatically,  and 
still  maintains,  that  there  is  no  such  thing  as 
a perfect  restoration  of  those  fragments  with- 
out operation,  and  I agree  with  him  thorough- 
ly in  this.  I have  never  seen  a Potts’  fracture 
—a  real  Potts’  fracture — within  three  inches 
of  the  tip  of  the  malleolus,  in  my  life  treated 
without  a w'idening  of  the  joint  unless  it  was 
operated  on.  That  does  not  preclude  excellent 
functional  resnlts,  which  we  usually  get  with- 
out operation.  But  add  to  this  a fracture  of 
the  internal  malleolus  and  the  ordinary  pro- 
cess of  inverting  and  adducting  the  foot  is  ab- 
solutely impossible.  You  cannot  use  it  at  all, 
and  therefore  you  will  find  that  the  operative 
procedure  in  these  cases  is  much  more  urgent 
than  under  ordinary  conditions.  The  ordinary 
Potts’  fracture  is  the  most  difficult  fracture 
to  adjust  that  I know  of  without  operation,  be- 
cause in  these  cases  the  lower  fragment  is  al- 
ways thrown  violently  inwards,  and  also  usu- 
ally the  upper  fragment.  The  patient  will  re- 
cover with  a severe  depression  of  the  frag- 
ments at  that  point,  with  a very  good  func- 
tional result,  but  as  I have  stated,  quite  uni- 
formly with  some  degree  of  valgus.  This, 
however,  does  not  incapacitate  the  individual 
for  most  excellent  and  useful  work. 


A WONDER. 


College  President — You  can’t  get  into  our 
college.  You  aren’t  qualified  in  the  entrance 
requirements  in  Sanskrit,  Greek,  or  Calculus. 

Prospective  Student — No,  but  1 am  very 
grounded  in  reading,  writing  and  arithmetic. 

College  President — Great  Scott,  man,  you 
don’t  need  a college  education!  Why  don’t 
you  go  into  business. — Puck. 
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BAKER,  PUEBLO. 


.1  XEW  AXD  APPARENTLY  ACCUR- 
ATE MODIFICATION  OF  THE 
WASSERMANN  REACTION.  ; 


l^Y  Ward  Burdick,  1). 
Denver. 


('onsiiltinii  Bacteriologist  to  the  National 
Jaci.sli  Hospital  for  Consumptives. 


In  all  reports  bearing  upon  the  Wasser- 
luann-Xeisser-Bruek  reaction,  there  is  a 
nnivej'sal  agreement  tliat  in  a goodly  per- 
centage of  unhealed  cases  of  lues  in  the 
third  stage,  the  reaction  resnlts  negatively. 
For  this  reason  this  valuable  and  import- 
ant test  cannot  be  absolutely  relied  upon 
as  an  aid  in  differential  diagnosis  in  this 
stage  of  the  disease. 

The  above  fact  has  given  rise  to  num- 
erous attempts  to  work  out  a more  refined 
method  of  serum  diagnosis  than  the  orig- 
inal one  of  'Wassermann.  I will  only 
speak  of  the  most  important  of  these  in  a 
brief  manner,  as  they  are  well  known.  In 
order  to  avoid  an  excess  of  amboceptor, 
Baur  refrained  from  the  use  of  rabbit  im- 
mune serum  and  employed  for  the  reac- 
tion only  the  native  amboceptor  usually 
present  in  human  serum.  ]M.  Stern  em- 
ployed active  serum  in  order  to  obtain  the 
complement  therefi’om,  thus  doing  away 
with  the  necessity  of  using  guinea-pig  ser- 
um as  complement.  Later  the  idea  of  em- 
ploxung  boll*  the  complementary  and  hem- 
olytic properties  of  human  serum  in  the 
reaction  originally  advocated  by  N.  A. 
Tschernogubow  was  put  on  a practical 
basis  by  H.  ITecht. 

"While  the  elimination  of  two  foreign 
substances,  the  guinea-pig  serum  and  the 
artificial  anti-sheep  amboceptor,  simpli- 
fied the  original  "Vi’'assermann  reaction,  it 
at  the  same  time  brought  about  increased 

* Read  before  the  Medical  Society  of  the 
City  and  County  of  Denver,  January  24,  1913. 


136 


WARD  BURDICK 


danger  of  unspecific  binding,  since  the  ex- 
act complement  and  native  amboceptor 
content  of  a giving  serum  is  an  uncertain 
quantity  and  cannot  therefore  be  depended 
upon  as  constant  constituent  elements  of 
human  serum.  However,  from  the  well 
known  work  of  Stern  and  Hecht,  it  has 
been  shown  tliat  complement  is  present  in 
fresh  human  serum  in  fairly  constant  and 
sufficient  amounts  and  also  that  anti- 
sheep amboceptor  is  usually  present  in 
variable  amounts.  Only  in  two  or  three 
per  cent  of  serums  are  they  present  in  in- 
sufficient amounts  and  in  babies  under 
six  months  of  age  they  are  absent  entirely. 

^Brendel  has,  in  a large  series  of  experi- 
ments upon  the  hemolytic  properties  of 
human  serum,  made  numberless  observa- 
tions and  as  a result  originated  his  method 
upon  which  I am  about  to  report.  By 
his  method  the  fresh,  active  serum  is 
titrated  with  varying  dilutions  of  sheep 
blood  corpuscles  to  determine  its  exact  in- 
herent hemolytic  power  and  only  such  an 
amount  of  sheep  blood  corpuscles  used  in 
the  test  as  are  completely  hemolyzed  in  a 
given  length  of  time  by  the  serum  under 
examination.  It  is  of  course  necessary 
that  the  complement  of  the  luetic  serum 
be  fixed  in  the  presence  of  an  antigen, 
just  as  guinea-pig  complement  is  anchored 
in  the  Wassermann  reaction.  The  experi- 
ments which  were  carried  on  after  the  pub- 
lication of  Ilecht’s  article,  led  to  the  dis- 
covery that  binding  of  the  motive  comple- 
ment did  in  fact  take  place  in  a similar 
manner  to  that  which  occurs  in  the  Was- 
sermann reaction.  The  anchoring  of  hu- 
man complement  however,  takes  place 
much  more  easily  and  far  more  intensively 
in  the  ]>re.sence  of  antibody,  than  does  that 
of  the  guinea-pig. 

It  has  also  been  demonstrated  that  lue- 
tic antigen  works  in  a much  stronger  man- 
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ner  upon  human  complement  than  it  does 
upon  guinea-pig  complement  and  that  the 
use  of  it  in  doses  of  the  same  amount  as 
is  used  in  the  Wassermann  reaction  leads 
to  unspecific  binding.  It  would  seem 
that  upon  the  coming  together  of  organ 
extract  with  human  complement,  without 
the  intervention  of  two  components  of  a 
foreign  hemolytic  system,  as  in  the  ease 
of  the  Wassermann  reaction,  the  self  bind- 
ing attributes  of  organ  extract  come 
plainer  into  view.  At  any  rate  it  is  neces- 
sary to  observe  great  care  to  reduce  the 
amount  of  antigen  decidedly.  It  should 
not  exceed  or  at  least  very  little  exceed  in 
amount,  one-third  of  the  original  Wasser- 
mann dose. 

Formerly,  Brendel  used  as  antigen  the 
alcoholic  extract  obtained  from  luetic 
foetal  liver,  but  he  soon  came  to  the  use  of 
the  wateiy  extract  previously  treated  with 
ether  made  according  to  the  method  of 
Fritz  Lesser.,  which  is  as  follows:  Nor- 

mal (fat  free)  heart  muscle,  either  guinea- 
pig  or  human  (in  this  series  of  tests  I have 
used  guinea-pig  heart)  is  ground  fine  in 
a meat  cutter  and  triturated  finely  in  a 
mortar  with  sea  sand.  This  is  covered 
with  .-I  liberal  amount  of  ether  and  shaken 
with  glass  pearls  for  five  hours.  It  is 
then  allowed  to  stand  over  night.  Next 
day  the  ether  is  filtered  into  a porcelain 
dish.  The  filtrate  must  be  quite  clear. 
Get  as  much  filtrate  as  possible  without 
s(iueezing  the  puree.  The  ether  filtrate 
is  now  evaporated  over  a water  bath  at 
47  degrees  centigrade  until  a permanent 
residue  remains  which  must  be  fx’ee  from 
the  odor  of  ether.  The  residue  is  now 
taken  up  with  100  e.  c.  of  a 0.5^  solution  of 
phenol  in  normal  salt  solution  and  shaken 
with  glass  beads  for  several  hours  until  a 
fine  emulsion  is  formed.  The  whole  is 
strained  through  medium  fine  gauze. 
I'here  should  result  a milky  fluid  which 
will  keep  for  months  unchanged  at  room 
temperature.  In  a successfully  made  ex- 
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tract  there  should  result  no  flocculeucy 
from  standing. 

Since  using  this  aqueous  organ  extract, 
Brendel  has  proven  the  correctness  of  the 
observation  of  a number  of  workers,  viz. : 
that  watery  organ  extract  gives  an  in- 
creased number  of  specific  bindings  and 
also  agrees  with  Stern  that  human  com- 
plement is  very  sensitive  to  the  influence 
of  alcohol  which  has  a marked  weakening 
effect  upon  it.  It  has  also  been  observed 
that  wateiy  extract  is  far  less  liable  to 
produce  i)ost-hemolysis  in  jiositive  reac- 
tions upon  standing,  as  often  happens  in 
the  case  of  alcoholic  antigen.  For  use  in 
the  Brendel  reaction,  organ  extract  must 
be  titrated  out  with  the  most  painstaking 
care.  It  is  very  important  that  it  be 
titrated  with  at  least  five  different  serums 
•as  follows;  Serum  known  to  be  non-luetic, 
serum  one  plus  according  to  Wassermann, 
serum  three  plus  according  to  Wassen- 
mann,  sei’um  four  plus  Wassermann 
and  serum  which  has  been  markedly  pos- 
itive, according  to  the  Wassermann  method, 
but  which  has  become  negative  as  a result 
of  therapeusis.  The  dose  of  organ  extract 
which  should  be  used  is  the  largest  dose 
which  binds  completely  in  the  presence  of 
positive  serums,  provided  double  the 
amount  does  not  bind  the  complement  in 
the  presence  of  a Imown  negative  serum. 

The  technique  which  I followed  in  the 
beginning  of  this  work  was  that  used  by 
Brendel  himself.  This  has  however,  dur- 
ing the  course  of  my  work,  been  modified 
somewhat  in  a manner  which  I think  is 
an  improvement. 

Ten  test-tubes  about  12x1  cm,  in  size 
are  placed  in  a row.  This  size  tube  is 
used  in  order  that  the  comparatively  small 
volume  of  fluid  used  in  the  test  will  as- 
sume a column  longest  in  its  vertical  di- 
ameter which  facilitates  the  final  readings. 
The  tubes  are  marked  from  one  to  ten  to 
indicate  in ' tenth  cubic  centimeters  the 
corpuscle  conteht  of  .each  tube.  Into  ;cach 


tiibe  is  placed  1 cc.,  of  0.9^  salt  solution. 
Into  tube  No.  1 is  now  placed  0.1  ce.  of 
21/2^,  washed  sheep  blood  corpuscles,  in 
tube  No.  2,  0.2 ; in  tube  No.  3,  0.3  and  so 
on  up  to  1 cc.,  in  tube  No.  10.  Into  each 
tube  is  now  placed  exactlj"  0.1  cc.  of  fresh, 
unheated  serum  to  be  tested.  (By  re- 
peated experiments  I have  arrived  at  the 
fact  that  two  drops  from  the  average  capil- 
lary pipette,  such  as  is  used  in  blood  serum 
Avork,  when  held  at  an  angle  of  about  50 
degrees,  with  just  enough  pressure  exerted 
upon  the  teat  to  promote  the  collection  of 
the  drop  at  the  point  of  the  pipette,  is 
equivalent  to  0.1  cc.) 

The:  tubes  are  now  slightly  agitated  to 
insure  the  mixture  of  their  contents  and 
X)laced  in  a Avater  bath  at  37  degrees  cen- 
tigrade for  exactly  ten  minutes.  At  the 
end  of  this  time  they  are  all  remoA^ed  and 
observed. 

In  the  vast  majority  of  cases  the  hemo- 
lytic poAver  of  the  serum  under  observa- 
tion will  be  revealed  by  this  titration  in 
terms  of  tenths  of  a CAibie  centimeter  of  the 
2.5;^,  solution  of  sheep  blood  corpuscles 
Avliich  haA'e  been  comjAletely  hemolyzed 
during  the  ten  minute  incubation.  The 
serums  Avhich  I ha\-e  thus  far  tested  have 
shoAvn  an  average  hemolytic  strength  of 
0.45  cc.  This  titration  reveals  a source  of 
error  in  the  Baur  and  Hecht  systems  in 
AA'hich  the  individiial  serums  are  not 
titrated  as  to  their  specific  hemolytic 
poAA'ers.  Upon  this  titration  rests  much  of 
the  merit  of  the  Brendel  reaction.  By  it 
Ave  arrive  definitely  at  the  exact  hemoly- 
tic poAver  of  the  serum  which  we  are  test- 
ing and  unlike  Baur  and  Hecht,  Ave  only 
expect  of  a given  serum  that  which  it  is 
able  to  perform. 

Occasionally  we  find  a serum  very  rich 
in  hemolysin  Avhieh  will  hemolyze  1 cc.  of 
a 2.5^,  sheep  corpuscle  suspension  in  much 
less  than  ten  minutes.  It  is  then  neces- 
sary to  carry  the  titration  on  up  to  per- 
haps 2cc.  and  over  in  order  to  find  its  ex- 
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act  hemolytic  power.  Thus  we  expose  an- 
other fallacy  in  the  Banr  and  Ilecht  reac- 
tion which  does  away  with  artificial  am- 
boceptor for  the  purpose  of  avoiding  an 
excess.  An  active  serum  may  in  itself, 
contain  an  enormous  excess  of  hemolysin 
thereby  defeating  this  purpose.  On  the 
other  hand  a serum  may  be  so  poor  in 
hemolysin  that  one-tenth  cubic  centimeter 
of  it  will  not  hemolyze  the  one-tenth  cubic 
centimeter  of  sheep  blood  corpuscle  solu- 
tion in  tube  No.  1.  In  this  case  it  is  neces- 
sary to  titrate  0.2  cc.  of  the  serum  in  the 
same  manner  as  described  for  1 cc.  I have 
thus  far  found  it  neeessaiy  to  use  .2  cc.  of 
serum  in  only  10^  of  serums  worked  with. 
Two  ijer  cent  of  serums  worked  with  were 
found  to  be  so  poor  in  hemolysin  as  to  be 
incapable  of  hemolyzing  0.1  cc.  of  the 
sheep  eoi’puscle  suspension  when  used  in 
0.2  cc.  amounts.  In  this  case  the  serum 
is  unfit  for  use  in  this  reaction. 

Hecht’s  proposed  method  by  which  in 
case  of  hemolysin  absence  a foreign  nega- 
tive serum  rich  in  native  amboceptor  be 
added,  is-  to  be  regarded  as  unreliable, 
since  by  it  a new  and  unknown  principle 
enters  into  the  reaction,  rendering  it  dif- 
ficult and  inaccurate. 

Having  by  the  above  described  titration 
arrived  at  the  exact  inherent  hemolytic 
power  of  the  serum  under  observation,  the 
test  may  be  carried  out  in  the  following 
manner:  Into  four  tubes  marked  A.  B.  C. 
and  D.,  is  pipetted  1 cc.  of  saline  solution 
as  was  done  in  the  titration  tubes.  Into 
all  four  tubes  is  pipetted  0.1  cc.  of  serum 
(0.2  cc.  if  the  previous  titration  calls  for 
that  amount.)  Into  tube  “D”  place  the 
previously  determined  dose  of  antigen, 
double  the  amout  of  which  must  be  used 
in  case  it  is  necessary  to  use  double  the 
amount  of  serum.  These  are  now  placed 
in  the  water  bath  and  incubated  for  twenty- 
five  minutes,  in  which  time,  in  case  the 
serum  contains  luetic  antibody,  the  com- 
plement will  become  fixed  in  tube  “D.” 


Complement  is  more  or  less  thermolabile. 
This  susceptibility  to  heating  is  more 
marked  in  some  serums  than  in  others 
The  twenty-five  minute  exposeure  to  in- 
cubation temperature  may  therefore  be  ex- 
pected to  lessen  the  hemolytic  power  of  the 
serum  to  abut  three-fourths  that  indicated 
by  the  titration.  Therefore,  at  the  end  of 
the  twenty-five  minute  incubation,  tubes 
“A,”  “B,”  “C”  and  “D”  are  removed' 
from  the  water  bath,  whereupon  tube  “A” 
receives  three-fourths  the  titrated  dose  of 
sheep  corpuscle  suspension  and  is  returned 
to  the  water  bath  for  ten  minutes,  at  the 
end  of  this  time  being  removed  and  ob- 
served. If  complete  hemolysis  has  taken 
place  in  tube  “A,”  tube  “B”  may  be  dis- 
carded. If,  however,  complete  hemolysis 
has  not  taken  place  in  tube  “A,”  tube 
“B”  receives  three-fourths  of  the  cor- 
puscle dose  w’hieh  failed  to  hemolyze  in 
tube  “A”  and  is  incubated  ten  minutes 
I have  never  observed  hemolysis  fail- 
ing to  take  place  in  tube  “B,”  which 
in  fact  seldom  need  be  resorted  to,  tube 
“A”  usually  showing  complete  hemolysis 
in  ten  minutes. 

This  observation  being  completed  one 
may  proceed  to  the  test,  tube  “C”  being 
the  control  tube  and  tube  “D,”  which  con- 
tains the  organ  extract,  or  antigen,  being 
the  reaction  tube.  As  we  approach  this 
final  step  of  the  test,  however,  we  are  con- 
fronted by  still  another  anti-hemolytic  fac- 
tor with  which  we  must  reckon.  It  is  a 
well  known  fact  that  organ  extract  anti- 
gen, when  brought  into  contact  with  the 
other  elements  of  the  fixation  test,  causes 
a certain  amount  of  weakening  of  the  hem- 
olytic properties  of  the  serum.  This  is 
either  due  to  a self-binding  action  on  the 
part  of  the  serum  itself  or  upon  an  anti- 
complementary  action  of  the  organ  ex- 
tract. It  is  therefore  necessary  to  make 
allowance  for  this  by  still  further  reduc- 
ing the  amount  of  sheep  blood  in  tubes 
“C”  and  “D”  to  three-fourths  the  amount 
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used  in  tubes  “A”  and  “B.”  By  these 
precautionary  measures  we  allow  a certain 
leeway  for  the  effectiveness  of  the  hemoly- 
tic action  of  the  serum  and  eliminate  cer- 
tain sources  of  error  which  might  lead  to 
an  unspecific  binding. 

When  working  with  active  serum  one  of 
the  most  important  requirements  for  suc- 
cess is  the  freshness  of  the  serum  to  be  ex- 
amined. Ilecht  insists  upon  this  point. 
The  older  serum  is,  the  weaker  its  reaction 
power,  even  though  its  hemolytic  power  be 
partly  retained,  by  reason  of  the  fact  that 
the  complement  becomes  weakened  upon 
standing  so  that  it  is  more  intensively 
dulled  by  the  action  of  the  incubation  tem- 
perature during  the  first  part  of  the  re- 
action and  also  from  the  influence  of  the 
organ  extract.  For  this  reason  it  be- 
comes more  and  more  unfit  for  use  in 
this  reaction  the  longer  it  stands.  It  is 
therefore  absolutely  necessary  that  serum 
be  preserved  on  ice  if  it  is  not  possible  to 
use  it  at  once.  After  standing  over  ten 
or  twelve  hours  it  is  not  fit  for  use  in  this 
reaction. 

It  is  also  important  that  serum  to  be 
used  in  this  reaction  be  absolutely  free 
from  blood  particles  and  of  course,  cor- 
puscular siabstance.  The  use  of  the  centri- 
fuge, which  according  to  my  experience 
does  not  change  the  attributes  of  the  serum 
in  any  way  can  easily  be  called  into  play. 
I desire  to  emphasize  that  the  presence  of 
the  minutest  trace  of  blood  particle  can 
negative  a positive  reaction. 

In  no  other  fixation  test  is  there  any  al- 
lowance made  for  variations  in  the  suspen- 
sion of  sheep  corpuscles  worked  with.  This 
is  very  important,  as  no  two  STispensions 
are  alike.  There  will  be  variations  in  the 
tonicity  of  the  different  salt  solutions  nsed 
in  making  them  up;  slight  variations  in 
measuring  out  the  components  of  the  sus- 
pension, age  of  the  suspension  has  its  in- 
fluence, temperature  at  which  it  is  kept, 
number  of  times  suspension  has  been  used 


and  thus  agitated,  speed  and  smoothness 
of  centrifugation  in  washing  the  cor- 
puscles, etc.,  all  of  which  go  to  alter  the 
lytic  resistance  of  the  corpuscles,  thereby 
reflecting  upon  the  character  of  the  re- 
action. 
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It  may  readily  be  seen  that  in  this 
reaction  a delicate  balance  is  struck  be- 
tweeif  the  hemolytic  power  of  the  serum 
on  the  one  hand,  and  the  corpuscles  on  the 
other.  By  thus  ad.iustiug  the  corpuscles 
to  the  serum,  even  if  the  serum  have  only 
a small  antibody  content  with  a partial 
binding  of  the  complement,  the  remaining 
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fragment  of  complement  cannot  produce 
hemolysis.  Therefore  the  results  obtained 
are  exceedingly  accurate  and  clear  cut.  A 
slight  binding  which  cannot  be  detected  by 
the  original  Wassermann,  can  readilj'  be 
determined  by  this  test. 

I desire  to  report  results  of  a series  of 
one  hundred  tests  (Fig.  1)  done  by  this 
method  and  controlled  by  the  original 
Wassermann.'  While  my  series  does  not 
show  as  high  a percentage  of  positive  re- 
sults as  Bren  del  reported  in  his  original 
paper,  there  is,  however,  a striking  cori  e- 
spondence.  It  must  also  be  taken  into  con- 
sideration that  his  series  comprised  1193 
reactions,  against  100  of  mine.  Again, 
thirteen  of  my  series  were  known  negative 
cases 

Fig.  1. — Results  of  100  Brendel  reac- 
tions controlled  by  the  original  AVasser- 
mann. 

All  of  my  eighty-seven  cases  classed  as 
positive  were  proven  either  by  anamnesis, 
previous  or  sub.sequent  positive  AVasser- 
manus,  microscopical  or  clinical  findings. 
As  with  all  other  modifications  of  the  AVas- 
sermann  reaction  it  must  be  aclmowledged 
that  this  reaction  cannot  replace  the  orig- 
inal AA'assermann  by  reason  of  the  fact 
that  a small  percentage  of  serums,  two  per 
cent  I have  found,  have  no  inherent  hemo- 
lytic properties  and  are  therefore  not  suit- 
able for  this  reaction. 

Brendel  states  that  he  has  made  the  fol- 
lowing observations : First,  that  a positive 
finding  according  to  this  test  is  detected 
earlier  in  a fresh  infection  than  by  the 
Wassermann.  Secondly,  that  a,  positive 
serum  becomes  negative  earlier  by  the 
Wassermann  than  by  the  Brendel  as  a re- 
sult of  therapeusis.  Again,  that  the  Bren- 
del test  reveals  the  existence  of  slighter 
amounts  of  syphilitic  poison  in  the  blood 
than  does  the  AA^'assermann.  Lastly,  that 
the  Brendel  shows  the  positive  return  af- 
ter therapei;sis  earlier  than  does  the  AA"as- 
sermann,  thereby  not  only  often  being  the 


precursor  of  a relapse,  but  the  forerunner 
of  a similar  result  with  the  Wassermann 
reaction.  • ' 

From  the  comparatively  limited  experi- 
ence which  I have  had  with  the  reaction  to 
date,  I feel  justified  in  stating  that  the 
Brendel  reaction  is  the  only  accurate  ac- 
tive serum  modification  of  the  Wasser- 
mann thus  far  devised.  The  success  of 
the  test  depends  largely  upon  a properly 
made  aqueous  organ  extract  antigen  also 
the  care  and  accuracy  with  which  the  or- 
gan extract  is  titrated  out. 

I desire  to  acknowledge  my  indebted- 
ness to  Dr.  S.  Simon,  with  whom  I am  as- 
sociated, for  many  valuable  suggestions 
during  the  course  of  this  work,  and  also  to 
Miss  Gertrude  Hanrahan,  technician  in 
our  laboratory,  for  much  valuable  assist- 
ance in  carrying  out  the  Avork. 

Aletropolitan  Building. 


'Constituent  6odetk6 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY. 


The  regular  monthly  meeting  of  the  society 
was  held  on  March  15,  1913,  in  the  office  of 
Dr.  D.  A.  Strickler,  Empire  building,  Denver. 
Attendance,  17. 

Dr.  W.  C.  Bane  presented  a case  of  her- 
petic ulcer  of  the  cornea,  which  had  cleared 
up  once  after  treatment,  but  had  recurred. 

Dr.  D.  H.  Coover  presented  a case  of  tra- 
choma in  a boy  of  ten  years.  The  interesting 
feature  of  the  case  was  a markea  entropion 
of  both  lower  lids,  the  lashes  lying  flush  with 
the  lower  part  of  the  cornea,  which  presented 
moderate  vascular  pannus. 

Dr.  C.  E.  Walker  presented  a case  of  com- 
plete atrophy  of  the  optic  discs,  the  nerve 
heads  being  paper  Avhite  and  the  patient  en- 
tirely blind.  The  patient  had  had  syphilis  and 
was  tabetic. 

Dr.  H.  Aufmwasser  presented  a case  of  rup- 
ture of  the  choroid.  The  case  was  unusual 
in  that  the  rupture,  instead  of  being  concen- 
tric with  the  disc,  ran  horizontally  from  the 
disc  to  the  peripheral  nasal  and  temporal  por- 
tions of  the  fundus.  The  patient  had  been 
struck  on  the  eye  in  boyhood  with  a toy 
arrow. 

Dr.  E.  Jackson  presented  a woman  on  whose 
right  eye  anterior  scleral  trephining  had  been 
done  for  the  relief  of  acute  glaucoma  which 
had  not  yielded  to  eserin.  The  operation  had 
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been  combined  with  iridectomy.  Pain  had 
been  relieved,  and  the  pupil  was  smaller  than 
it  had  been  made  by  eserin. 

Dr.  H.  R.  Stilwill  presented  a case  of  opac- 
ity at  the  posterior  pole  of  the  crystalline 
lens,  both  eyes  being  affected.  The  opacity 
was  probably  of  the  nature  of  a remains  of 
the  hyaloid  artery.  The  right  pupil  had  been 
permanently  dilated  for  four  years. 

Dr.  E.  E.  McKeown  presented  a case  of  pen- 
etrating injury  by  a piece  of  steel.  The  X-ray 
plate  had  shown  the  foreign  body  to  be  32 
mm.  back  from  the  anterior  surface  of  the 
cornea  and  9 mm.  to  the  nasal  side  of  the 
median  line  of  the  eye.  This  would  place  the 
fragment  in  the  orbit  behind  the  eyeball. 
Vision  had  improved  in  four  weeks  from  light 
perception  to  20/30. 

Dr.  W.  F.  Matson  presented  a case  of  prob- 
ably traumatic  cataract  in  a woman  of  twenty- 
two  years.  There  was  a history  of  a severe 
blow  on  the  forehead  over  the  eye  seven  years 
previously,  which  had  been  followed  by  loss 
of  sensation  in  the  region  for  a year.  The 
patient  had  again  struck  her  head  against  the 
casing  of  a door  in  January  of  this  year. 

Dr.  D.  A.  Strickler  presented  a case  of  neu- 
roretinitis in  a man  with  specific  history.  The 
patient  had  been  on  mercury  and  iodide,  and 
vision  had  slightly  improved. 

WILLIAM  H.  CRISP, 

Secretary. 


TELLER  COUNTY. 


The  Teller  County  Medical  Society  met  in 
regular  session  Tuesday  evening,  March  25, 
1913,  in  the  offices  of  Dr.  C.  E.  Elliott  in  the 
Red  Cross  hospital  in  Victor  and  w'as  called 
to  order  by  the  President,  Dr.  Chas.  Howard. 

The  following  physicians  were  in  attend- 
ance: Drs.  J.  B.  Polly,  Evans,  Elliott,  Schoen, 

Howard,  Jones,  Dinsmore,  Parker,  Dunwody, 
Brinton,  Hayes,  Thomas,  King,  Katherine 
Polly  and  McIntyre. 

The  meeting  took  the  form  of  a clinic  and 
the  following  cases  were  shown:  One  case  of 
an  undiagnosed  bladder  condition  in  which 
Dr.  King  demonstrated  the  use  of  the  cysto- 
scope.  One  case  of  a fractured  pelvis  which 
had  been  operated  upon  to  control  hem- 
orrhage which  at  the  present  time,  some  five 
weeks  after  the  injury,  was  doing  nicely.  An- 
other case  of  fracture  of  the  pelvis  of  four 
weeks’  duration  which  developed  a hypostatic 
congestion  at  the  base  of  the  left  lung. 

Other  clinical  cases  were  reported  by  the 
doctors  present. 

The  society  then  adjourned  to  meet  one 
month  later  with  the  Cripple  Creek  doctors, 
when  we  will  have  a medical  clinic. 

THOS.  A.  McIntyre, 

Secretary. 


EL  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  hotel 
Tuesday  evening,  March  12th,  at  8:15  p.  m. 
The  following  members  were  present:  Drs. 


Tucker,  Brown,  McKinnie,  Grover,  Mahoney, 
Swan,  Reed,  Watt,  Loomis,  Wilson,  Arnold, 
Cooke,  Peters,  Daniels,  Boyd,  Martin,  Roth-' 
rock,  Gillett,  McClanahan,  Gilmore,  Tross- 
back,  Hanford,  Depeyre,  Timmons,  Webb, 
James  and  Gilbert. 

The  minutes  of  last  meeting  were  read  and 
approved. 

Dr.  Gillett’s  report  on  entertainment  of  Dr. 
Evans  was  read  and  accepted;  number  attend- 
ing, 37;  cost,  paid  ($17.30.) 

Dr.-  Gillett  spoke  of  the  entertainment  of  the 
National  Public  Health  Association  which 
meets  here  next  summer,  and  asked  for  two 
members  to  be  added  to  the  entertainment 
committee.  After  discussion  it  was  voted  by 
society  that  the  entertainment  committee  be 
empowered  to  solicit  subscriptions  from  the 
people  of  Colorado  Springs  to  meet  the  ex- 
penses. 

Drs.  Magruder  and  Loomis  were  appointed 
by  the  President  to  assist  the  Entertainment 
Committee. 

The  following  card  was  received  from  Dr. 
McKinnie:  “Mrs.  McKinnie  and  her  children 

wish  to  extend  to  the  members  of  the  El  Paso 
County  Medical  Society  their  appreciation 
and  thanks  for  the  beautiful  wreath  of  roses, 
and  the  sympathy  of  which  they  were  the  ex- 
pression.” 

Committees  were  appointed  to  draw  up  res- 
olutions on  the  deaths  of  Dr.  - McKinnie  and 
Dr.  Gildea. 

Committee  for  Dr.  McKinnie:  Drs.  Roth- 

rock,  McClanahan  and  Gilmore.  For  Dr.  Gil- 
dea: Drs.  Swan,  Loomis  and  Watt. 

Program. — Dr.  Boyd  read  a paper  on  whoop- 
ing cough  and  it  was  generally  discussed. 

Dr.  Van  DerHoof  and  Dr.  Stewart  w^ere  elect- 
ed to  membership. 

Dr.  Depeyre  discussed  the  advisability  of 
having  a collection  agency  established  for  the 
doctors  that  tliey  may  be  protected  from  fewer 
losses  by  having  a statement  of  standing  of 
the  people  of  Colorado  Springs.  It  was  dis- 
cussed by  Mr.  Meloin,  a man  familiar  with  the 
business,  and  it  was  left  for  investigation  by 
a committee  to  be  appointed  by  the  President. 

Society  adjourned. 

The  following  endorsement  for  Dr.  Grover 
was  drawn  up  by  Dr.  Cooke  and  carried  by 
the  Society,  March  11th,  1913: 

We,  the  El  Paso  County  Medical  Society, 
do  hereby  endorse  the  candidacy  of  Dr.  B.  B. 
Grover  as  Commissioner  in  the  coming  city 
election,  with  a view  to  his  becoming  Com- 
missioner of  health  and  sanitation,  and  we 
further  state  we  believe  this  position  should 
be  filled  by  one  of  the  medical  profession. 


OURAY  COUNTY. 


Ouray,  Colo.,  March  3,  1913. 

Meeting  of  Ouray  County  Medical  Society 
calle  dto  order  at  8:30  p.  m.  in  Dr.  L.  G. 
Crosby’s  office,  Crosby  acting  as  chairman. 
Slick,  secretary.  Present:  Crosby,  Tow'ers  and 
Slick. 

Minutes  of  previous  meeting  (April  1,  1908) 
read  and  approved. 
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A letter  from  Dr.  Melville  Black,  secretary 
C.  S.  M.  S.,  directing  Dr.  Crosby  to  take  steps 
toward  revivifying  the  society  in  Ouray  county 
read.  In  accordance  with  this  letter  the  meet- 
ing was  called. 

Moved  by  Slick  that  officers  be  elected  for 
1913.  Carried. 

Officers  elected:  President,  G.  N.  Towers, 

of  Ridgway;  Vice  President,  W.  W.  Rowan, 
of  Ouray;  Secretary,  B.  B.  Slick,  Ouray.  As 
delegate  to  state  meeting  to  be  held  at  Glen- 
wood:  L.  G.  Crosby,  of  Ouray;  alternate.  Dr. 
Cummings,  of  Lake  City. 

Meeting  adjourned  at  9 p.  m. 

G.  N.  TOWERS,  President. 

B.  B.  SLICK,  Secretarj^ 


CITY  AND  COUNTY  OF  DENVER. 


The  applications  of  Drs.  Calkins  and  Sperry 
were  received  and  referred  to  the  Board  of 
Censors. 

The  following  resolution  introduced  at  the 
last  business  meeting  was  then  read: 

Whereas,  The  chief  business  of  meetings  of 
the  Medical  Society  of  the  City  and  County 
of  Denver  is  the  reading  of  scientific  papers, 
and  the  discussion  of  the  same;  and 

Whereas,  In  a large  Society,  where  there  are 
many  listeners,  some  with  subnormal  hearing, 
the  preseiice  of  smoke  in  the  atmosphere  adds 
to  the  difficulties  of  the  speakers:  and  smoke 
is  disagreeable  to  many  members  and  decid- 
edly detrimental  to  some;  and 
Whereas,  The  majority  of  our  Society  al- 
ready abstain  from  smoking  in  our  meetings 
and  the  practice  is  quite  unknown  in  some 
of  the  largest  medical  societies  of  the  Eastern 
cities: 

Resolved,  That  smoking  in  the  scientific  and 
business  meetings  of  the  Society  is  declared 
to  be  hereafter  a breach  of  the  good  order 
of  the  Society,  which  the  members  and  the 
presiding  officer  are  required  to  avoid  and 
prevent. 

Presented  by  Drs.  Jackson  and  Levy 
Dr.  Jackson  read  a series  of  letters  from 
officers  and  active  members  of  Eastern  med- 
ical socielies  relating  to  subject  matter  of  the 
resolution.  Dr.  Ely  questioned  the  statement 
regarding  the  New  York  Academy  of  Medi- 
cine. Discussed  also  by  Drs.  Hartley,  Car- 
7nody,  Walker  and  Craghead.  Dr.  Walker 
moved  as  an  amendment  that  the  resolution 
be  operative  until  the  summer  vacation  as  an 
experiment,  seconded  by  Dr.  Gibson,  discussed 
by  Dr.  Pratt.  The  amendment  was  lost.  The 
original  prohibiting  smoking  was  then  put  to 
a vote  and  carried. 

Dr.  W.  A.  Jayne  spoke  on  the  question  of 
endowment  funds  for  the  library.  On  his  mo- 
tion a vote  of  thanks  w'as  extended  to  the 
corporation  of  the  Denver  and  Gross  College 
of  Medicine  for  gifts  to  the  Society.  Dr. 
Taussig  spoke  on  the  question  of  the  forma- 
tion of  a pathological  museum  in  connection 
with  the  Society.  A motion  was  carried  to 
have  the  matter  considered  by  the  Board  of 
Trustees  to  report  at  the  next  business  meet- 
ing. Dr.  Jayne  also  spoke  of  the  hope  for 


increased  room  and  facilities  for  transaction 
of  the  business  of  the  Society. 

March  4,  1913. 


PUEBLO  COUNTY. 


February  19,  1913. 

The  regular  meeting  of  the  Pueblo  County 
Medical  Society  was  called  to  order  by  the 
Vice  President,  Dr.  F.  W.  Singer.  There  were 
fourteen  present.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

A communication  from  the  Rocky  Mountain 
Pubiic  Health  Association  regarding  the  bill 
before  the  present  State  Legislature  was  read 
and  referred  to  the  Legislative  Committee 
with  power  to  act  for  the  Society. 

The  Legislative  Committee  reported  in  ref- 
erence to  the  communication  read  at  the  last 
meeting  of  the  Society  from  Dr.  Amesse  that 
they  had  supported  House  Bill  49. 

Communications  from  Senators  Thomas  and 
Guggenheim  in  regard  to  the  Owen  bill  were 
received  and  filed. 

A communication  from  Dr.  Brown  of  the 
National  Hospital  Association  regarding  tariff 
on  hospital  supplies  was  received  and  filed. 

A communication  from  Mr.  J.  E.  Campbell 
offering  the  Society  the  use  of  their  present 
rooms  free  of  charge  for  the  coming  year  was 
received,  and  the  Secretary  of  the  Society  w'as 
directed  to  acknowledge  the  communication 
and  express  the  Society’s  appreciation  to  Mr. 
Campbell. 

A bill  from  the  Franklin  Press,  ten  dollars 
($10.00)  for  printing  programs,  was  ordered 
paid. 

Dr.  C.  W.  Thompson  was  admitted  to  mem- 
bership by  ballot  of  the  Society. 

The  Membership  Committee  reported  favor- 
ably on  Hie  application  of  Dr.  Gardini. 

The  program  of  the  evening  was  “Consti- 
pation,” by  Dr.  L.  MacLean,  and  the  discus- 
sion was  opened  by  Dr.  William  Senger.  The 
paper  consisted  of  a series  of  pertinent  ques- 
tions, and  brought  on  a very  wide  and  free 
discussion  by  the  wiiole  Society. 

Adjourned. 

J.  H.  WOODBRIDGE, 

Secretary. 


SAN  LUIS  VALLEY. 


The  regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  Alamosa,  Feb- 
ruary 2Cth.  Twelve  members  were  present. 
After  a banquet  given  by  the  Society,  the  reg- 
ular work  of  the  Society  was  taken  up.  The 
minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Shelton  gave  a demonstration  of  the 
Bower-Hecht  modification  of  the  Wassermann 
test.  The  fact  was  demonstrated  that  this 
test  can  be  made  without  much  outlay  of  labo- 
ratory equipment. 

Dr.  Herriman  of  Alamosa  read  a paper, 
“Every-day  Practice  in  Eye,  Ear,  Nose  and 
Throat.” 

Dr.  Smith  of  Alamosa  read  a paper,  “A  Con- 
sideration of  Venereal  Diseases.”  His  paper 
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was  well  prepared  and  brought  out  consider- 
able discussion  of  the  best  methods  of  con- 
trolling this  class  of  diseases  and  the  advisa- 
bility of  teaching  children  in  the  home  of  their 
nature  and  dangers. 

Officers  for  the  ensuing  year  were  elected 
as  follows: 

President,  Dr.  Pollock,  of  Monte  Vista;  Vice 
President,  Dr.  Morse,  of  Alamosa;  Secretary- 
Treasurer,  Dr.  Herriman,  Alamosa;  Delegate, 
Dr.  McKibben,  Creede;  Alternate,  Dr.  Morse, 
Alamosa. 

Five  new  members  were  elected  to  mem- 
bership— Drs.  Moninger,  Shelton,  Horton, 
Howell  and  Chambers. 

It  was  decided  to  hold  the  meeting  in  the 
future  at  Alamosa,  as  that  would  be  the  most 
convenient  point  for  the  majority  of  mem- 
bers. 

L.  L.  HERRIMAN, 

Secretary. 


PUEBLO  COUNTY. 


March  4,  1913. 

The  Pueblo  County  Medical  Society  met  in 
regular  session  at  the  Society  rooms  Tuesday 
evening,  March  4,  1913,  Vice  President  Dr.  E, 
A.  Elder  presiding.  There  were  twenty-two 
present. 

The  report  of  ex-Treasurer  Singer  was  post- 
poned until  the  next  meeting. 

Mr.  Weber  of  the  Credit  Men’s  Association, 
addressed  the  Society  concerning  the  proposed 
garnishment  law  now  pending  before  the  State 
Legislature.  Resolutions  condemning  this 
proposed  law  were  adopted  and  ordered  sent 
to  our  representatives  and  senators. 

Dr.  Luigi  Gardini  was  elected  to  member- 
ship. 

Dr.  R.  H.  Finney  read  the  paper  of  the  even- 
ing on  the  subject  of  “Rheumatic  Fever  in 
Children.”  The  paper  was  highly  appreciated 
and  was  followed  by  many  discussions. 

A proposed  amendment  to  the  Constitution 
was  introduced  by  Dr.  Epler,  abolishing  the 
office  of  First  and  Second  Vice  Presidents. 
This  constituted  the  first  reading. 

The  Society  adjourned. 

J.  H.  WOODBRIDGE, 

Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


The  Board  Of  Censors  reported  favorably 
on  the  name  of  Dr.  Rose  K.  Beere.  By  the 
ballot  the  applicant  was  elected. 

The  first  paper  of  the  evening  was  by  Dr. 
Leonard  Freeman,  on  “Advice  to  be  Given 
Surgical  Patients  on  Leaving  the  Hospital.” 
Dr.  Freeman  referred  at  some  length  to  the 
fears  entertained  by  the  average  patient  re- 
garding the  necessity  of  a very  careful  regu- 
lated life,  following  the  strike  regime  insti- 
tuted in  connection  with  hospital  treatment. 
He  pointed  out  that  much  of  this  fear  was 
based  on  a fallacy  and  that  freedom  from 
worry  was  very  important  as  regards  the 
patient’s  future  welfare.  The  actions  and  ad- 
vice of  friends  of  the  patient,  the  author 


pointed  out,  was  frequently  the  cause  of  much 
trouble,  and  he  spoke  of  various  methods  of 
counteracting  it.  In  conclusion.  Dr.  Freeman 
stated  that  “the  simple  life,”  as  we  ordinarily 
understand  it,  was  most  to  be  desired  for  a 
patient  recovering  from  a surgical  operation. 
Dr.  Sewall  spoke  of  the  difference  between 
the  opinions  of  surgeons  and  medical  men  re- 
garding such  advice.  Dr.  Sewall  fears  that 
too  early  activity  might  result  in  harm,  par- 
ticularly in  cases  where  infection,  was  pre- 
existent. Discussed  by  Drs.  Elder  and  Crisp. 

The  second  paper  was  by  Dr.  Childs,  on 
the  “X-ray  as  an  Important  Factor  in'  the 
Diagnosis  of  Gastro-intestinal  Lesions.”  Dr. 
Childs’  remarks  were  almost  totally  in  con- 
nection with  the  lantern  slides  exhibited,  of 
which  he  showed  a large  series.  Various  con- 
ditions as  shown  by  the  X-ray  were  exhibited 
and  the  author  pointed  out  the  conclusions 
to  be  drawn  from  each  plate.  The  paper  was 
discussed  by  Dr.  Stover,  who  spoke  of  the  re- 
liability of  the  method  and  pointed  out  that 
certain  information  was  thus  gained  that  was 
impossible  by  other  means.  Discussed  also 
by  Drs.  Freeman,  Sewall,  Fowler  and  Preston. 

February  18,  1913. 


CITY  AND  COUNTY  OF  DENVER. 


The  Board  of  Censors  reported  favorably 
on  the  application  of  Dr.  F.  P.  Reed.  The 
vote  taken  was  favorable.  The  name  of  Dr. 
Rose  Kidd  Beere  was  proposed  for  member- 
ship and  referred  to  the  Board  of  Censors. 

Dr.  McGraw  presented  a patient  whom  he 
had  previously  shown  to  the  Society,  exhib- 
iting the  results  of  nerve-anastomosis  follow- 
ing a stab  wound  in  the  neck.  The  patient 
shows  progressive  improvement. 

Dr.  Miel  presented  a patient  showing  the 
results  following  operative  treatment  for  frac- 
ture of  the  patella,  with  excellent  functional 
results.  Dr.  Miller  Preston  referred  to  the 
technique  used  in  the  case. 

Dr.  Bane  showed  a pathological  specimen, 
an  eye  which  he  had  removed  for  sarcoma 
of  the  ciliary  body. 

Dr.  Lazelle  show'ed  an  X-ray  plate  from  a 
case  of  gonorrheal  esustosis  of  the  head. 

The  first  paper  of  the  evening  was  present- 
ed by  Dr.  W.  E.  Spitzer  on  “Prostatectomy, 
the  Surgical  Error  of  the  Present.”  A care- 
ful study  of  the  prostate  shows  three  divi- 
sions— anterior,  middle  and  posterior.  The 
middle  division  contains  all  the  glandular  tis- 
sue, wiiich  under  certain  conditions  becomes 
adenomatous,  and  without  operation  carcino- 
matous. Surgically  treated,  the  gland  itself 
is  not  removed,  but  rather  this  obstructing 
adenoma.  Some  cases  are  best  operated 
supra-pubically,  others  perineally,  and  some 
by  intra-urethral  work.  The  author  pointed 
out  particularly  that  an  increase  in  size  felt 
by  the  finger  in  the  rectum  does  not  neces- 
sarily mean  obstruction,  and  vice  versa.  Dr. 
Spitzer  makes  a plea  for  more  careful  diag- 
nostic measures  and  especially  for  the  use 
of  the  urethroscope  in  the  hands  of  compe- 
tent men.  The  paper  was  discussed  by  Drs. 
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Howard,  Fowler,  Davis,  Lyons  and  Kleiner. 
Dr.  Spitzer  closed. 

The  second  paper  of  the  evening  was  pre- 
sented by  Dr.  Lindahl  on  “Membranous  An- 
gina, the  Pneumococcus  as  Etiological  Fac- 
tor,” with  a report  of  two  recent  cases.  Dr. 
Lindahl  referred  to  the  literature  on  the  sub- 
ject, explaining  that  though  membranous  an- 
gina associated  with  infections  by  the  staphy- 
locccus  usually  in  poorly  nourished  children 
were  fairly  common,  that  such  cases  had  not 
been  noted  where  a pure  culture  of  pneumo- 
coccus had  been  isolated. 

In  two  cases  recorded  by  the  essayist  a 
pure  culture  of  the  pneumococcus  was  found 
by  Dr.  Mitchell. 

The  temperature  in  these  cases  ranged 
from  103  to  104  F.  The  pulse  over  100.  No 
glandular  involvement,  with  recovery  com- 
plete in  nine  and  ten  days  respectively.  In 
the  treatment  salines  were  given,  also  P.  D. 
No.  2 nuclein  sol.  in  teaspoonful  doses.  The 
throat  was  swabbed  alternately  with  tincture 
iodine  and  1 per  cent,  formaldehyde  in  boro- 
glycerine.  As  a gargle  25  per  cent,  alcohol 
in  hot  water  was  employed. 

February  4,  1913. 


NEWS  NOTES. 


Dr.  and  Mrs.  M.  .1.  Keeney  of  Pueblo  took 
a vacation  in  California  during  the  month 
of  March. 

The  president  of  the  Colorado  State  Med- 
ical Society,  Dr.  J.  A.  Black,  has  been  in  Hot 
Springs,  Ark.,  for  the  month. 

Dr.  J.  M.  Perkins,  health  commissioner  of 
Denver;  Dr.  William  H.  Sharpley,  president 
of  the  Medical.  Society  of  the  City  and  County 
of  Denver  and  state  senator,  and  Dr.  Miller 
Preston  have  announced  themselves  as  candi- 
dates for  Commissioner  of  Social  Welfare. 
This  commissioner,  under  the  new  form  of  gov- 
ernment Denver  is  to  assume,  will  control  the 
health  department. 

Dr.  Aubrey  H.  Williams  has  returned  from 
a short  trip  to  the  Panama  canal  zone. 

Dr.  and  Mrs.  H.  G.  Wetherill  have  planned 
to  spend  the  summer  and  perhaps  a still 
longer  period  in  Europe. 

Dr.  Arnold  Stedman,  for  a long  time  the 
recognized  dean  of  the  Colorado  profession, 
died  on  March  22.  His  end  came  suddenly, 
as  he  had  wished  it,  while  at  work.  He  was 
at  the  bedside  of  a patient  when  the  fatal 
stroke  ended  his  long,  useful  and  upright  life. 
Tn  the  last  issue  of  Colorado  Medicine 
there  appeared  an  interesting  paper  of  Dr. 
Stedman’s,  containing  his  recollections  of  the 
rude  beginnings  of  medical  practice  in  Colo- 
rado. 

Dr.  and  Mrs.  P.  V.  Carlin  have  returned 
from  their  sojourn  in  California. 

Dr.  W.  W.  Grant  was  a guest  of  the  Chi- 
cago Medical  Society  in  March.  On  being  re- 
quested to  read  a paper,  he  selected  for  his 


subject  “Woody  Phlegmon.”  He  took  to  Chi- 
cago with  him  a patient  with  woody  phleg- 
mon of  the  abdominal  wall. 

Governor  Ammons  has  received  congratu- 
latory telegrams  from  scores  of  medical  men 
throughout  the  country  for  signing  the  tuber- 
culosis registration  bill.  Wires  were  received 
from  J.  Prentice  Murphy,  secretary  of  the 
Boston  Children’s  Aid  Society;  L.  H.  Stone, 
Boston  Tuberculosis  Association;  Sherman  C. 
Kingsley,  Elizabeth  McCormack  Memorial 
Fund  for  Children;  James  Minnick,  Illinois 
State  Association  for  Prevention  of  Tubercu- 
losis; Dr.  H.  E.  Dearholt  and  Dr.  M.  P.  Rav- 
enel,  Wisconsin  Anti-Tuberculosis  Associa- 
tion; Livingston  Farrand,  Association  for 
Study  and  Prevention  of  Tuberculosis. 

Dr.  Patrick  F.  Gildea,  of  Colorado  Springs, 
died  in  California  on  March  G.  He  had  been 
a resident  of  Colorado  Springs  for  twenty 
years. 

Governor  Ammons  has  appointed  Di\  Frank 
Rogers,  Denver;  Dr.  Charles  B.  Dyde,  Greeley, 
and  Dr.  Luke  MacLean,  Pueblo,  to  be  mem- 
bers of  the  State  Board  of  Medical  Examiners. 

Dr.  W.  P.  Harlow,  dean  of  the  University  of 
Colorado  Medical  School,  has  been  appointed 
a member  of  the  committee  on  education  and 
pedagogy  of  the  Association  of  the  American 
Medical  Colleges. 

Dr.  Crum  Epler,  Pueblo,  has  equipped  a first 
class  X-ray  laboratory. 

Dr.  B.  B.  Grover  has  been  endorsed  by  the 
El  Paso  County  Medical  Society  for  a city 
commissionership.  The  purpose  of  the  en- 
dorsement is  to  place  the  city  health  depart- 
ment in  Dr.  Grover’s  hands. 
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Obstetric  and  Gynecologic  Nursing.  By  Ed- 
ward P.  Davis,  A.  M.,  M.  D.  Professor  of 
Obstetrics  in  the  Jefferson  Medical  College, 
Philadelphia;  Obsetrician  to  the  Jefferson 
Hospital;  Obstetrician  and  Gynecologist  to 
the  Philadelphia  Hospital;  Consultant  to 
the  Preston  Retreat;  Member  International 
Society  Obstetricians  and  Gynecologists: 
American  Gynecological  Society,  etc.  Fourth 
edition,  thoroughly  revised;  12mo  of  480 
pages,  with  97  illustrations.  Buckram,  $1.75 
net.  W.  B.  Saunders  Co.,  Philadelphia  and 
London,  1913. 

This  be  ok  is  admirably  adapted  to  the  needs 
of  the  trained  nurse,  and  has  been  thoroughly 
revised  lo  include  all  the  newer  procedures. 
The  thought  which  is  foremost  throughout  is 
the  duty  of  the  nurse.  The  knowledge  she 
needs  about  obstetrics  and  g>’necology  is  pre- 
sented clearly  and  simply,  and  is  properly  re- 
lated to  the  understanding  of  her  own  field 
of  work — a thing  which  is  not  always  true  of 
books  written  for  nurses. 

The  book  was  first  copyrighted  in  1901, 
and  has  been  revised  for  the  third  time.  The 
author  has  had,  in  the  intervening  years,  a 
wide  experience  in  hospitals,  and  the  co-op- 


MISCELLANEOUS 


145 


eration  of  hospital  superintendents  and  chief 
nurses.  His  revisions  show  evidence  of  a 
careful  study  of  and  response  to  the  needs 
of  the  student  nurse.  A.  D. 

April  6,  1913. 


Cardiovascular  Diseases.  Recent  Advances  in 

Their  Anatomy,  Physiology,  Pathology,  Di- 
agnosis and  Treatment.  By  Thomas  E. 

Satterthwaite,  A.  B.,  M.  D.,  LL.D.,  SC.D. 

Within  the  last  few  years  our  knowledge 
of  cardiac  physiology  and  pathology  has  re- 
ceived very  substantial  additions.  Beginning 
with  the  discovery  of  the  auriculo-ventricular 
bundle  named  after  His,  work  was  stimulated 
and  contributions  were  made  by  Keith  and 
Flack  and  Tawara  and  others.  Clinically, 
Mackenzie,  by  his  careful  work,  was  a pio- 
neer, to  be  followed  by  Lewis,  Wenckebach, 
Cushny  and  Einthoven.  The  use  of  instru- 
ments of  precision  and  graphic  records  has 
added  not  a little  to  the  burden  of  him  who 
tries  to  keep  abreast  of  the  times.  There 
have  appeared  lately  a number  of  volumes  co- 
ordinating the  new  with  the  old. 

The  present  volume  is  offered  as  a con- 
densed account  of  the  newer  conceptions  in 
cardiac  physiology  and  pathology.  Beginning 
with  a discussion  on  “Recent  Discoveries  Re- 
lating to  the  Anatomy  and  Physiology  of  the 
Heart,”  there  follow  chapters  on  Sphymoma- 
nometry  and  the  other  instruments  of  pre- 
cision, Cardiac  Arrhythmias,  High  Frequency 
Currents  in  Arterio-sclerosis,  Uses  of  C02,  Mo- 
bility and  Malpositions  of  the  Heart,  Cardio- 
vascular Thromboses,  Myocardial  Disease  and 
Malignant  Endocarditis. 

The  author  makes  no  mention  in  consider- 
ing malignant  endocarditis  of  the  work  of 
Osier,  Libman  and  others  on  infective  endo- 
carditis. His  conception  is  that  of  twenty 
years  ago.  The  statement  that  “Among  path- 
ologists it  is  believed  to  be  a simple  endo- 
carditis which  has  become  infected  by  “po- 
sonous  germs,”  is  reminiscent.  A delicate 
compliment  is  paid  our  serologist  friends  in 
the  statement  that  “In  case  of  failure  with 
one  brand  of  serum  another  brand  may  be 
successful.”  Encouragement  is  offered  Wright 
in  the  following:  “i  have  been  impressed  with 
the  idea  that  Wright  often  gets  remarkable 
results,  and  that  bacterial  therapy  has  prob- 
ably come  to  stay.”  R.  W.  A. 


The  Career  of  Dr.  Weaver.  A novel.  By  Mrs. 
Henry  W.  Backus.  Cloth,  decorative,  illus- 
trated; 12mo.,  pp.  373;  net,  $1.25;  postpaid, 
$1.40.  Boston:  L.  C.  Page  & Co. 

“The  Career  of  Dr.  Weaver,”  written  by 
Mrs.  Henry  Backus  and  published  by  Page 
of  Boston,  is  hardly  likely  to  take  rank  as  a 
work  of  literary  merit  and  the  interest  in  the 
story  itself  must  depend  largely  on  the  taste 
of  the  reader. 

There  are  two  doctors  of  the  same  name, 
and  althcugh  Dr.  Jim,  the  younger  brother, 
is  evidently  intended  to  be  the  hero,  it  is 
the  older  brother,  the  villain  of  the  plot, 
whose  name  gives  the  title  to  the  book.  The 
scene  of  the  story  is  laid  in  some  nameless 


city,  presumably  in  the  East,  and  we  are  led 
through  a maze  of  vague  descriptions,  point- 
less conversations  and  flat  scenes  in  which 
self-conscious  heroes  and  even  more  self- 
conscious  heroines  are  the  chief  figures,  until 
we  reach  the  stopping  place. 

Dr.  Weaver,  we  are  told,  is  a man  of 
marked  ability  and  brilliant  attainments 
whose  moral  sense  has  become  perverted  by 
his  eagerness  for  fame  and  fortune.  Yet  it 
seems  scarcely  likely  that  any  man  with  such 
ability  or  education  should  have  been  led  into 
villainy  of  such  a glaring  and  melodramatic 
quality. 

But  the  moral  tone  of  the  book  is  good  and 
its  ideals  excellent,  so  we  conclude  that  it 
is  only  doubtful  taste  on  the  part  of  the 
authoress  that  leads  her  to  place  her  hero- 
ines in  such  peculiar  situations.  Nina  Bird, 
Dr.  Weaver’s  office  assistant,  is  thirty  years 
old  and  beautiful;  Dr.  Jim,  his  brother,  a few 
years  younger.  Yet,  “Nina  had  a maternal 
fondness  for  Jim  which  she  would  occasion- 
ally show  by  running  her  fingers  through  his 
hair,  or  putting  a caressing  arm  about  his 
shoulder,  and  Jim  was  fine  enough  to  under- 
stand just  what  Nina  meant  by  such  aban- 
don.” Later  on  the  same  lady,  who  is  in 
love  with  Dr.  Weaver,  and  with  whom  he  has 
been  in  love,  attempts  to  rouse  his  jealousy 
and  win  him  back  by  frequenting  a caf6  of 
doubtful  reputation  with  a man  of  whom  the 
doctor  disapproves.  Nina  retorts  that  Mrs. 
Cleves,  one  of  the  doctor’s  aristocratic  pa- 
tients, was  there,  but  the  doctor  explains  that 
she  was  acting  as  chaperone  to  a slumming 
party. 

And  these  are  only  two  of  any  number  of 
such  incidents  throughout  the  story. 

The  book  was  apparently  written  with  a 
view  to  effecting  reform  in  some  matters  re- 
lating to  medical  ethics.  The  fee-splitting 
doctor,  the  abuse  of  the  public  clinic,  and  the 
medical  reprint  obviously  used  for  advertis- 
ing purposes,  are  spoken  of  with  much  con- 
tempt, as  they  doubtless  should  be.  But  the 
force  of  the  book  remains  negative  after  all. 
It  seems  scarcely  likely  that  any  young  man 
of  average  ability  or  moral  strength  would 
be  led  astray  by  this  example;  or  that  any 
man  of  ability  who  had  already  fallen  from 
grace  in  such  a way  would  be  brought  back 
into  the  straight  and  narrow  path  of  right 
doing  by  the  perusal  of  Dr.  Weaver’s  Career. 

EDITH  C.  MALINS. 


An  old  country-woman  stepped  into  a su- 
burban drug  store  and  laid  on  the  counter  a 
prescription  for  a mixture  containing  two 
decigrammes  of  morphia. 

The  druggist  exercised  the  utmost  care  in 
weighing  the  dangerous  drug. 

“What  a shame!”  she  cried.  “Don’t  be  so 
stingy;  it’s  for  an  orphan  girl.”- — April  Lip- 
pincott’s. 
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CON  on  ESS  ON  SCHOOL  HYGIENE. 


Under  the  patronage  of  the  President  of 
the  L^nited  States,  the  Fourth  International 
Congress  on  School  Hygiene  will  be  held 
in  Buffalo,  August  25th  to  30th. 

As  this  is  the  first  convention  of  its 
kind  ever  held  in  America,  and  the  pro- 
gram a most  comprehensive  one,  the  inter- 
est of  the  profession  in  general  is  earnestly 
solicited. 

Few  propagandas  appeal  to  physician 
and  layman  alike  with  greater  eloquence 
than  the  movement  to  promote  better  sani- 
tation of  our  schools.  The  approaching 
congress  will  not  only  cover  this  important 
feature  of  pi-eventive  medicine,  but  will 
also  consider  the  sociological  aspects  of 
school  life,  the  management  of  the  feeble- 
minded and  the  problem  of  the  exceptional 
child. 

Delegates  will  attend  from  all  the  lead- 
ing nations,  from  every  college  and  uni- 
versity of  note  in  this  country,  and  from 
various  other  educational,  scientific,  medi- 
cal and  hygienic  institutions  and  organi- 
zations. The  congress  is  further  open  to 
all  persons  interested  in  school  hygiene. 
Membership  may  be  secured  on  the  pay- 
ment of  a five-dollar  fee.  Applications 
should  be  sent  to  Dr.  Thomas  A.  Storey, 


College  of  tne  City  of  New  York,  New 
Y"ork  City. 

IMMUNITY  PUOM  DIFHTHEIUA. 


Cable  dispatches  to  the  lay  press  bring 
us  the  information  that  Prof.  Emil  von 
Behring  of  the  University  of  Marburg  in 
a lecture  before  the  Congress  of  Internal 
jMedicine  recently  held  at  Wiesbaden  an- 
nounced a new  antidote  for  diphtheria  con- 
sisting of  a mixture  of  toxin  and  antitoxin. 
From  the  lireliminary  tests  it  would  ap- 
pear that  it  is  harmless  and  that  in  con- 
trast to  the  old  antitoxin  which  gave  but 
a brief  and  often  unsuccessful  immunity 
this  preparation  affords  an  immunity 
prolonged  and  lasting.  This  new  serum 
has  been  offered  to  certain  hospitals  for 
impartial  trial  and  further  observation. 

SPECIAL  TRAIN  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  endeavor  has  been  made  to  arrange 
for  a special  train  to  the  meeting  of  the 
A.  jM.  a.  at  Minneapolis.  This  can  be  done 
provided  75  can  be  secured  who  would 
patronize  such  a train.  It  is  proposed  to 
supply  a splendidly  equipped  train  of 
sleepers  including  a buffet  club  and 
library  observation  cars,  which  Avill  be  run 
on  a special  schedule.  To  meet  Avith  the 
desires  of  the  greatest  number  it  seems 
best  to  arrange  to  leaA'e  DenA’er  at  3 p.  m.. 
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SiiiitUiy,  June  15th,  to  arrive  in  iMinneap- 
olis,  Monday,  June  16th,  about  5 p.  m. 

The  Denver  County  Society  at  its  meet- 
ing of  ]\Iay  6th,  by  motion,  endorsed  ihe 
plan  proposed  by  the  Union  Pacific  and 
Chicago  Great  Western  railways  and  in- 
viting the  county  societies  of  the  state  to 
join  in  making  such  a special  train  to  be 
known  as  the  “Colorado  Special”  possible. 

Previous  se.ssions  of  the  National  Associ- 
ation have  shown  a registration  of  from  30 
to  50  members  and  it  is  believed  that  this 
numher  will  be  increased  when  the  pleasure 
of  traveling  in  a body  is  realized,  and  wjth 
the  ladies  accompanying  the  members, 
there  should  be  little  rpiestion  as  to  ihe 
possibility  of  securing  the  required  num- 
ber. 

Tickets  will  entitle  a return  by  way  of 
Kan.sas  City  with  stop-over  privileges,  thu-; 
affording  an  opportunity  to  .stop  at  Ro- 
chester. Tickets  should,  however,  be  pur- 
chased to  read  via  Kansas  City,  both  ways, 
which  will  he  honored  via  Omaha  or  on 
the  Special  Train. 

Further  information  will  be  addressed 
to  the  members  of  the  various  County 
Societies  individiially  and  reservations 
should  be  made  early,  in  order  to  assure 
a sufficient  number  to  secure  the  Special. 

Colorado  has  always  been  well  repre- 
sented in  the.se  meetings  and  it  is  thought 
that  by  this  means  this  year  should  exceed 
in  number  previous  delegations  from  this 
.state. 

'fhe  profession  at  Minneapolis  are  spar- 
ing no  effort  or  expense  to  make  the  enter- 
tainment features  of  the  session  especially 
attractive,  and  with  the  usual  high  order 
of  the  section  meetings  should  promise  a 
profitable,  as  well  as  a pleasurable  time. 


“The  humanity  which  prevents  human  suf- 
fering is  a deeper  and  truer  humanity  than  the 
humanity  which  would  save  pain  or  death  to 
animals.” — Charles  W.  Eliot. 


"Criminal  >irtides 

LXTESTIXAL  DIVERTICULITIS.* 


David  P.  ]\Iayiiew,  M.  I). 

Colorado  Springs,  Coi.o. 

Since  your  committee  assigned  me  the 
subject  of  intestinal  diverticulitis  to  pre- 
sent at  this  meeting  there  have  apjieared 
two  excellent  articles  on  the  subject  bv 
members  of  the  staff  at  Rochester,  the  last 
having  been  published  in  the  Journal  of 
the  American  Medical  Association  on  Sep- 
tember 14th.  For  me  to  follow  these  very 
recent  papers  which  cover  the  ground  com- 
pletely, would  seem  a work  of  supereroga- 
tion. I can  do  no  better  under  the  circum- 
stances, I believe,  than  detail  the  history  of 
my  only  ease,  and,  using  it  as  a text,  point 
out  those  various  features  which  are  clini- 
cally of  importance. 

The  patient,  whom  I first  saw  in  con- 
sultation with  Dr.  J.  II.  Brown,  who  had 
already  made  the  diagnosis  and  to  whom  I 
am  indebted  for  notes  of  the  case,  was  a 
man  of  52,  5 ft.  6 in.  in  height,  weighing 
172  lbs.,  who  had  always  been  in  good 
health  except  for  a period  of  several  weeks 
in  1906,  when  he  suffered  from  soreness  of 
his  lower  abdomen.  This  discomfort  hav- 
ing subsided,  he  was  troubled  no  moi’e  un- 
til about  the  first  of  April,  1912,  when  he 
heeame  constipated  and  was  enabled  to. 
evacuate  his  bowels  only  on  alternate  days 
with  the  aid  of  cathartics.  This  continued 
for  about  three  weeks,  when,  on  April  18, 
he  was  conscious  of  an  uncomfortable  sens- 
ation in  lower  left  abdomen  to  which  he 
paid  no  .attention.  Two  days  later  he  was 
suddenly  seized  by  a severe  lancinating  pain 
in  the  abdomen  to  the  left  of  the  median 
line  and  slightly  above  the  pubic  spine,  ra- 
diating to  the  back.  The  pain  after  the 
first  was  intermittent,  coming  on  every 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 


INTESTINAL  DIVERTICULITIS 


149 


three  or  four  hours  ami  lasting  about 
twenty  minutes.  During  the  pains  he  was 
chilly  and  nauseated.  The  temperature 
i'o.se  to  105°  and  pulse  to  120. 

Examination  made  at  onset  revealed 
nothing  but  a rigid  abdomen.  This  condi- 
tion persisted  for  two  nights  and  a day, 
gradually  subsiding.  On  the  second  and 
third  days  the  rigidity  had  disappeared, 
but  nothing  abnormal  could  be  made  out  ex- 
cept a localized  tenderness  to  the  left.  On 
the  fourth  day  a tumor  the  size  of  an  or- 
ange was  palpable  in  the  left  inguinal  re- 
gion extending  into  the  pelvis,  firm,  ten- 
der and  immovable.  It  was  not  jialpable 
by  rectum. 

A proctoscopic  examination  revealed 
nothing.  The  blood  showed  a moderate  leu- 
cocytosis  of  between  10,000  and  11,000.  In- 
creased temperature  persisted.  ' The  tumor 
gradually  increased  in  size  during  two  and 
a half  weeks,  when  it  had  attained  a bulk 
hrdf  again  as  large  as  at  first.  At  this 
time  he  began  to  pass  muco-pus  with  very 
offensive  stools,  hut  neither  then  nor  at 
any  other  time  was  there  blood.  This  per- 
sisted for  about  four  days,  after  which  the 
tumor  began  gradually  to  decrease  in  size. 
Improvement  was  slow  and  the  movements 
of  the  bowels  which  at  first  were  painful 
ceased  to  be  so.  This  improvement,  how- 
ever, was  not  lasting.  It  continued  for 
about  two  weeks,  when  pains  again  in- 
creased and  the  tumor  began  to  enlarge. 
At  the  same  time  the  muco-pus  reappeared 
in  the  stools.  This  recrudescence  of  the 
disorder  reached  its  maxiim;m  in  about  four 
days  when  a gradual  subsidence  again  be- 
gan, to  last  for  another  period  of  about  two 
weeks  . This  succession  of  periods  of  acute 
discomfort  and  comparative  ease  continued 
until  the  end  of  July.  During  all  this  time 
his  blood  count  continued  as  before,  the 
red  cells  at  about  5,000,000  and  the  whites 
at  10,000  to  11.000,  and  his  weight  de- 
creased by  only  two  pounds.  He  was,  how- 
ever. feeling  the  drain  of  the  long-contin- 


ued illness  and  realized  the  fact  that  he 
could  expect  no  relief  without  calling  sur- 
gery to  his  aid,  and  so,  on  July  24th,  he 
allowed  us  to  operate. 

On  opening  the  abdomen  a mass  of  ad- 
hesions was  found  anchoring  the  omentum 
and  intestines  to  the  parieties  and  bladder, 
whieh  were  with  the  greatest  difficulty 
broken  up  or  dissected.  A mass  almost  the 
size  of  the  fist  was  finally  freed  occupy- 
ing the  last  portion  of  the  sigmoid,  which 
microscopically  appeared  like  a carcinoma. 
The  gut  was  cut  transversely  above  and  be- 
low and  reunited  by  an  end-to-end  anasto- 
mosis, as  the  free  distal  portion  was  so 
short  that  it  could  not  be  brought  to  the 
level  of  the  belly  wall.  He  pa.ssed  gas 
freely  on  the  seeontl  day  and  his  bowels 
moved  of  themselves  on  the  fourth,  and  all 
looked  well  for  a speedy  recovery.  On  the 
seventh  day,  however,  a virulent  infection 
of  the  abdominal  wall  manifested  itself,  be- 
fore which  in  the  next  two  days  the  mus- 
cular and  aponeurotic  tissues  melted  away 
like  snow.  He  was  not  able  to  resist  the 
resultant  toxemia,  and  died  on  the  ninth 
day. 

This  case  illustrates  elearly  one  of  the 
commonest  t.ypes  of  diverticidum  of  the  in- 
testines. As  its  features  are  so  typical  it 
will  repay  us  to  consider  them  in  detail. 
In  the  first  place  the  patient  was  a man 
who,  though  only  5 ft.  6 in.  in  height, 
weighed  172  lbs.  Gif  fen  (1)  states  that  the 
patients  seen  in  St.  IMary’s  hospital  were 
invariably  of  this  t.vpe ; that  the  average 
^veight  was  180  lbs.  Dunn  and  Woolley 
(2)  however,  found  but  two  of  their  six 
cases  in  corpulent  individuals.  The  fact  of 
the  prevalence  of  obesity  among  those  suf- 
fering from  this  disorder  is  supposed  to 
have  an  etiological  bearing  either  directly 
through  fat  infiltration  of  the  gut  or 
merely  as  a sign  of  involution  jirocesses. 
Sex  determinations  in  104  eases  cited  by 
Telling  (3),  Giffin  and  Dunn  and  Woolley 
71  were  men  and  33  women.  The  age  is  us- 
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ualb,'  above  40,  but  several  cases  have  been 
observed  in  children  (4). 

The  pain  such  as  was  felt  by  this  man  is 
that  characteristic  of  the  disorder.  Similar 
to  that  of  api^endicitis  it  differs  from  the 
latter  in  its  localization  in  the  left  side.  In 
fact  this  localization  has  won  for  it  the 
name  of  “left  sided  appendicitis.”  In  the 
reported  ea.ses  the  pain  was  frequently  re- 
ferred to  the  median  line  instead  of  the 
left  side  as  in  our  case  but  in  almost  all 
tenderness  was  localized  along  the  course  of 
the  sigmoid,  ll  is  variously  described  as  a 
mere  tenderness,  a dull  ache,  erampy,  or, 
as  in  this  instance,  severe  and  lancinating. 
It  seems  to  be  common  to  find  a history  of 
pain  or  discomfort  preceding  by  a vari- 
able time  the  attack  for  which  relief  is 
sought.  Such  a history,  when  obtained,  is 
of  importance  in  connection  with  retained 
weight  and  absence  of  cachexia,  in  the  dif- 
fv.rentiation  from  carcinoma. 

The  constipation  from  which  he  suffered 
is  a common  finding,  and  it  may  be  has 
an  etiological  significance,  as  we  shall  .see 
later. 

That  the  proctoscopic  examination  was 
negative  is  in  accord  with  .just  expectations, 
for  unless  there  be  a partial  or  complete  in- 
tussu.sception  of  the  diverticulum  it  is  dif- 
ficult to  conceive  what  of  a pathological  na- 
ture could  be  visible. 

So  far  we  liave  discussed  the  history  .and 
findings  of  the  first  three  days,  which,  it 
must  be  confessed,  have  led  us  to  nothing 
definite.  On  the  fourth  day,  howevei',  ap- 
peared a new  feature,  a ma.ss  in  the  left  in- 
guinal region.  Such  a mass  is  a constant 
finding  and  can  usually  be  made  out  and 
its  limits  defined  by  bimanual  examination 
by  rectum  or  vagina.  In  this  case  rectal 
palpation  was  negative,  but  the  mass  at 
once  narrowed  the  enquiry.  "Was  it  tuber- 
culosis, an  intussusception,  a carcinoma 
whose  bulk  should  have  been  but  was  not 
detected  earlier,  or  a diverticulitis?  The 
first  was  improbable  in  view  of  the  history, 


the  second  and  third  by  the  negative  pro- 
toscopie  findings  and  the  absence  of  blood 
in  the  stools.  As  you  all  know  blood  is  of 
practically  constant  occurrence  in  both,  for 
in  both  the  mucosa  is  involved,  and  from 
its  ulcerations  blood  must  needs  flow.  (1) 
Against  carcinoma  was  also  the  retention 
of  weight  and  the  absence  of  cachexia.  Add 
to  this  the  succession  of  exacei’bations  and 
remissions  which  are  said  to  be  common  in 
certain  forms  of  diverticula,  and  carcinoma 
could  be  definitely  excluded,  except  a re- 
cent carcinoma  grafted  onto  an  old  diver- 
ticulum. 

The  specimen  removed  at  operation  was 
eight  inches  long  and  of  an  average  diam- 
eter of  three  and  one-half  inches.  The  bulk 
of  the  mass  con.si.sted  of  chronic  inflamma- 
tory tissue  involving  all  coats  of  the  gut 
and  of  the  diverticula  except  the  mucosa. 
The  lumen  of  the  gut  was  markedly  nar- 
rowed but  contained  formed  feces.  The 
whole  extent  of  the  involved  portion  of  the 
bowel,  but  more  especially  on  the  external 
side  anterior  to  the  external  mesenteric  at- 
tachment, was  the  seat  of  numerous  small 
diverticula  fx’om  an  eighth  to  a half  inch 
in  length  and  of  flattened  cross-section,  evi- 
dently from  the  pressure  of  the  inflamma- 
tory tissue.  One,  however,  was  globular, 
and  contained  an  enterolith,  ovoid  in  form, 
a half  inch  in  length  by  a quarter  in  trans- 
verse diameter.  This  “stone”  had  appar- 
ently preserved  the  original  shape  of  the 
cavity  from  the  encroaching  ]iressure  of  the 
inflammatory  tis.sue.  There  was  much  fat 
in  the  mesentery  and  under  the  pei'itoneum. 
sui rounded  by  the  mass.  Histologically 
no  carcinoma  was  present.  The  mucosa 
showed  low  grade  proliferative  changes. 
The  mu.scle  layers  had  disappeared  and 
were  replaced  by  fibrous  tissue.  The  con- 
dition was  evidently  one  of  long  standing 
for  such  extensive  changes  of  this  charac- 
ter could  scarcely  be  produced  in  the 
three  months  since  the  beginning  of  his 
acute  attack.  The  diverticula,  therefore. 
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must  have -existed  for  an  indefinitely  long 
period,  during  which  they  produced  no 
symj)toms,  if  we  except  the  period  of  dis- 
comfort in  1906,  which  was  conceivably 
caused  by  beginning  changes  in  the  pre- 
viously innocuous  diverticula. 

This  is  in  accord  with  the  facts  noted 
by  other  observei’s,  that  in  themselves  di- 
verticula, whether  congenital  or  acquired, 
cause  no  symptoms.  That  it  is  only  when 
secondary  changes  occur  that  pain  focuses 
attention  upon  them,  as  is  the  case  with  the 
appendix.  The  various  types  of  such 
changes  have  been  so  admirably  summar- 
ized by  Hartwell  & Cecil  (4)  that  I can  do 
no  better  than  to  quote  them: 

“1.  There  may  arise  an  acute  inflam- 
mation of  the  diverticulum  without  perfor- 
ation, which  results  in  a peritonitis  or  cel- 
lulitis around  it.  * * * The  formation 
of  adhesions  to  neighboring  parts  may 
cause  an  obstruction  more  or  less  acute, 
either  at  the  site  of  the  diverticulum  or  in 
a loop  of  gut  adjacent  to  it. 

“2.  The  inflammatory  process  may 
cause  destruction  of  the  coats  of  the  diver- 
ticulum when  a perforation  results,  lead- 
ing either  to  a localized  abscess,  a general 
peritonitis,  a general  blood  infection,  or 
all  three.  The  perforation  may  communi- 
cate with  other  hollow  viscera,  notably  the 
bladder.  Telling  cites  a case  showing  sub- 
mucous perforations,  so  that  fistulous 
tracts  formed  mthin  the  intestinal  wall.” 

”3.  The  diverticula  may  become  the 
seat  of  a mild,  sub-acute  or  chronic  in- 
flammation, which  does  not  produce 
marked  changes.  This  condition  is  subject 
to  temporary  exacerbations  and  remissions. 
(Giffin,  (5)  Mayo.)” 

“4.  A chronic  inflammation  may  occur 
in  the  diverticulum  which  leads  to  thicken- 
ing in  the  walls  of  the  divei'ticuhim  itself, 
and  from  the  irritating  effects  of  the  tox- 
ines  in  the  lymphatics  and  venules,  the  pro- 
cess spreads  to  the  surrounding  tissues,  re- 
sulting in  thickening  of  the  whole  intesti- 


nal wall  and  of  its  mesentery.  When  mul- 
tiple diverticula  are  present,  a long  piece 
of  gut  may  be  involved.  Here,  again,  ad- 
hesions may  lead  to  intestinal  obstruction, 
or  this  obstruction  may  result  from  nar- 
rowing of  the  lumen.  Here,  also,  a chronic 
perforation  may  take  place.” 

“5.  Carcinoma  may  develop  on  the  di- 
verticulum. ’ ’ 

It  is  evident  that  our  ease  belongs  in  the 
fourth  group ; that  the  diverticula  had  for 
long  been  the  seat  of  a slowly  progressing 
inflammation  with  its  deposit  of  scar  tis- 
sue, and  not  until  the  resultant  narrowing 
of  the  lumen  of  the  colon  had  produced  a 
partial  obstruction  of  that  viseus  with  an 
attendant  acute  inflammation  did  the 
symptoms  become  of  sufficient  intensity 
to  focus  attention  upon  the  disorder.  In- 
deed it  was  I’eally  the  peridiverticulitis 
which  caused  the  trouble  and  not  any  par- 
ticular changes  in  the  diverticula  them- 
selves. 

The  pathology  of  this  condition  has  been 
well  discussed  by  Wilson  (6)  and  by  Hart- 
well and  Cecil  (4).  In  the  small  intestine 
they  are  most  frequently  found  ‘ ‘ between 
thq  leaves  of  the  mesentery,”  but  in  the 
colon  they  are  more  commonly  arranged 
along  the  side  (4),  (6),  (7),  as  in  our  case. 

The  microscopic  changes  in  the  mucosa 
vary  from  none  to  marked  thinning  at  the 
neck  of  the  lumen  if  narrowed,  with  either 
degeneration  or  low  grade  proliferative 
changes  in  the  globular  extremity,  and  this, 
whether  the  diverticulum  be  in  the  sig- 
moid, the  appendix  (8),  (9),  or  elsewhere. 

Outside  the  mucosa  the  picture  of  chronic 
inflammation  presents  itself  with,  in  most 
cases,  the  disappearance  of  the  muscle  fi- 
bers. The  circular  fibers  are  the  first  to 
go — later  the  longitudinal.  It  would  thus 
seem  that  the  division  into  true  and  false 
diverticula  is  purely  artificial,  and  that  no 
matter  how  well  the  coats  of  the  bov’el  are 
represented  at  first  as  in  the  ‘true”  the 
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eventiiality  is  a vanishing'  of  the  mnscle 
and  the  production  of  the  “false.” 

As  to  the  etiology  of  this  affection  little 
is  knovn.  It  seems  to  he  the  consensus  of 
opinion  that  for  some  reason  there  is  a 
weakening,  congenital  or  other,  of  the  bow- 
el wall,  and  that  when  some  undue  pressure 
occurs  there  is  a yielding  of  the  waal  at  the 
weaker  portions.  Age,  increased  fat  deposit 
in  the  walls,  long  continued  constipation, 
venous  congestion,  may  all  play  a part  in 
some  particular  case. 

While  diverticula  of  the  sigmoid  are  the 
only  ones  presenting  at  any  time  a definite 
clinical  picture  enabling  a diagnosis  to  be 
made,  yet  as  yon  know  they  may  be  pres- 
ent in  any  portion  of  the  gastro-enteric 
tract,  from  the  cesophagns  to  the  rectum, 
and  in  the  opinion  of  Franke  (10)  are  the 
cause  of  many  obscure  disorders  of  the  in- 
testines. lie,  and  others,  also  point  out  the 
fact  that  they  may  be  often  mistaken  for 
carcinoma. 

The  treatment  is  purely  surgical,  but 
time  forbids  a discussion  of  the  varioiis  pro- 
cedures. I would  refer  yon  to  the  recent 
article  by  Charles  II.  Mayo,  which  covers 
the  ground  briefly  but  thoroughly  (11). 
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THE  DESIRABILITY  OF  ABDOMINAL 
EXPLORATION.* 


Leonard  Freeman,  M.  D. 

Denver,  Coi.o. 

Abdominal  exploration  may  be  made  de- 
liberately, with  nothing  else  in  view;  or  it 
may  be  made  in  connection  with  an  ab- 
dominal section  done  for  some  other  defi- 
nite purpose.  The  former  is  called  an  ex- 
ploratory laparotomy,  while  the  latter 
may  be  termed  an  incidental  exploration. 
The  occasional  nece.ssity  for  exploratory 
laparotomy  is  universally  recognized,  but 
the  constant  desirability  of  incidental  ex- 
ploration has  not  received  the  attention  it 
deserves. 

As  long  as  people  have  internal  lesions 
which  may  best  be  treated  surgically,  and 
as  long  as  abdominal  diagnosis  is  as  uncer- 
tain as  it  is  at  present,  .just  so  long  will 
there  be  a positive  indication  for  explora- 
tory laparotomy,  esiieeially  where  diseases 
and  injuries  which  threaten  life  are  sus- 
pectc'd,  such  as  cancer,  rupture  of  hollow 
viscera  and  certain  aerate  inflammatory 
conditions.  This  should  not  be  con- 
considered  an  opprobrium  upon  sur- 
gery, but  simply  an  acknowledgement 
of  the  limitations  of  our  science — 
just  as  any  other  branch  of  knowl- 
edge is  limited  at  every  period  of  its 
evolutionary  progress  towards  perfection. 

Every  exploration  should  be  undertaken, 
however,  with  great  caution  and  reserva- 
tion, remembering  that  no  operation  is 
without  danger,  and  that  surgical  inter- 
vention which  is  uncalled  for,  or  which 
fails  to  relieve,  is  in  the  nature  of  a grave 
misfortune.  lienee  the  best  obtainable  con- 
sultation should  always  be  sought,  for  the 
protection  of  the  surgeon  as  well  as  for  the 
safety  of  the  patient. 

Xeverthele.ss,  after  due  consideration  and 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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consultation,  there  will  be  eases  which  not 
only  may  be  but  demand  to  be  deliberately 
explored,  as  the  best  and  safest  way  out  of 
the  diffieultJ^  As  we  learn  inore  about  di- 
agnosis, however,  and  perceive  more  clear- 
ly the  necessity  for  competent  consultation, 
these  cases  will  become  fewer,  and  let  us 
hope  in  the  coui’se  of  time  will  finally  dis- 
appear. In  the  meantime,  as  a cheek  upon 
operative  zeal,  let  us  recognize  that  many 
more  exploratory  operations  are  done  by 
poor  surgeons  than  by  good  ones.. 

Admitting,  then,  as  beyond  dispute,  that 
deliberately  planned  exploratory  incisions 
are  occasionally  necessary,  let  us  consider 
incidental  exploration,  which  means  the 
more  or  less  general  and  systematic  inves- 
tigation of  the  contents  of  the  abdomen 
which  should,  when  practicable,  accom- 
pany every  abdominal  section  for  whatever 
purpose  it  may  be  done. 

A moment  ^s  consideration  should  con- 
vince one  of  the  wisdom  of  this  proceeding 
for  the  following  reasons : 

(1)  Advantage  should  be  taken  of  the 
opportunity  to  demonstrate  the  soundness 
of  the  various  abdominal  organs,  thus  add- 
ing to  the  mental  ease  of  the  patient  and 
possibly  aiding  his  medical  adviser  in  the 
future. 

(2)  In  view  of  the  fact  that  internal  di- 
agnosis is  often  uncertain,  it  is  well  for  the 
surgeon  to  assure  himself  that  he  really 
has  located  the  trouble  correctly.  Although 
the  operation  may  disclose  an  expected 
lesion,  this  does  not  prove  that  other  and 
even  more  important  troubles  do  not  exist. 
For  instance,  an  appendix  may  be  found 
variously  altered  by  chronic  inflammation 
although  it  is  not  the  real  cause  of  the 
symptoms  eomplamed  of,  as  is  so  often 
demonstrated  in  the  course  of  pelvic  and 
other  operations.  When  such  an  appendix 
is  removed  without  further  investigation, 
as  is  often  done,  a serious  error  is  com- 
mitted. 

( 3 ) More  than  one  important  lesion  may 


exist  in  the  abdomen  at  the  same  time. 
For  instance,  pelvic  difficulties  with  ap- 
pendicitis, gall-stones  with  duodenal  ulcer, 
disturbances  of  the  stomach  or  gall-tracts 
with  appendicitis,  etc.  In  fact,  I once  en- 
countered rupture  of  both  appendix  and 
gall-bladder  at  the  same  time  in  the  same 
patient. 

Therefore,  having  arrived  at  the  con- 
clusion that  an  exploration,  within  safe 
and  reasonable  limits,  should  accompany 
every  laparotomy,  when  possible,  two 
things  naturally  follow: 

(1)  The  patient  sliould  be  tactfully,  .oot 
bluntly,  informed  of  the  intentions  of  the 
operator,  laying  stress  upon  the  import- 
ance of  the  procedure  and  its  lack  of  dan- 
ger, and  consent  obtained,  in  the  presence 
of  a witness,  to  do  whatever  may  seem 
necessary,  provided  too  much  danger  is 
not  incurred.  It  should  also  be  empha- 
sized that  the  ob,ject  of  a surgical  inter- 
vention is  not  simply  to  do  some  particular 
operation,  but  to  cure  the  patient. 

(2)  The  incision  should  be  so  planned 
as  to  facilitate  the  contemplated  explora- 
tion. The  day  of  the  small,  inadequate  in- 
cision has  passed,  although  there  are  still 
surgeons  who  .seem  to  think  that  their  skill 
should  be  measured  by  the  smallness  of 
their  cuts.  This  does  not,  of  course,  mean 
that  people  should  be  slashed  open  indis- 
criminately and  to  any  extent,  but  it  does 
mean  that  openings  should  be  made 
through  which  the  internal  organs  can  be 
satisfactorily  inspected. 

To  be  sure  these  larger  incisions  carry 
with  them  a certain  responsibility,  in  that 
they  must  be  so  executed  that  they  do  not 
seriously  weaken  the  abdominal  wall.  The 
direction  of  the  muscular  pidl  and  the  lay 
of  the  fascial  fibers  must  be  considered,  as 
well  as  the  bloodvessels  and  the  all-impoi't- 
ant  nerve  supply.  Although  the  subject 
has  not  yet  thoroughly  been  threshed  out, 
much  attention  has  been  given  it  and  great 
progress  has  been  made,  so  that  it  probably 
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■will  not  be  long  before  it  will  definitely  be 
settled  as  to  what  is  the  best  form  of  in- 
cision for  each  particular  operation. 

In  illustration  of  this  subject  of  inciden- 
tal exploration  let  us  consider  the  opera- 
tion for  chronic  appendicitis,  because  it  is 
so  frecpiently  done  and  because  it  places 
upon  us  so  many  and  such  varied  respon- 
sibilities : 

The  McBurney,  or  gridiron,  incision  is 
undoubtedly  to  be  preferred,  especially  in 
the  male,  because  it  preserves  to  the  great- 
est extent  the  integrity  of  the  muscles, 
fasciae,  bloodvessels  and  nerves.  But  as 
ordinarily  employed  it  often  does  not  af- 
ford sufficient  room  for  the  proper  explora- 
tion of  gall-bladder,  stomach,  kidney  and 
pelvis — in  other  words,  the  surgeon  cannot 
freely  insert  his  hand  within  the  abdomen. 
This  can  and  should  be  remedied,  however, 
by  enlarging  the  incision  toiVards  the 
median  line  (Sprengel).  The  operation  is 
carried  out  in  the  usual  way,  by  spreading 
the  fibers  of  the  external  oblique  longitudi- 
nally and  those  of  the  internal  oblique 
parallel  to  the  incision  in  the  skin,  it  is 
transversely,  until  the  peritoneum  is 
reached.  Then,  instead  of  opening  this 
cut  transversely,  from  near  the  ilium  to  the 
border  of  the  rectiis.  If  this  is  not  suf- 
ficient, as  is  often  the  case,  the  opening 
may  easily  be  enlarged  to  almost  any  size 
necessary  by  dividing  the  superior  sheath 
of  the  rectus  transversely,  in  its  natural 
line  of  cleavage,  thus  exposing  the  muscle, 
which  is  then  retracted  towards  the  \im- 
bilicus,  by  this  means  permitting  division 
of  the  inferior  layer  of  the  sheath  together 
with  the  peritoneum.  The  whole  hand  can 
now  l)e  inserted  if  desired,  the  .size  of  the 
opening  being  all  that  is  requir'd  rr  al- 
]iiost  any  manipulation.  I have  u.sed  t’-ds 
modifierl  .IMeBurney  incision  almost  ex- 
clusively in  the  male  for  more  than ‘a  year 
and  have  fpiind  that  it  afforded  ample 
room  in  all  .sorts  of  ea.ses. 

In  the  female,  when  the  presence  of  a 


pelvic  lesion  is  suspected,  it  is  perhaps  bet- 
ter to  use  a low  incision  through  the  rigid 
rectus,  near  the  median  line,  in  ordei  t(' 
disturb  the  qerve  supply  as  little  as  pos- 
sible, or  else  a modification  of  the  Pfan- 
nenstiel  cross-incision,  which  seems  to  liave 
much  to  recommend  it  in  such  cases.  It  is 
possible,  however,  when  the  operation  is  of 
the  IMcBurney  tjqje  and  the  necessity  for 
]')elvic  work  unexpectedly  arises,  to  extend 
the  original  skin  incision  downwards  and 
inwards  so  as  to  permit  of  an  addi- 
tional low  splitting  of  the  rectus. 
AVith  this  possibility  in  view  it  is 
perhaps  well  to  locate  most  gridiron 
operations  somewhat  lower  in  adult  women 
than  in  nren,  which  is  all  the  more  appro- 
priate owing  to  the  frequent  mobility  of  the 
caecum  in  the  female  and  its  commoir  situa- 
tion in  the  pelvis. 

With  the  completion  of  the  incision  the 
responsibilities  of  the  surgeon  really  begin. 
He  must  keep  his  wits  about  him  and  fol- 
low a regular  system  if  he  is  to  cover  the 
ground  thoroughly  and  overlook  nothing. 
He  must  examine  by  touch — the  gall  blad- 
der, noting  its  size,  its  thickness,  its  com- 
pressibility and  the  presence  or  absence  of 
stones;  the  gall  ducts;  the  pylorus,  testing 
its  permeability  if  possible  and  feeling  for 
enlargements  and  indurations;  the  duode- 
num ; the  stomach ; the  pancreas ; the 
liver ; the  kidney ; the  pelvic  organs ; and 
everywhere  incidentally  bear  in  mind  the 
po,ssible  presence  of  tumors  and  enlarged 
glands. 

Then  come  other  considerations,  such  as 
ptosis  of  the  stomach,  liver,  colon  and 
caecum,  to  which  so  much  attention  has 
recently  been  directed.  And  even  this  does 
not  end  the  list,  which  must  also  include 
Lane’s  Kink,  Jackson’s  membrane, 
Alechel’s  diverticulum,  bands  and  adhesions 
of  various  kinds,  torsion  of  the  omentum, 
and  small  umbilical  inguinal  and  femoral 
horniae  as  well  as  those  of  the  superior 
linia  alba.  ,\nd,  in  addition,  watch  must 
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constantly  be  kejit  for  unusual  things  not 
included  in  the  regular  category. 

In  operations  in  the  upper  abdomen  and 
in  the  pelvis  the  exactions,  if  not  so  numer- 
ous, are  nevertheless  great.  For  instance, 
no  work  should  be  done  upon  the  gall  blad- 
der or  stomach  without  examining,  as  far 
as  possible,  the  appendix,  kidney  and  pel- 
vis; and  in  pelvic  operations  the  j-everse 
should  be  the  rule.  If  gall  stones  are 
found  from  the  pelvis  as  they  frequently 
are,  it  is  often  comparatively  easy  to  re^ 
move  them  through  a small  buttonhole 
opening  with  the  aid  of  a hand  inserted 
through  the  lower  incision.  No  one  knows 
better  than  the  busy  surgeon  how  often  the 
appendix  is  diseased  when  the  symptoms 
are  all  apparently  referable  to  the  gall- 
bladder or  to  the  stomach. 

In  operating  for  movable  kidney  the 
peritoneum  should  be  opened,  sufficiently 
to  explore  the  gallbladder,  the  pancreas,  the 
pylorus  and  the  pelvis,  if  desirable.  It  is 
not  so  easy,  however  to  appreciate  lesions 
of  the  appendix  by  touch  through  such  an 
opening,  but  where  the  caecum  is  quite 
movable,  as  it  often  is,  especially  in  women, 
it  may  frequently  be  brought  into  view  by 
a little  manipulation  and  the  appendix 
seen  and  removed  if  necessary — a very  de- 
sirable thing  to  do,  owing  tothe  common 
occurence  of  chronic  appendicitis  with  ne- 
phroptosis. 

To  recapitulate : Everyone  recognizes 

the  necessity  for  occasional  deliberate  ex- 
ploratory laparotomy  in  the  present  state 
of  our  diagnostic  ability;  but  it  is  not  so 
generally  appreciated  that  an  incidental 
exploration  should,  when  practicable,  ac- 
company every  abdominal  section,  for 
whatever  purpose  it  may  be  done,  and  that 
our  incisions  should  be  planned  with  this 
object  in  view. 


ABDOMINAL  ADHESIONS  AND 
KINKS* 


Frank  Finney,  i\I.  D. 

La  Junta,  Colo. 

During  the  last  two  years,  a good  deal 
has  been  written  upon  the  above  subject, 
which  has  thrown  light  on  our  failures  to 
obtain  complete  relief  in  all  cases  of  inter- 
val operation  for  appendicitis,  or  in  chron- 
ic recurrent  cases  where  the  reflex  symp- 
toms were  the  most  marked.  Eveiy  sur- 
geon who  has  done  many  appendectomies, 
can  recall  cases  where  the  pathology  appar- 
ent in  the  appendix  failed  to  account  for 
the  clinical  symptoms.  Probably  most  of 
these  cases  can  be  accounted  for  by  an  un- 
recognized kink  in  the  ileum,  caused  by  a 
membranous  pericolitis,  or  a congenital 
condition.  As  to  whether  the  Lane  kinks 
or  the  Jackson  membrane  or  veil,  is  a con- 
genital condition,  or  caused  by  inflamma- 
tory process,  is  a .subject  of  much  discus- 
sion. The  etiology  of  this  condition  can 
best  be  described  by  quoting  from  the  best 
authorities,  who  have  made  a study  of  the 
condition  : 

Etiology. 

That  the  ileal  kink  is  caused  by  descent 
of  the  cecum  is  generally  admitted.  F.  II. 
INIartin  reminds  us  that  the  lower  ileum  is 
comparatively  fixed  and  that  there  are  two 
faetoi’s  leading  to  its  di-stortion,  a too  mov- 
able or  misplaced  large  bowel,  or  an  abnor- 
mal disposition  of  the  remaining  small 
bowel  or  other  viscera,  concluding  that  it 
is  safe  to  assume  that  the  kink  will  not 
occur  if  large  and  small  bowel  are  nor- 
mal. IMartin  well  points  out  the  import- 
ance of  the  long-continued  traumatism  of 
the  comparatively  fixed  portion  of  the  ile- 
um by  the  overriding  of  the  intestine  and 
superimposed  viscera.  The  descent  of  the 
cecum  he  explains  as  due  to  developmental 

* Read  at  the  annual  meeting  of  the  Colo- 
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failure  of  fusion  between  parietal  and  vis- 
ceral peritoneum,  i-esulting  in  general  vis- 
ceral enteroptosis,  improper  muscular  de- 
velopment of  the  abdominal  wall,  persist- 
ence of  a straight  spine,  and  non-rotation 
of  the  pelvis  to  a position  of  right  angle 
to  the  perpendicular  of  the  spine. 

i\Ir.  Lane  considers  the  ileal  kink  to  be 
due  to  ptosis  of  the*  cecum,  which  in  turn 
he  attributes  largely  to  the  erect  position 
of  the  trunk.  He  explains  that  this  ten- 
dency of  the  cecum  to  fall  is  met  by  crys- 
tallization of  lines  of  strain  into  peritoneal 
adhesions,  which  form  bands  external  to 
the  cecum  and  ascending  colon,  and  fix 
these  structures  to  the  abdominal  wall,  fre- 
(piently  involving  and  distorting  the  ap- 
pendix. The  internal  strain  comes  upon 
the  termination  of  the  Ueum,  and  the  pos- 
terior layer  of  its  mesentery.  In  the  latter 
region,  a layer  of  peritoneum  is  formed, 
that  kinks  the  ileum  in  two  planes,  one  be- 
ing vertical  and  angidar,  the  other  being 
due  to  torsion,  the  combined  rotation  and 
angulation  making  a very  effectual 
obstruction.  The  end  of  the  ileum,  with 
the  additional  thickening  and  contraction 
of  the  posterior  layer  of  the  mesentery, 
form  an  internal,  or  median,  ligament, 
which  tends  to  keci')  the  cecum  out  of  the 
pelvis.  The  external,  or  lateral,  ligament, 
consists  of  the  acquired  plane  of  peritone- 
um \rhich  extends  inward  from  the  ab- 
dominal wall  to  the  cecum,  and  ascending 
colon,  with  also  the  proximal  portion  of  the 
appendix  in  some  cases.  The  external  ac- 
quired ligament  of  Lane  is  in  many  re- 
spects very  similar  to  the  membranous  por- 
ieolitis  of  Jackson. 

An  essential  cause  of  the  membranous 
pericolitis  is  not  generally  accepted.  Jack- 
son  frankly  admits  ignorance  as  to  whether 
the  ptosis  antedates  and  is  followed  by  this 
condition,  or  whether  the  ptosis  is  a result. 
Mayo  believes  this  membrane  to  be  “due 
to  the  late  rotation  of  the  bowel  and  de- 
scent of  the  cecum  from  its  hepatic  posi- 


tion, after  the  formation  of  the  parietal 
portion  of  the  peritoneal  ca\ity  in  the  in- 
fant. The  cecum  burrows  its  way  into  po- 
sition, as  it  were,  through  the  peritoneum. 

Such  an  explanation  attributes  to  the 
cecum  in  its  descent  from  the  liver,  the 
rather  unusual  choice  of  the  route  of  the 
greatest,  instead  of  the  least,  resistance,  and 
jirompts  the  question : Why  burrow  be- 

hind an  already  formed  posterior  peritone- 
um, when  it  would  be  much  easier  to  de- 
scend in  front  of  this  structure  in  the 
usual  manner? 

“After  the  removal  of  this  adventitious 
membrane,  the  cecum  and  the  colon  usually 
have  a mesentery,  and  can  be  brought  well 
up  into  the  abdominal  wound.  Were  the 
explanation  of  Mayo  correct,  the  caput  ce- 
cum and  the  appendix  would  be  enveloped 
by  the  veil,  as-  this  would  be  the  entering 
wedge  to  force  itself  behind  the  perito- 
neum. But,  as  a matter  of  fact,  the  ap- 
pendix and  the  lower  part  of  the  cecum 
are  often  not  within  the  membrane,  its  low- 
er margin  peing  above  the  lowest  imint  of 
the  cecum. 

Binnie  considers  it  a primary  pericolitis, 
the  appendix,  if  involved,  being  secondary, 
and  (pu)tes  Alglave,  who  attributes  the  en- 
tire change  to  nephroptosis. 

Morris,  in  speaking  of  “gall  spider 
cases,”  (luotes  the  late  Byron  Robinson  to 
the  effect  that  adhesions  were  found  in  the 
bile  tract  region  more  freipiently  than  else- 
where in  the  peritoneal  cavity,  excepting 
the  pelvis  in  women;  and  that  the  cecal 
region  stood  third  in  order  of  abundance  of 
adhesions. 

ITertzler  has  described  a similar  condi- 
tion. but  considers  ii  to  lie  of  inflammat-iry 
origin,  either  in  the  appendix,  cr  gall-blad- 
der. 

Ilofmeister  likewise  considers  the  cause 
to  be  an  inflammation  of  neighboring  or- 
gans, such  as  the  bile  passages,  stomach, 
or  duodenum.  He  makes  the  report  that 
in  ten  of  his  last  fourteen  ca.scs,  the  tricho- 
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cepliahis  dispar  was  found.  This  oljserva- 
tioii  is  most  interesting-  because  of  the  fact 
that  i\Ietchnikoff  and  Guirat  both  have 
suggested  that  the  escape  of  intestinal  bac- 
teria along  the  fine  passages  made  by  this 
parasite,  is  a probable  cause  of  some  eases 
of  peritonitis  and  appendicitis. 

Lennander  believes  that  adhesions  are 
chiefly  the  result  of  infantile  colitis. 

' Chronic  colitis  is  looked  upon  as  a cause 
by  many,  and  Fischler  states  that  such  an 
inflammation  of  the  colon  leads  to  muscu- 
lar atony. 

That  the  conditions  under  discussion  are 
not  inflammatory,  woukl  seem  to  be  indi- 
cated by  their  very  definite  local izatipn. 
If  due  to  appendicitis,  the  appendix  would 
be  constantly  involved ; if  due  to  colitis, 
the  median  aspect  of  the  colon  shoeild  be 
equally  involved. 

Lane,  Jackson  and  Martin  all  agree  that 
these  changes  are  not  adhesions  in  the  us- 
ual acceptance  of  the  term.  Lane  goes  so 
far  as  to  say:  “Nothing  appears  so  ab- 

surd as  the  attempts  of  surgeons  to  make 
out  that  the  inflammation  of  the  appendix 
is  a primary  condition,  and  that  it  is  pro- 
ductive of  the  other  effects  of  inte.stinal 
stasis. 

The  attention  of  the  profession  has  not 
been  called  to  this  condition  until  quite  re- 
cently. It  is  therefore  rather  difficult  to 
say  how  often  these  conditions  exist.  How- 
ever, it  would  appear  that  they  are  more 
frequent  than  we  have  before  believed. 

Since  my  attention  has  been  directed  to 
this  condition,  I have  found  the  Jackson 
veil  in  four  cases  of  chronic  recurrent  a]v 
pendicitis  operated.  In  these  cases  the  ap- 
pendices showed  marked  pathology,  and 
were  removed,  the  veil  of  adhesions  also 
being  destroyed.  No  recurrence  of  symp- 
toms in  these  cases  has  occurred  to  date, 
although  it  is  yet  too  soon  to  .say  that  there 
will  never  be  any. 

The  symptoms  of  kinks,  or  adhesions,  are 
those  that  we  have  always  attributed  to 


chronic  recurrent  appendicitis,  more  or  less 
aggravated  in  individual  cases.  The  treat- 
ment shoidd  be  removal  of  the  ai)pendix, 
plus  destruction  of  any  and  all  bands  of 
adhesion.  This  can  only  be  accomplished 
by  a liberal  incision  and  a thorough  ins])ec- 
tion  of  the  cecum  and  la.st  five  or  six  inches 
of  the  ileum. 

We  are  constantly  meeting  with  adhe- 
sions and  kinks,  which  cause  obstruction  of 
the  bowel,  which  are  due  to  acute  or  chronic 
inflammatory  processes  in  the  pelvic  or- 
gans. Some  of  the  most  serious  opstrue- 
tion  cases  I have  met  with,  were  from  this 
cause.  The  treatment  of  these  eases  is  re- 
moval of  the  obstrietive  bands  and  adhe- 
sions, and  the  offending  inflamed  organ. 

DISCUSSION  OPENED. 


Dr.  R.  W.  Corwin,  Pueblo:  I Iiave  but  little 

to  say  in  regard  to  this.  In  the  first  paper, 
with  regard  to  adhesions,  the  difficulty  arises, 
how  can  you  prevent  them  from  reforming. 
That  has  been  discussed. 

With  regard  to  diverticulitis,  I should  like 
to  mention  a case  that  I had,  and  of  which 
I shall  describe  in  a very  few  words. 

A man  had  been  operated  on  for  appendi- 
citis. Some  six  or  eight  months  later. he  first 
came  to  my  notice.  He  was  suffering  with 
severe  pain  in  the  right  side.  When  he  ar- 
rived in  Pueblo  he  was  in  a condition  demand- 
ing immediate  operation.  The  operation  re- 
vealed adhesions  of  the  colon.  These  were 
liberated  and  immediately  his  pulse  and  res- 
pirations, which  had  been  irregular,  became 
normal,  and  a marked  cyanosis  relieved.  On 
further  exploration  it  was  found  that  about 
four  inches  from  the  ileocecal  region  a diver- 
ticulum about  an  inch  and  a half  in  length 
protruded  almost  like  an  appendix.  An  effort 
had  been  made  before  the  patient  was  brought 
to  Pueblo  to  move  the  bowels.  Among  other 
things  that  had  been  given  was  a dram  of 
metallic  mercury.  Results  were  not  satisfac- 
tory and  it  failed  to  pass  the  bowels.  When  I 
saw  this  diverticulum  I fancied  that  possibly 
it  had  some  connection  with  the  mercury.  I 
could  feel  nothing  in  the  sac.  Thfe  protrusion 
was  invaginated  and  stitches  taken  to  prevent 
its  return.  On  account  of  the  patient’s  seri- 
ous condition  the  operation  was  brought  to  a 
close  as  rapidly  as  possible.  The  patient  made 
a good  recovery. 

Fourteen  days  later  the  patient  was  stand- 
ing at  a window  as  one  of  the  staff  at  the 
hospital  happened  to  enter  his  room,  when  the 
man  turned  about  and  exclaimed:  “I  feel  as 

though  something  had  come  from  my  bowels,” 
and  sure  enough,  nearly  a teaspoonful  of  me- 
tallic mercury  was  found  upon  the  floor,  which 
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had  slipped  down  his  pajama.  This  is  rather 
a remarkable  case;  it  has  been  reported,  how- 
ever. 

With  regard  to  the  necessity  of  exploratory 
laparotomy,  we  need  but  refer  to  what  Dr. 
Crile  said  yesterday.  Many  serious  cases  do 
we  meet,  yet  there  is  absence  of  pain — lapa- 
rotomy alone  revealing  the  true  condition. 

Dr.  Horace  G.  Wetherill,  Denver:  The  point 
made  by  Dr.  Freeman  referring  to  general  ex- 
ploration of  the  abdominal  cavity  when  it  is 
opened,  is  not  only  a very  important  one, 
but  one  the  importance  of  which  we  have 
fully  appreciated  only  comparatively  recently. 
In  operating  upon  a woman  for  intra-abdom- 
inal conditions,  including  appendicitis,  it  has 
been  my  habit  for  several  years  to  make  a 
median  incision.  In  most  women,  particularly 
those  who  have  borne  children  and  who  have 
relaxed  abdominal  muscles,  easy  access  is 
thus  given  to  the  whole  of  the  abdominal  cav- 
ity. My  objection  to  the  incision  through  the 
right  rectus,  which  Dr.  Freeman  advocates  is 
this:  While  it  does  make  it  possible  to  close 

the  abdominal  wall,  so  that  there  may  be  less 
liability  to  hernia,  it  goes  through  the  belly  of 
the  muscle,  and  my  observation  with  muscle 
incisions  of  this  character  is  that  they  are 
very  liable  to  infection. 

In  the  second  place,  it  invades  the  peri- 
toneal cavity  through  a very  vascular  area.  It 
is  almost  impossible  to  make  the  rectus  inci- 
sion without  dividing  some  of  the  branches  of 
the  deep  epigastric  artery,  and  hemorrhage 
within  the  muscle  or  just  underneath  it  is 
sometimes  very  difficult  to  control.  So  for 
very  good  reasons  I have  preferred  to  make 
the  median  incision  between  the  sheathes  of 
the  muscles  and  make  the  incision  long 
enough  to  introduce  the  whole  hand,  making 
complete  abdominal  exploration  in  this  way. 
I remember  in  one  instance  being  saved  a dis- 
agreeable humiliation  with  a patient  in  whom 
I found  the  appendix  on  the  left  side.  The  pa- 
tient had  a very  movable  cecum,  and  the 
base  of  the  appendix  was  found  lying  Imme- 
diately under  the  incision  in  the  median  line 
the  body  of  the  appendix  upon  the  left  side 
and  its  tip  well  down  in  the  left  pelvis.  I 
never  have  had  any  difficulty  in  reaching  the 
appendix  in  women  through  the  median  in- 
cision. Even  when  the  appendix  has  been  ret- 
rocecal or  high  up,  it  has  been  possible  to 
bring  it  into  the  median  line. 

Dr.  W.  W.  Grant,  Denver:  With  regard  to 

Dr.  Corwin’s  suggestion  that  the  difficulty  is 
to  cover  the  abraded  surface  and  break  up  ad- 
hesions, 1 will  simply  suggest  that  it  is  com- 
mon to  use  for  that  purpose  the  omentum,  and 
when  this  is  not  convenient  or  accessible, 
even  a portion  of  the  peritoneum  taken  from 
the  wall  can  be  used  on  certain  parts,  and 
then  the  abdominal  surface  brought  together. 

In  reference  to  Dr.  Freeman’s  suggestion  of 
incidental  exploration,  which  is  now  becoming 
quite  common,  I wish  to  say  there  are  excep- 
tions to  that  right.  It  should  not  be  univer- 
sal; I do  not  know  that  it  should  absolutely 
be  general.  In  the  absence  of  any  indication 
whatever  of  disease  of  any  kind  than  the  one 


upon  which  you  operate,  there  are  certain  lim- 
itations to  this  universal  exploration  of  the  ab- 
dominal cavity. 

Let  me  mention  a case  I ];iad  four  days  ago 
with  perforation  of  the  appendix.  Would  you 
in  such  a case  as  this  think  it  advisable  to 
explore  the  upper  abdominal  cavity?  I would 
not.  I would  not  run  the  risk  of  creating  an 
infection  from  any  organ  to  another,  in  the 
absence  of  some  positive  indication  of  disease 
of  other  organs  of  the  viscera.  Therefore, 
there  should  be  some  limitation  to  an  abso- 
lute general  rule  to  this  kind  of  work.  The 
surgeon  must  use  his  discrimination,  and  I 
assume  Dr.  Freeman  himself  would  readily 
admit  that — that  rule,  like  many  others, 
can  easily  be  abused,  and  in  no  more  forcible 
way  can  it  have  any  more  distressing  effect 
than  in  the  tendency  to  spread  infection  from 
one  diseased  organ  to  another,  simply  to  find 
out  whether  there  is  something  else  that 
needs  attention. 

Dr.  A.  R.  Pollock:  I think  all  surgeons,  wit- 

tingly or  unwittingly,  sometimes  do  an  explo- 
ratory abdominal  operation. 

The  important  thing  is  to  establish  a sur- 
gical diagnosis.  In  establishing  the  diagnosis 
all  the  laboratory  and  other  refinements  in 
diagnosis  should  be  made  use  of,  provided 
these  measures  do  not  cause  delay  in  urgent 
cases. 

If  one  has  a case  in  which  he  is  satisfied 
operation  is  indicated  he  should  perform  that 
operation  if  he  does  not  know  exactly  the  con- 
dition present.  In  other  words,  while  an  ac- 
curate diagnosis  should  be  made  in  every  case 
possible  before  operation,  there  are  some 
cases  where  the  absolute  diagnosis  is  pot  pos- 
sible, but  a surgical  diagnosis  can  be  made 
and  here  operation  is  indicated  and  should  be 
done. 

As  to  the  statement  of  Dr.  Freeman  that  a 
large  incision  and  thorough  exploration  should 
be  made  in  every  case  where  the  abdomen  is 
opened,  of  course  I do  not  believe  that  he 
meant  just  that.  For  instance,  in  a case  of 
acute  appendicitis  with  rupture  and  pus  free 
in  the  peritoneal  cavity,  the  large  incision  and 
any  general  exploration  would  be  decidedly 
contra-indicated.  On  the  other  hand,  in 
chronic  appendicitis  or  other  clean  abdominal 
operations,  the  long  incision  and  thorough  ex- 
ploration is  the  proper  procedure. 

Dr.  David  P.  Mayhew:  I would  like  to  say 

something,  not  concerning  my  paper,  but  con- 
cerning Dr.  Finney’s.  Dr.  Jackson  of  Kansas 
City  first  described  this  membrane,  if  I re- 
member rightly,  in  the  winter  of  1908,  and  has 
since  that  time  developed  a clinical  picture 
which  enables  us  in  a majority  of  cases  to 
make  a definite  diagnosis  beforehand  in  these 
cases  of  Jackson’s  membrane.  He  told  me 
about  that  only  last  December,  and  since  then 
I have  been  enabled  to  make  a diagnosis  in 
several  cases.  These  cases  are  very  much 
more  frequent  than  we  have  thought  In  the 
past,  and  I believe  that  they  are  the  cause  of 
a good  many  obscure  symptoms  which  w^e 
have  been  unable  to  diagnose  heretofore,  or 
to  relieve  by  the  simple  operation  for  chronic 
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appendicitis.  The  symptomatology  is  very 
similar  to  that  of  chronic  appendicitis  or  acute 
appendicitis,  with  the  exception  that  the  ten- 
derness is  not  localized  to  Mr.  Birney’s  point, 
but  extends  upward  along  the  course  of  the 
right  rectus  muscle;  there  may  be  nausea  and 
vomiting  present;  there  is  usually  no  increase 
of  the  pulse  rate,  or  but  a slight  increase; 
there  is  no  fever  at  any  time;  there  is  con- 
stipation constantly  present,  the  constipation 
being  the  most  marked  feature  in  these  cases. 
The  pain  may  equal  or  not  that  of  an  acute 
appendicitis,  but  more  commonly  is  very  much 
less  acute  than  that,  resembling  the  pain  of  a 
chronic  appendicitis.  With  this  clinical  pic- 
ture in  mind  we  can  frequently  make  the  diag- 
nosis, and  upon  opening  the  belly  be  much 
gratified  to  find  the  membrane  which  Jackson 
has  so  very  well  described. 
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The  possibility  of  a reliable  diagnosis  in 
tumors  of  bone  has  been  greatly  enhanced 
since  the  advent  of  the  x-ray  and  more  ex- 
tensive experience  coupled  with  maturer 
.iudgment  has  made  the  Roentgenologist’s 
opinion  of  great  value  in  detecting  the 
early  stage  as  well  as  the  progressive 
clianges  peculiar  to  the  various  forms  of 
bone  tumors. 

It  is  not  difficult  at  the  present  day  to 
strip  the  bones,  so  to  speak,  of  their  cov- 
ering of  flesh  and  muscle,  thereby  making 
them  stand  forth  for  critical  inspection 
upon  the  Roentgenogram,  disclosing  a nor- 
mal medulla  and  a normally  striated  cor- 
tex circumscribed  by  a clear-cut  periosteal 
edge,  or  to  show  any  pathological  depar- 
ture from  this  typical  picture. 

The  subject  of  bone  tumors  is  so  ex- 
tensive, and  the  time  so  limited  that  I shall 
confine  myself  largely  to  those  tumors  and 
pathological  changes  in  the  bones  which  are 
met  with  most  frequently  and  yet,  in  which 
the  tnie  nature  of  the  process  is  often  not 
detected  by  the  ordinary  means  of  clinical 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 


diagnosis  in  the  hands  of  the  average  prac- 
titioner. 

The  bony  system,  like  the  soft  structures 
of  the  body,  is  subject  to  a wide  variety 
of  diseases  and  new  growths,  both  benign 
and  malignant,  yet  a careful  study  of  the 
x-ray  plate  reveals  certain  peculiar  charac- 
teristics in  each  case  which,  when  combined 
with  the  clinical  findings,  differentiates 
the  existing  condition  with  reasonble  ac- 
curacy. The  first  condition  to  which  I call 
your  attenton  is  exostoses.  These  patho- 
logical excrescences  or  growths  from  the 
bone  are  found  in  various  parts  of  the  body 
and  in  the  long  bones  are  usually  situated 
near  the  extremity  of  the  diaphysis.  Occa- 
sionally they  give  rise  to  few,  if  any,  symp- 
toms, oftener,  however,  especially  from  in- 
terference with  tendon  or  joint  motion,  or 
from  pressure  symptoms  they  occasion 
much  pain  and  discomfort. 

A frequent  site  of  these  growths  is  from 
the  os  caleis  and  here  they  are  described 
as  spurs.  They  are  found  on  the  inferior 
surface  of  this  bone  near  the  point  of  at- 
tachment of  the  plantar  fascia,  also  on  the 
posterior  surface  near  the  attachment  of 
the  tendo  Achillis  as  well  as  upon  the  lat- 
eral aspects  of  the  bone.  Their  etiology  in 
this  locality  is  not  definitely  known  but 
trauma,  strains,  prolonged  standing  or 
walking,  ill-fitting  shoes  and  infections, 
particularly  gonorrhoea,  are  probable  pro- 
vocative causes.  The  symptoms  are  pain 
or  soreness  in  the  heel,  discomfort  and  dis- 
abilty  in  walking,  frequently  associated 
with  a valgus.  These  eases  are  frequently 
treated  for  rheumatism  or  sprains.  An  x- 
ray  examination  readily  reveals  the  nature 
of  the  process  and  discloses  a true  bony 
growth  broader  at  its  base  and  tapering  to 
a sharp  pointed  apex.  In  the  early  stages 
of  their  development  these  spurs  are  lim- 
ited by  a hazy  edge  but  later  on  the  spur 
becomes  well  organized  bone  throughout 
with  definite  edges  which  are  at  times 
serrated.  These  spurs  are  comparatively 
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eommou  and  often  exist  for  a long  time  be- 
fore the  correct  diagnosis  is  made. 

Exostoses  of  the  spine  are  to  be  differen- 
tiated from  osteo-arthritis  and  the  charac- 
teristic points  of  difference  will  be  men- 
tioned under  the  latter  subject.  I recall  a 
case  of  an  exostosis  in  the  shape  of  a horn 
springing  from  the  body  of  the  tliird  lum- 
bar vertebra  in  a man  aged  fifty-five.  He 
had  heen  treated  for  rheumatism  for  years 
and  was  incapacitated  for  work  from  the 
fact  that  Avhen  he  assumed  certain  positions 
.such  as  straightening  the  spine  after  bend- 
ing forward  or  bending  laterally  he  was 
seized  with  a severe  pain  or  cramp  which 
was  of  such  severity  as  to  render  him  help- 
less for  a time.  The  diagnosis  was  readily 
made  by  the  x-ray. 

2.  Osteo-Arthritis.  I know  of  no  benign 
disease  of  the  bones  in  which  an  early  diag- 
nosis is  of  more  importance  to  the  comfort 
of  the  patient  than  in  osteo-ai’thritis.  The 
disease  comes  on  insidiously,  is  progressive 
in  its  nature  and  disastrously  eri])pling  in 
its  results  when  long-continued.  The  symp- 
toms are  “rheumatic”  in  nature  and  the 
majority  of  cases  have  been  subjected  to 
prolonged  treatment  for  rheumatism  be- 
fore they  have  cousidted  some  physician, 
who,  suspecting  the  true  nature  of  the  dis- 
ease, has  referred  them  for  an  x-ray  exami- 
nation. The  diagnosis  by  the  x-ray  is  easy, 
for  the  osteophytes  are  readily  seen  pro- 
jecting from  some  portion  of  the  joint  sur- 
face provided  we  are  dealing  with  the  hy- 
pertrophic variety,  while  in  the  atrophic 
form  frequently  seen  in  the  distorted 
fingers  and  hands  in  old  people,  the  de- 
struction of  bone  is  at  once  apparent. 
Again  in  the  destructive  form  of  o.steo- 
arthi'itis  found  in  tabes,  the  partially  dislo- 
cated and  distorted  appearance  of  the  joint 
surfaces  establishes  the  diagnosis.  In  the 
differential  diagnosis  between  osteophytes 
and  exostoses,  the  osteojiliytes  are  generally 
several  in  number,  irregular  in  outline,  and 
are  often  found  in  different  joints,  spring- 


ing from  the  joint  surfaces,  which  are 
thickened,  irregular  and  distinctly  rough- 
ened, whereas  in  exostoses,  the  growths  are 
true  hone,  generally  single  in  an\'  one  lo- 
cality, spring  from  a broad,  well-defined 
base  and  are  not  in  relation  to  the  joint 
surface.  Upon  several  occasions  I have 
called  the  attention  of  this  society  to  the 
importance  of  an  early  x-ray  examination 
in  all  cases  of  sub-acute  or  chronic  joint  af- 
fections and  have  cited  instances  in  which 
pathological  dislocations  from  the  disease 
have  led  to  malpractice  suits,  for  alleged 
improper  treatment  and  failure  in  diagno- 
sis, in  eases  in  which  the  inception  of  the 
disease  was  undouhtedly  traumatic. 

3.  Ostitis  and  Periostitis.  In  periosti- 
tis, if  traumatic,  we  can  trace  hy  the  x-ray 
the  periosteal  line  raised  from  the  bone  and 
occasionally  separated  from  it  by  an 
opaque  shadow  indicative  of  the  presence 
of  a blood  clot,  also  in  scurvy  the  sub- 
periosteal hemori’hages  can  be  readily  dem- 
onstrated. In  non-traumatic  periostitis, 
the  thickened  periosteum  appears  upon  the 
plate  as  a definite  line  of  varying  thick- 
ness raised  from  the  cortex  of  the  bone. 

In  ostitis  the  x-ray  plate  shows  very 
clearly  the  thickened  cortex  with  the  nor- 
mal strim  largely  ohliteratcd  due  to  the  de- 
posit of  bone  cells  in  the  interstices  causing 
the  condition  of  eburnation  so  frequently 
found  at  operation.  As  syphilis  generally 
affects  the  cortex  of  the  bone  and  its  peri- 
osteum producing  marked  nodosities,  the 
diagnosis  is  rendered  positive  hy  the  pres- 
ence of  these  conditions  ui)on  the  x-ray 
plate. 

4.  Bone  Abscess,  non-tubereulous.  One 
or  more  translucent  areas  in  the  region  of 
the  medullar>'  cavity  associated  with  an  os- 
titis and  a well-marked,  thickened,  irregu- 
larly dense  deposit  in  and  ahoTit  the  peri- 
osteum form  the  typical  {licture  upon  the 
x-ray  plate  of  osteo-myelitis  with  abscess 
cavity  or  cavities.  The  presence  of  the  ju’O- 
liferating  ostitis  and  periostitis  differonti- 
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ates  this  condition  from  malignant  disease. 
I eonld  cite  many  cases  to  demonstrate  the 
value  of  the  x-ray  in  the  diagnosis  of  this 
condition  as  well  as  its  value  in  determin- 
ing the  location,  extent  and  number  of  the 
abscess  cavities.  Tuberculous  abscess  of 
bone  is  characterized  by  areas  of  increased 
translucency  in  the  bone  without  any  dem- 
onstrable proliferating  ostitis  and  periosti- 
tis, markedly  differing  in  this  respect  from 
non-tubsrculous  abscesses.  In  tubercidosis 
of  the  bones  or  joints  before  abscess  form- 
ation the  . area  is  characterized  upon  the 
roentgenogram  by  a peculiar  haziness  or 
cloudiness  associated  with  a rarefying  os- 
titis and  atrophy  of  the  affected  bone;  at 
a later  stage  these  characterstics  are  still 
present  and  the  affected  areas  of  disease 
have  a peculiar,  irregular,  moth-eaten  ap- 
pearance, due  to  the  loss  of  bone  substance. 
Not  until  the  reparative  process  becomes  es- 
tablished do  we  have  upon  the  x-ray  plate 
the  appearance  of  a constructive  ostitis.  Al- 
though we  all  recognize  the  importance  of 
an  early  detection  of  a tuberculous  process 
in  a joint,  yet  we  see  frequently  eases  of 
this  disease  which  have  been  treated 
for  a length  of  time  for  some  sup- 
posedly transitory  inflammation,  generally 
attributed  to  rheumatism. 

5.  Bone  Cysts.  Within  the  past  two 
years,  due  to  the  work  of  Bloodgood,  Silver 
and  others,  this  subject  has  been  presented 
to  the  profession  in  an  exhaustive  manner. 
The  x-ray  findings  in  bone  cyst  are  con- 
stant but  resemble  to  a marked  degree  the 
shadoAvs  east  by  a sarcoma,  and  in  this  par- 
ticular instance  the  combination  of  clinical 
findings  and  x-ray  evidence  are  very  im- 
portant, yet  in  many  cases  the  true  nature 
of  the  process,  whether  benign  or  malig- 
nant, can  only  be  determined  upon  the 
operating  table. 

The  typical  x-ray  picture  of  a benign 
bone  cyst  shows  a more  or  less  uniform  ex- 
pansion of  bone,  the  normal  striie  being  re- 
placed by  a fairly  homogeneous  translu- 


ceney,  interspersed  with  streaks  indicating 
the  partitions  in  the  cyst  wall,  the  whole 
area  being  surrounded  generally  by  an  in- 
tact, though  thinned,  cortex. 

6.  Sarcoma.  The  x-ray  plate  in  this  con- 
dition reveals  many  of  the  same  character- 
istics as  are  found  in  bone  cysts  but  th  - 
main  points  of  difference  are,  that  instead 
of  a uniform  expansion  of  bone  as  in  be- 
nign bone  cyst  the  expansion  in  sarcoma  is 
more  irregular,  the  growth  generally  tak- 
ing place  from  one  side  of  the  bone,  the 
whole  area  is  more  mottled  and  less  trans- 
lucent, the  edge  of  the  cortex  is  not  as  reg- 
Ailar  and  the  groAvth  pushes  through  the 
cortex  at  an  earlier  period. 

In  bone  cysts  and  sarcoma  one  of  the  ear- 
liest signs  may  be  a .spontaneous  fracture 
and  an  examination  will  I'eveal  the  condi- 
tion of  the  bone  above  presented.  Tliis  kind 
of  fracture  also  takes  place  often  in  rarefy- 
ing ostitis  and  osteo  malacia,  but  the  clin- 
ical, as  well  as  the  x-ray  picture  in  these 
latter  conditions  ai’e  very  different.  Ex- 
treme care  shcuald  be  taken  in  the  x-ray  ex- 
amination of  these  fractures,  for  upon  the 
correct  interpretation  of  the  plate  may  de- 
pend the  patient’s  life. 

In  this  connection  I cannot  emphasize  the 
importance  o£  an  early  x-ray  examination, 
in  cases  of  bone  disease  better  than  in  cit- 
ing the  following  case  ; 

A young  girl  nine  years  old  was  sent  to 
Colorado  with  the  diagnosis  of  tuberculosis 
of  the  metatarsus  of  the  right  foot.  Patient 
Avas  referred  for  an  x-ray  examination  by 
Dr.  PoAA'ers.  The  entire  .shaft  of  the  sec- 
ond metatarsal  bone  Avas  shoAvn  to  be  dis- 
eased Avith  an  enlargement  of  the  bone  and 
areas  of  softening.  From  the  appearance 
of  the  plate  trrbereulosis  of  the  bone  Avas 
excluded  and  a diagnosis  made  of  an  osti- 
tis Avith  areas  of  softening  and  the  proba- 
bility of  malignancy  AA’as  suggested.  Infil- 
tration of  the  soft  tissues  in  the  region  of 
the  affected  bone  Avas  present.  The  meta- 
tarsal bone  Avas  remoA'od  and  a diagnosis 
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by  the  microscope  was  rendered  of  small 
celled  sarcoma.  Amputation  at  the  lower 
third  of  the  leg  was  performed  shortly  af- 
ter the  pathologist’s  report  was  received. 

Unlike  sarcoma  of  bone,  which  is  gener- 
ally primai’y,  carcinoma  of  bone  is  always 
secondary  and  is  usually  detected  only  af- 
ter the  bone  has  fraetuied  from  loss  of  lime 
salts  and  the  softening  that  has  taken 
place.  The  x-ray  reveals  an  area  of  os.teo- 
porosity  with  more  or  less  destruction  of 
bone  substance.  Hawley  states  that  carci- 
noma of  bone  has  received  little  attention 
in  literature  because  it  exists  without 
marked  troublesome  changes  and  because 
the  x-ray  is  too  infrequently  used. 

The  ordinary  signs  of  bone  tumor  are : 

(1)  Pain  and  discomfort  in  the  bone 
with  more  or  less  spasm  and  limitation  of 
motion  according  to  the  location  of  the 
growth. 

(2)  Fiacture  from  slight  traumatism. 

(3)  The  presence  of  a growth. 

Conclusions : 

( 1 ) When  the  typical  symptoms  of  bone 
tumor  are  present,  a diagnosis  is  readily 
made,  but  the  bone  changes  should  he  ac- 
curtely  determined  by  an  x-ray  examina- 
tion. 

(2)  Any  ease  of  suspected  bone  disease 
should  have  an  early  x-ray  examination  hy 
a competent  Roentgenologist. 

(3)  Before  an  operation  is  undertaken 
upon  diseased  hone  an  x-ray  examination 
should  locate  the  nature  and  extent  of  the 
affected  area. 

342  ^Metropolitan  Bldg. 

DISCUSSION. 

Dr.  Leonard  Freeman,  Denv'eri  I wish  to 
call  attention  to  what  Dr.  Childs  said  regarding 
the  early  diagnosis  of  sarcoma  of  the  hones, 
and  to  emphasize  its  importance. 

In  illustration:  A young  woman,  in  the  lat- 
ter part  of  November,  fell  on  her  elbow.  It  was 
not  considered  a very  serious  injury.  Two  or 
three  weeks  afterwards  she  began  to  have  pain 
in  the  upper  portion  of  the  ulna.  An  X-ray  pic- 
ture was  taken,  not  by  a physician,  but  by  a 
layman  who  taxes  X-ray  pictures.  He  examined 
it  carefully  and  gave  it  as  his  opinion  that  prob- 


ably the  bone  had  been  cracked,  and  the  plate 
was  put  to  one  side.  In  January,  some  two  and 
a half  or  three  months  after  the  original  in- 
jury, the  elbow  began  to  swell  in  the  region  of 
the  lower  arm.  Dr.  Stover  then  took  another 
X-ray  picture — he  did  not  take  the  first  one — 
and  found  a well-developed  sarcoma,  with  the 
bone  expanded,  a mere  shell  remaining.  The 
only  thing  to  do  was  the  amputation  of  the 
arm,  which  was  done  later  on.  Then  Dr.  Stover 
succeeded  in  getting  hold  of  the  original  X-ray 
plate,  and  we  found  that  it  showed  distinctly  a 
central  osteo-sarcoma,  which,  if  it  had  been 
diagnosed  at  the  time  of  the  original  plate, 
might  have  resulted  in  the  removal  of  a part 
of  the  upper  portion  of  the  ulna  only,  with  a. 
saving  of  the  arm  to  the  patient.  Emphasis  has 
been  very  strongly  laid  upon  the  point  that 
when  we  discover  these  sarcomas  early  enough 
in  the  bones  we  can  remove  that  section  of  the 
bone  only,  without  the  amputation  of  the  arm 
or  leg,  but  still  save  the  life  of  the  individual. 
To  draw  this  picture  of  central  sarcoma  very 
roughly,  it  showed  something  like  the  diagram 
which  I put  upon  the  board,  without  any  expan- 
sion of  the  bone  at  all,  simply  a well-defined, 
rarefied  spot  in  the  center  of  the  upper  portion 
of  the  ulna.  Dr.  Stover  was  to  bring  this  pic- 
ture down  here  for  your  edification,  but  I have 
not  the  slightest  doubt  in  the  world  that  he 
has  forgotten  to  bring  it! 

Dr.  Stover:  Dr.  Freeman  said  not  to. 

Dr.  Freeman:  I want  to  say  something  else 

in  relation  to  this,  that  this  is  probably  an 
unique  picture.  Dr.  Bloodgood  informed  me  at 
the  last  meeting  of  the  American  Surgical  As- 
sociation, and  also  spoke  of  the  subject  in  his 
address  on  bone  tumors,  that  there  had  not 
been  a single  X-ray  picture  published  within 
his  knowledge — and  he  has  as  large  a knowl- 
edge on  the  subject  as  anyone  else— which 
showed  a sarcoma  in  its  beginning  stages.  So 
that  this  picture  is  probably  of  considerable  in- 
terest, and  I wish  we  had  it. 

GLAVCOMA* 


Its  Diagnosis  and  Present  Methods  of 
Treatment. 

William  II.  Crisp,  M.  D. 

Denver,  Colo. 

Of  all  the  instruments  of  precision  used 
in  the  work  of  refraction,  one  of  the  most 
scientifically  e’xact  is  the  ophthalmometer. 
By  its  aid,  when  dealing  with  a regular  cor- 
nea. we  are  able  to  arrive  at  very  definite 
information  as  to  the  corneal  curvature. 
The  first  inventor  of  an  ophthalmometer 
was  Helmholtz,  the  man  who  gave  us  the 
first  form  of  the  o])hthalmo.scope.  But  the 

♦Read  before  the  Weld  County  Medical  So- 
ciety, March  3,  1913. 
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fil’st  oplithabiiometei*  which  was  practi- 
cable and  simple  enough  for  general  clin- 
ical use  was  designed  by  Javal  and  his 
pupil  Schiot.z.  Javal  was  then  a Parisian 
oculist  of  mature  experience  and  renown, 
and  professor  at  the  Sorbonne.  He  inter- 
ests us  at  this  time  because,  at  the  age  of 
sixty-one  years,  he  became  entirely  blind 
from  glaucoma.  Dr.  Carroll  E.  Edson  of 
Denver  is  responsible  for  an  excellent  trans- 
lation into  English  of  a thoughtful  little 
Avork  entitled  “On  Becoming  Blind ”(“En- 
tre  Aveugles”).  written  by  Javal  after  his 
sight  was  lost. 

"With  the  fate  of  Javal,  whose  death  oc- 
*eurred  after  seven  years  of  total  blindness, . 
we  may  contrast  the  history  of  Laqueur,  an- 
other oculist  Avho  Avas  attacked  by  glau- 
coma, but  who,  as  the  result  of  successful 
operation,  lived  for  tAA’enty-nine  years  in 
the  happy  possession  of  excellent  visual 
acuity. 

The  different  records  of  these  two  men 
illustrate  the  uncertainties  of  the  disease  of 
Avhose  gloomy  prognosis  Siehel  Avrote  in 
1842:  “There  has  been  no  proA'en  case  of 
cure  of  glaucoma.  Observations  as  to  the 
cure  of  glaucoma  or  its  improA'ement  by 
operation  must  be  based  on  ei’rors  of  diag- 
nosis or  on  confusion  in  terminology.”  In 
Desmarres’  Treatise  on  the  Eyes,  edition  of 
1848,  Ave  find  the  statement  that  “Glau- 
coma ahvays  leads  sooner  or  later  to  com- 
plete and  incurable  loss  of  vision  in  the  eye 
attacked,  and  most  frequently  it  attacks 
both  eyes  at  greater  or  less  intervals.” 

e cannot  today  be  confident  in  every 
case  of  saving  eyes  which  are  threatened 
Avith  blindness  from  glaucoma.  But  the  in- 
dispensable condition  for  the  sahution  of 
the  patient,  in  this  eA'en  more  than  in  many 
other  diseases,  is  an  early  diagnosis,  lead- 
ing to  the  prompt  institution  of  appropri- 
ate treatment.  In  some  eases,  CA'en  a tem- 
porary error  may  be  fatal,  and  this  is  par- 
ticularly true  if  the  mistake  leads  to  the 
n.se  of  treatment  suited  to  other  ocular  dis- 


eases but  deadly  to  a glaucomatous  eye. 

The  causation  of  glaucoma  remains  in 
part  one  of  the  unsolved  mysteries  of  medi- 
cal sqienee.  So  far  as  our  present  knoAvl- 
edge  extends,  the  essential  factor  is  a dis- 
turbance in  the  normal  relation  betAveen  the 
intraocular  tension  and  the  resisting  poAver 
of  the  tissues  to  that  tension.  Disregarding 
the  many  disputes  Avith  reference  to  the 
source  of  the  intraocular  fluids,  the  com- 
mon vicAV  is  that  they  are  supplied  by  se- 
cretion or  transudation  from  the  epitheli- 
um of  the  ciliary  body,  just  back  of  the 
iris,  and  possibly  also  from  the  iris  itself. 
There  are  probably  other  modes  of  entry 
of  fluid  to  the  interior  of  the  eye,  but  they 
are  unimportant.  Excretion  is  belieA’ed  to 
be  carried  on  principally  through  a series 
of  delicate  structures  at  the  angle  of  the 
anterior  chamber,  the  pectinate  ligament, 
the  canal  of  Schlemm  (a  modified,  A^ein), 
and  some  veins  in  the  sclera  with  Avhich  the 
canal  of  Schlemm  is  in  relation.  The 
maintenance  of  normal  intraocular  tension, 
usually  regarded  as  equivalent  to  about  25 
mm.  of  mercury,  depends  on  the  existence 
of  a proper  relation  betAveen  secretion  and 
excretion. 

We  may  say,  therefore,  very  simply  as 
regards  secondary  glaucoma,  that  a patho- 
logic rise  of  tension  may  be  caused  by  any 
condition  AAdiich  Avholly  or  in  part 
shuts  off  the  channels  of  escape  of  the  in- 
traocular fluids  from  the  eye.  Among 
such  causes  the  action  of  adhesions  of  the 
iris  to  the  cornea,  of  extensiA’e  adhesions  of 
the  iris  to  the  lens,  of  contact  betAveen  the 
lens  and  cornea,  and  of  dislocation  of  the 
lens  into  the  anterior  chamber,  is  easily 
understood.  Secondary  glaucoma  may  arise 
after  operations  on  the  eye,  and  especially 
after  cataract  extraction,  from  adhesion  of 
iris,  lens  capsule,  or  vitreous  to  the  wound. 
Injuries  to  the  lens,  either  accidental  or 
operatiA’e,  may  cause  glaucoma  either  by 
rapid  sAA'elling  of  the  lens,  AAdiich  applies 
the  iris  to  the  cornea,  or  by  blocking  of 
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the.  angle  of  the  anterior  chamber  with 
fragments  of  the  lens  substance.  It  is  im- 
portant to  remember,,  in  cases  where  the 
growth  cannot  be  seen  with  the  ophthalmo- 
scope. that  a tumor  inside  the  eye  may  be 
the  cause  of  glaucoma.  In  fact,  an  eye 
which  contains  a tumor  is  usually  sooner 
or  later  glaucomatous.  The  reason  for  this 
is  not  always  clear,  although  in  many  in- 
stances it  is  no  do4ibt  due  to  pressing  for- 
ward of  displaced  vitreous  humor. 

In  using  the  term  secondary  glaucoma 
Ave  are  of  course  confessing  our  ignorance 
of  the  cause  of  those  cases  which  we  class 
as  primary  or  idiopathic.  v.Tiether  acute  or 
chronic,  simple  or  inflammatory.  It  was  this 
treacherous  and  puzzling  primary  form 
from  Avhieh  suffered  both  Javal  and  La- 
queur.  Its  mechanics  are  obscure.  Condi- 
tions found  in  the  enucleated  eye,  and  de- 
scribed by  one  group  of  authors  as  the  an- 
atomic cause  of  the  disease,  are  by  another 
set  regarded  as  its  conseqiienee. 

Both  Javal  and  Laqueur,  Avriting  Avith 
the  critical  minds  of  trained  medical  ob- 
servers, have  described  their  OAvn  cases. 
Both  Avriters  Avere  JeAvs,  and  Laqueur  re- 
marks, “It  is  no  accident  that  of  three  oc- 
ulists Avho  haA'e  suffered  from  glaucoma, 
tAVo  belong  to  the  JcAvish  race.”  JaAUil’s 
prodromal  attack  in  the  right  eye  occurred 
tAventy  years  before  he  became  totally 
blind,  and  seemed  to  folloAV  very  hard  use 
of  this  eye  during  his  prolonged  studies  of 
ophthalmometry.  Laqueiu-’s  first  Avarning 
came  on  a hot  summer  day  Avhen  he  had 
exhausted  himself  OA-er  a tedious  lid  opera- 
tion and  had  Avaited  tAvo  hours  longer  than 
usual  for  his  dinner.  He  noticed  a blur- 
ring before  first  one  and  then  the  other 
eye,  and  the  light  of  a lamp  Avhieh  he  lit 
for  the  purpose  Avas  surrounded  by  the 
characteristic  colored  halo.  Javal ’s  eai’ly 
sym])toms  include  clouding  of  A'ision,  the 
halo  around  lights,  moderate  dilatation  of 
the  pupil,  and  slight  increase  of  intraocu- 
lar tension. 


As  La(iueur’s  attacks  became  more  fre- 
quent, he  learned  more  and  more  “the 
great  importance  of  psA’chic  influences”  in 
his  malady.  “An  access  of  A’exation,  of 
anger,  of  embarrassment  (Besehiimung), 
even  the  pleasurable  excitement  of  stirring 
music  or  a fine  scene  at  the  theati-e  called 
forth  the  attack.  Among  bodil}'  influences 
AA'ere  excessiA-e  hunger,  staying  in  bad  air, 
in  a hot  room  during  social  gatherings; 
Avhile  outdoor  exercise  cut  short  the  at- 
tack.” 

JaA'al’s  case  has  some  interesting  con- 
tacts Avith  recent  French  history.  He  re- 
fers repeatedly  to  acute  attacks  brought  on 
by  strong  emotion.  For  some  years  he  sat‘ 
as  a member  of  the  French  Chamber  of 
Deputies.  The  electoral  campaign  Avhich 
preceded  this  chapter,  in  his  history  - cost 
him  dearly  for  it  Avas  folloAved  by  the  at- 
tack Avhieh  first  seriously  diminished  the 
Ausion  of  his  right  eye.  This  Avas  in  18S5. 
The  left  eye  Avas  first  affected  in  this  same 
year,  but  in  spite  of  repeated  attacks  re- 
tained normal  vision  until  1899. 

i\Iost  of  us  haA'e  some  recollection  of  the 
stormy  scenes  produced  in  France  by  the 
celebrated  Dreyfus  case.  You  Avill  remem- 
ber that  Dreyfus,  a JeAvish  officer  of  the 
French  army,  had  been  exiled  on  a lonely 
convict  island  for  an  offense  of  treason 
Avhieh  lie  had  almost  certainly  neA’er  com- 
mitted, but  Avhieh  had  been  testified  against 
him  on  the  basis  of  a forged  document.  It 
is  by  no  means  improbable  that  hatred  of 
his  race  Avas  at  the  bottom  of  the  Avhole 
con.spiracy.  After  Zola  had  been  sent  to 
prison  and  heavily  fined  for  a brilliant 
an.d  fearless  exposure  of  the  Avholc  affair, 
the  friends  of  Dreyfus  Avere  successful  in 
1899  in  obtaining  a neAv  trial.  On  Septem- 
ber 9th  the  military  court  again  found 
Dreyfus  guilty,  thus  Avhitewashing  the  pre- 
vious conviction,  but.  every  shred  of  sub- 
>>tantial  evidence  in  support  of  such  a vei'- 
dict  having  been  annihilated  by  the  de- 
fense, the  court  recognized  the  truth  to  the 
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3xtent  of  inaking  a recommendation  which 
caused  13reyfns  to  be  granted  a disgraceful 
pardon  On  the  very  day  of  this  extraor- 
dinary judgment,  Javal,  who  had  attended 
the. court  and  ardently  watched  the  pro- 
ceedings, had  a serious  attack  in  the  left 
eye. 

For  fourteen  years  this  left  eye  had  been 
subject  to  glaucomatous  attacks.  In  1886 
halos  were  seen  every  week  or  two,  espe- 
cially, says  the  patient,  “after  the  least 
indulgence  in  wine.”  But  although  in  the 
la.st  year  or  so  the  attacks  had  become  even 
moi'e  fre(juent  and  pronounced,  the  halos 
being  accompanied  by  cloudy  vision  and 
dilatation  of  the  pupil,  yet  pilocarpin  and 
eserin,  latterly  combined  with  morphine  in- 
jections, had  always  cut  short  the  disturb- 
ance, leaving  the  visual  acuity  perfectly 
normal.  But,  after  the  violent  emotion 
provoked  by  the  Dreyfus  judgment,  normal 
vision  was  never  recovered;  and,  whereas 
after  each  previous  attack  the  pui^il  had 
always  returned  to  a diameter  of  less  than 
2.5  mm  , after  this  epochal  attack  the  pupil 
remained  usually  between  3.5  and  4 mm.,  in 
spite  of  the  regular  use  of  pilocarpin.  Vis- 
ion grew  steadily  worse,  and  the  visual 
field  became  contracted,  especially  for 
small  and  poorly  lighted  objects.  The  optic 
disc  had  become  pale  and  cupped,  espe- 
cially on  the  temporal  side.  Redness  of  the 
eye  is  mentioned  as  accompanying  the  later 
attacks,  but  with  neither  eye  does  pain  ap- 
pear to  have  been  a conspicuous  symptom 
until  after  operative  measi;i’es  had  been 
employed.  Increase  of  ocular  tension  oc- 
curred in  each  eye. 

The  symi)toms  revealed  by  these  two  pa- 
tients, according  to  their  own  description, 
ai’e  therefore : colored  rings  around  lights, 
cloudiness  of  vision,  dilatation  of  the  pu- 
pil, hardening  of  the  eyeball,  redness,  de- 
pendent mainly  on  enlargement  of  the  epi- 
scleral vessels,  pain,  loss  of  transparency  of 
the  cornea,  cupping  and  pallor  of  the  optic 
disc  and  limitation  of  the  visual  field. 


As  late  as  the  early  part  of  the  nine- 
teenth century  glaucoma  was  regarded  as 
a form  of  cataract.  As  the  ophthalmo- 
scope was  then  unknown,  this  is  not  sur- 
prising. The  eonspieiious  fact  in  both  con- 
ditions was  that  the  patient  gradually  lost 
his  sight.  This  conception  of  the  disease 
was  favored  by  the  peculiar  greenish  reflex 
often  seen  in  the  pupil  in  glaucoma,  and 
from  which  the  disease  originally  took  its 
name.  The  mistake  of  regarding  the  loss 
of  vision  in  a case  of  glaucoma  as  due  to 
cataract  is  unfortunately  still  quite  com- 
mon, especially  among  those  who  do  not 
employ  the  ophthahnoseope.  Only  a week 
or  so  back  I saw  a patient  whose  right  eye 
had  gone  blind  while  her  oculist  was  wait- 
ing for  a cataract  to  ripen.  The  lens  was 
practically  free  from  opacity,  but  the  sight 
of  the  eye  was  entirely  gone.  Prompt  rec- 
ognition of  the  real  condition  might  have 
saved  very  useful  vision  in  this  eye. 

It  is  in  the  white,  painle.ss  eye  of  simple 
glaucoma  that  the  diagnosis  of  cataract  is 
most  likely  to  be  made.  An  inflamed  and 
painful  case  of  glaucoma  not  infreciuently 
gives  rise  to  another  error  against  which 
every  general  practitioner  should  bo  on  his 
guard.  To  diagnose  a ease  of  glaucoma  as 
iritis  usually  means  that  the  patient  will 
become  blind  more  rapidly  than  if  he  had 
never  consulted  a physician.  This  of  course 
depends  on  the  fact  that  in  the  treatment 
of  iritis  we  almost  invariably  employ  atro- 
pin.  In  iritis  atropin  does  good  by  avoid- 
ing or  breaking  up  adhesions  between  the 
iris  and  the  anterior  capsule  of  the  lens, 
and  by  putting  the  ciliary  mu.scle  and  the 
sphincter  muscle  of  the  iris  completely  at 
rest.  But  in  glaucoma  the  dilatation  of  the 
pupil  caused  by  atropin  draws  the  thick- 
ened iris  toward  the  angle  of  the  anterior 
chamber,  and  so  tends  to  block  the  excre- 
tory channels  of  the  eye  and  to  still  further 
increase  the  already  abnormally  high  ten- 
sion. This  mistake  is  altogether  too  fre- 
quent, and  has  caused  the  premature  loss 
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of  many  an  eye.  It  could  almo.st  always 
be  avoided  by  remembering  that  in  iritis 
the  pupil  is  contracted,  even  in  a poor 
light,  whereas  in  inflammatory  glaucoma 
the  pupil  is  most  likely  to  be  dilated.  More- 
over, to  anyone  who  has  ever  practised  tak- 
ing the  tension  of  an  eyeball  with  his  fin- 
gers, and  who  will  compare  his  own  eye  with 
that  of  the  patient,  there  will  seldom  be 
any  difficulty  in  detecting  the  abnormal 
hardness  of  an  eye  affected  with  inflam- 
matory glaucoma. 

I remember  at  least  one  instance  in  which 
the  patient  did  not  discover  the  lo.ss  of  vis- 
ion until  recovery  from  what  she'  .supposed 
to  have  been  an  acute  illness  in  no  way  con- 
nected with  the  eye.  Tl>ere  were  nausea 
and  vomiting,  and  a terrible  neuralgia  ex- 
tending over  the  face  and  scalp.  Neither 
physician  nor  patient  had  recognized  that 
all  these  symptoms  were  dependent  on  a 
severely  acute  attack  of  inflammatory 
glaucoma.  In  any  such  case  the  eye 
should  be  carefully  inspected,  and  tests 
made  of  the  vision  and  intraocular  tension. 

To  take  the  tension  with  the  fingers,  the 
patient  should  be  instructed  to  look  down 
towards  his  feet.  The  surgeon  then  rests 
the  middle  and  ring  fingers  of  each  hand 
on  the  patient’s  forehead,  and  with  the  in- 
dex fingers  makes  gentle  alternating  pres- 
sure on  the  upper  part  of  the  eyeball,  some- 
what after  the  fashion  of  testing  for  fluc- 
tuation over  an  abscess.  The  patient’s  two 
eyes  should  be  compared  v/ith  one  another, 
and  may  also  be  compared  with  those  of  the 
examiner.  This  rough  and  ready  method 
is  useful,  but  necessarily  inexact.  Many 
attempts  have  been  made  to  design  an  in- 
strument which  could  be  used  in  general 
clinical  work  for  a more  precise  estimation 
of  the  intraocular  tension.  Most  of  them 
were  unsatisfactory,  but  within  the  la.st 
few  years  a very  good  model  has  been 
woi’ked  out  by  the  same  Schibtz!  now  in 
Christiania,  Norway,  who  thirty  years  ago 
assisted  Javal  in  perfecting  the  ophthalmo- 


meter. The  instrument  which  I have  here 
is  a modification  of  Schiotz’s  instrument 
by  Henry  Cradle  of  Chicago.  It  differs  in 
no  essential  from  the  original  pattern. 


As  the  instrument  is  applied  directly  to 
the  patient’s  cornea,  a local  anaesthetic  is 
necessary,  and  for  this  purpose  holoeaine 
in  two  per  cent,  solution  is  preferred,  as 
having  less  effect  on  the  pupil  and  tension 
than  cocaine.  The  patient  is  placed  in  a 
recumbent  position  and  told  to  look  at  a 
point  on  the  ceiling  directly  overhead.  The 
essential  in-ineiple  of  the  apparatus  is  to 
record  on  a scale  the  resistance  offered  by 
the  cornea  to  indentation  by  a metal  rod, 
which  moves  freely  up  and  do\™  through 
a metal  sleeve.  The  figure  shown  on  the 
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scale  of  the  instniment  is  interpreted  in 
millimeters  of  merciu’y  by  comparison  witli 
a printed  paper  chart.  The  normal  tension 
of  the  average  eye  appears  to  be  about  25 
jiim.  The  limits  of  normal  tension  are  prob- 
ably aboiit  15  and  28  mm. 

Idle  use  of  the  tonometer  greatly  refines 
our  diagnosis  of  glaucoma,  and  should  im- 
prove our  chances  of  successfully  coping 
Avith  the  disease.  Where  one  eye  only  has 
been  definitely  attacked,  the  tonometer 
should  enable  us  to  Avateh  more  closely  for 
early  indications  of  glaucoma  in  the  other 
eye.  In  prolonged  use  of  atropin  for  cor- 
neal disease  the  tonometer  should  probably 
be  used  from  time  to  time  to  control  the 
effect  of  atropin  on  the  tension. 

Simple  glaucoma  is  often  a very  sIoav 
process.  Laqueur’s  attacks  Avent  on  for  six 
years  before  he  and  his  physician  Horner 
decided  on  an  iridectomy.  In  the  mean- 
time the  attacks  Avere  controlled  by  eserin. 
JaA^al  depended  on  the  use  of  drugs  for 
five  years  as  regards  his  right  eye  and  for 
fourteen  as  regards  his  left  eye ; and  at 
the  time  of  the  first  operation  on  each  eye 
its  vision  Avas  in  the  neighborhood  of  one- 
half  normal.  The  first  thing  to  do  Avith  a 
glaucomatous  eye  therefore  is  to  attempt  to 
reduce  its  tension  Avith  either  pilocarpin  or 
eserin,  the  latter  being  the  more  poAverful 
drug.  The  use  of  pilocarpin  is  commonly 
begun  AA’ith  a one  per  cent,  solution,  that 
of  eserin  in  a strength  of  one  to  five  hun- 
dred. At  the  same  time,  since  glaucoma 
is  often  associated  Avith  an  abnormally  high 
general  hloDd  pressure,  systemic  measures 
to  counteract  this,  and  also  clearing  of  the 
boAA'el,  are  indicated.  INIorphineseemsto  have 
a very  faA’orable  influence  in  many  cases 
of  acute  gla’ueoma,  not  merely  relieving 
pain  but  loAA'ering  tension.  But  most  glau- 
comatous eyes  come  sooner  or  later  to  op- 
eration. Laqueur,  himself  responsible  for 
the  introductioAi  of  eserin-  in  ophthalmol- 
ogy, Ih-ed  for  tAA-enty-nine  years  as  a testi- 
monial to  the  value  of  iridectomy.  This 


operation  Avas  first  used  for  glaucoma  by 
Von  Graefe,  Laqueur’s  teacher,  in  1856. 
Before  that  time  the  only  operation  for 
glaucoma  had  been  puncture  of  the  cornea 
or  sclera,  Avhich  gave  only  temporary  re- 
lief. Laqueur,  AA'ho  had  an  opportunity  to 
examine  Javal’s  eyes,  attributed  the  fatal 
outcome  in  the  latter’s  case  to  the  iridec- 
tomy having  been  put  off  too  long.  In 
reading  Javal’s  OAAm  statement  this  criti- 
cism seems  to  be  AA-ell  supported.  In  Jav- 
al’s  right  eye  the  iridectomy  Avas  preceded 
by  tAvo  sclerotomies.  But,  unfortunately, 
iridectomy  has  a very  varied  record.  Al- 
though in  some  instances  its  results  are 
brilliantly  favorable,  in  other  cases  it  seems 
capable  of  converting  a relati\-ely  sIoav  and 
non-inflammatory  process  into  a rapid  and 
malignant  one,  Avhieh  may  lead  to  enuclea- 
tion of  the  eye  on  account  of  uncontrol- 
lable pain.  This  is  sometimes  due  to  the 
operation  having  been  improperly  carried 
out.  If,  as  is  generally  agreed,  iridectomy 
acts  by  reopening  the  filtration  angle  of 
the  anterior  chamber,  then  iridectomy  for 
glaucoma  must  include  the  root  of  the  iris.. 
But  it  sometimes  happens  that  the  result  is 
\-ery  unfortunate  even  AAdiere,  as  Laqueur 
states  to  haA’e  happened  Avith  Javal,  the 
pei-formanee  of  the  iridectomy  Avas  entirely 
correct.  And  on  the  other  hand,  the  result 
is  sometimes  good  Avhere  the  iridectomy  Avas 
imperfect. 

For  yeai'S,  therefore,  attempts  haA'e  been 
made  to  find  a sAiitable  substitute  for  iri- 
dectomy. These  have  generally  aimed  at 
the  formation  of  ncAv  drainage  channels  for 
carrying  off  the  intraocular  fluids.  Heine 
considered  that  this  end  could  be  best 
reached  by  separating  th.e  ciliary  body 
from  the  sclera  over  a considerable  ai-ea, 
thus  alloAving  the  aqueous  humor  to  drain 
into  the  suprachoroidal  space.  Heine  en- 
ters the  eye  through  the  sclera  back  of  the 
ciliarv  body,  and  passes  a spatula  forAvard 
just  inside  the  sclera  until  the  anteri- 
or chamber  is  reached.  This  operation, 
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ago  it  cost  the  community,  in  doctors  and 
nurses  and  undertakers  hills,  not  less  than 
$25,000.  If  each  life  be  reckoned,  as  is 
usual,  at  a cash  value  of  $5,000,  and  the 
time  lost  by  workers  is  counted,  then  the 
total  cost  of  this  one  disease  through  one 
season  amounted  to  more  than  $80,000. 

Three  years  ago  there  was  an  outbreak 
in  the  spring.  In  all  previous  experience 
for  each  one  case  in  April  and  J\Iay  there 
were  twenty  or  more  in  July  and  August. 
We  immediately  started  a thorough  investi- 
gation of  and  campaign  against  the  threat- 
ened epidemic.  The  results  justified  our 
action.  Few  more  cases  arose.  By  June 
there  was  only  one,  and  that  early  in  the 
month.  There  were  none  in  July  and 
none  in  August.  In  September,  two  weeks 
after  the  fail,  there  was  quite  a formid- 
able outbreak  on  north  Ninth  and  north 
Main  streets,  close  to  the  fair  grounds. 
After  the  suppression  of  this  no  more 
arose  till  the  following  year,  and  then  but 
little 

That  summer  of  1910  was  not  the  first 
time  that  typhoid  had  followed  the  fair. 
You  should  know  that  it  is  not  alone  those 
who  are  actually  sick  who  spread  typhoid 
fever.  There  are  cases  that  continue  to 
discharge  in  their  feces  germs  of  the  dis- 
ease for  weeks,  months,  and  even  for 
years  after  apparent  recovery.  ^Moreover 
there  are  types  of  the  disease  so  mild  that 
the  individual  does  not  knoiy  he  is  sick, 
but  continues  working  and  visiting  and  dis- 
tributing bacilli  as  dangerous  as  though 
himself  seriously  ill.  Now,  among  the  ten 
or  fifteen  thousand  visitors  of  fair  week 
are  sure  to  be  a score  or  more  of  the.se  ty- 
phoid carriers.  Fair  week  comes  in  the 
season  of  greatest  number  of  flies  also.  I 
need  say  no  more  to  show  the  menace  of 
fair  week,  unless  those  privies  on  the 
ground  are  more  carefidly  disinfected  and 
screened  than  has  been  done. 

Pi'evious  to  1911  the  fair  authorities  had 
simply  sprinkled  a little  lime  on  the  de- 


jecta, following  a practice  that  was  former- 
ly considered  useful,  but  Avhieh  is  now 
known  to  be  useless.  During  the  fair  of 
1911  by  my  advice  the  dejecta  were  con- 
tinuously and  systematically  sprinkled 
with  a strong  sohition  of  carbolic  acid.  No 
tyq)hoid  followed  the  fair  that  year.  I sup- 
pose the  same  thing  was  done  last  year. 

Now,  while  there  has  been  no  serious 
amount  of  typhoid  for  three  or  four  years, 
yet,  under  present  sanitary  conditions  it 
may  come.  We  are  not  safe.  We  must  im- 
prove our  defenses  and  be  vigilant  if  we 
would  remain  free  from  invasion  by  this 
insidious  enemy.  We  can  be  free  if  we 
Avill. 

Preliminaiy  to  a discussion  of  measures 
of  prevention  you  should  know  the  basic 
fact  upon  Avhieh  all  anti-typhoid  santita- 
tion  is  fomided.  It  is  this — typhoid  fever 
is  a filth  disease.  Every  one  Avho  has  ever 
had  typhoid  has  had  it  because  he  has  ta- 
ken into  his  stomach  somewhat  of  the  dis- 
charges of  a previous  patient,  either  of 
sputa,  or  of  urine,  or  of  feces — usually  Ihe 
latter.  There  is  no  other  way. 

Our  problem  then  is  to  keep  mankind 
from  eating  or  drinking  the  dejecta  of  man- 
kind. While  at  first  flush  this  may  seem  to 
you  an  easy  thing  to  do,  it  is  actually  a 
complicated  task.  Slight  contamination 
wil  carry  disease.  The  following  are  the 
recommendations  for  our  community. 

First,  compulsory  sewer  connection. 
Nothing  you  can  do  will  improve  health 
conditions  so  much  as  this  one  measure. 
Sewers  should  be  extended  to  the  \ittermost 
limits  of  the  town,  and  the  town  should  be 
extended  to  lake  in  all  the  suburgs,  in- 
cluding the  fair  grounds. 

Second,  Avhere  there  are  no  sewers,  and 
until  sewer  connection  can  be  made,  all 
privies  should  be  made  fly  tight.  The 
room  should  be  screened,  but  especially 
shoidd  it  be  imiiossible  for  flies  to  enter 
the  vault. 

Third,  privy  vaults,  though  fly  tight,  am 
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still  a menace  to  the  cisterns  of  the  neigh- 
borhood. Built  as  most  cisterns  are  the 
walls  often  crack,  but  oftener  become  worn 
so  thin  as  to  permit  seepage  of  soil  water.  It 
is  this  soil  water  that  contaminates  our 
cisterns.  Therefore,  the  water  from  all 
cisterns  should  be  tested  each  spring  and 
as  frequently  thereafter  as  the  health  of- 
ficer or  householder  may  think  necessary. 
Either  this  or  close  all  cisterns. 

Fourth,  careful  protection  of  our  city 
reservoir. 

Fifth,  regulatiop  of  the  selling  of  milk 
in  the  city.  As  a condition  for  receiving  a 
license  to  sell,  each  seller  should  be  rigidly 
required  to  report  promptly  all  cases  of 
sickness  in  his  family,  among  his  employes 
or  the  family  of  his  employees. 

Sixth,  strictly  enforced  measures  for  pre- 
venting the  breeding  of  flies.  To  this  end 
there  should  be  compulsory  cleaning  of 
every  lot,  corral,  stable  yard,  stable  and 
barn  every  Aveek  from  April  to  October, 
the  refuse  to  be  burned  or  hauled  to  a siut- 
able  place  beyond  the  city  limits. 

Seventh,  proper  quarantine  of  each  ty- 
phoid patient.  This  implies  thorough  ster- 
ilization of  the  discharges  of  the  patient, 
of  all  clothing  Avorn  by  him,  and  of  all 
eating  utensils  used.  None  but  necessary 
nurses  should  touch  the  patient  or  handle 
any  of  the  .aforesaid  clothing,  etc.,  until 
after  disinfection. 

Eighth  and  finally,  anti-typhoid  vaccin- 
ation. 

These  measures  Avill  prevent  the  spread 
of  typhoid  Avithin  the  toAvn.  They  Avill 
not  prevent  its  introduction  fi’om  Avithont. 
No  community  can  be  absolutely  safe  from 
typhoid  fever  until  the  larger  community 
surounding  it  is  free.  There  is  noAv  every- 
AA’here  more  typhoid  in  the  rural  districts, 
proportionately,  than  in  the  urban.  This 
calls  for  action  by  county  authorities.  Su- 
pervision and  control  of  sanitary  condi- 
tions of  farms  is  needed.  The  county  au- 
thorities should  especially  Avatch  all  the  eon- 


stritetion  camps  on  railroads,  resen'oirs 
and  ditches.  These  have  been  the  starting 
point  of  more  than  one  epidemic.  The  san- 
itation of  fair  grounds,  athletic  parks,  etc., 
should,  Avhere  these  are  outside  the  city 
limits,  be  guarded  by  the  county  health 
officer. 

The  be.st  Avork  could  be  done  if  there 
Avere  co-operation  of  toAvn  and  county  au- 
thorities in  a stateAvide  campaign  under  the 
supervision  of  the  State  Board  of  Health 
By  such  a campaign  the  disease  could  be 
driA^en  from  the  state  in  tAA’o  years’  time; 
and  the  same  measures  that  Avould  elimi- 
nate typhoid  Avould  lessen  other  diseases. 
Of  course  this  Avould  cost  something.  But, 
in  my  humble  judgment,  the  state,  the 
counties,  and  the  toAvns,  could  Avell  lessen 
expenses  in  other  matters  in  order  to  pro- 
Aude  money  for  this.  According  to  me  this 
is  the  line  of  our  first  duty — the  protection 
of  the  health  and  of  the  very  Hats  of  cur 
citizens.  If  it  Avere  a IMexiean  army  or  a 
Japanese,  that  Avas  killing  our  citizens,  Ave 
AATuld  spend  no  end  of  money  to  pi’otect 
and  defend.  It  is  an  easy  guess  that  our 
people  Avill  soon  demand  as  energetic  pro- 
tection against  the  silent,  iiiAusible,  but  no 
less  deadly  enemies — the  bacteria  of  dis- 
ease. 

But  meauAvliile,  and  until  the  state  is 
aroused,  Ave  in  onr  community  must  not 
lag.  Typhoid  fever  must  be  destroyed. 


TEIBUTE  TO  DR.  GILDEA. 


The  folloAving  is  an  extract  made  from 
the  letters  of  E.  L.  Watkins  and  D.  P. 
MayhcAv  of  Colorado  Springs: 

Dr.  Patrick  Frederick  Gildca  has  passed 
aAvay  from  earth’s  AVork  and  honors,  to 
reap  in  a better  Avorld  the  sure  reAvard  of  a 
life  aatII  spent  and  rich  in  service  and  good 
deeds. 

He  AATs  born  in  Worcester,  IMass.,  Febru- 
ary 15, 1865,  and  prepared  for  his  advance- 
ment in  his  life  Avork  of  the  physician. 
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by  graduating  from  Columbia  College  of 
Physicians  and  Surgeons,  New  York,  in 
1889.  The  following  two  jmars  he  was  house 
surgeon  at  St.  A^incent  hospital.  New  A'^ork 
city,  then  completing  his  studies  abroad,  he 
specialized  in  laryngeal  work,  taking 
courses  in  London  and  Paris  and  a year 
in  A^ienna. 

In  1892  he  came  to  Colorado  Springs, 
wliere  he  has  been  actively  engag'ed  in  Uie 
practice  of  medicine  until  the  sudden  ill- 
ness that  culminated  in  his  death,  which 
occurred  Alareh  6,  1913,  in  California. 
Early  in  his  practice  he  became  associated 
with  Dr.  Samuel  Edwin  Solly,  Avhieh  con- 
nection continued  until  the  death  of  Ihe 
latter. 

Dr.  (lildea  was  a member  of  the  Ameri- 
can Aledical  Association,  and  the  American 
Laryngologieal,  Rhinological  and  Otologi- 
cal  Society ; he  has  been  president  of  the 
El  Paso  County  Aledical  Society,  and  has 
been  associated  with  business  and  social  or- 
ganizations of  the  city,  being  a member  of 
the  El  Paso  Chdj  and  the  Colorado  Springs 
Golf  Club. 

No  i)hysieian  was  ever  held  in  higher  es- 
teem by  his  colleagues,  both  for  his  knowl- 
edge and  skill  as  a specialist  and  for  Ihe 
integrity  of  his  character.  His  reputation 
was  national  and  he  counted  among  his 
friends  many  of  the  most  celebrated  men 
of  the  coimtry.  He  loved  his  life’s  work 
as  only  a true  physician  does.  AA^ithout 
distinction  or  partiality  he  gave  his  pa- 
ients  the  benefit  of  his  research  and  expe- 
rience; to  each  case,  eonscontious,  individ- 
ual study,  for  with  all  his  respect  for  pre- 
cedenrs  as  a true  scientist,  Dr.  Gildea  was 
an  independent  thinker,  and  tenacious  of 
his  conclusions. 

He  is  most  widely  known,  of  course,  for 
his  work  in  rhinology  and  otology,  a field 
which  he  made  peculiarly  his  own,  and  in 
which  lay,  perhaps,  his  greatest  success. 
TTifortunately  the  demands  of  an  enoi’- 
mous  practice  and  the  limitations  imposed 


by  the  condition  of  his  health,  forbade  his 
writing,  and  thus  attaining  the  full  flower 
of  his  fame.  The  physicians  of  his  own 
specialty  who  knew  him  will,  however,  be 
always  in  his  debt  for  the  insight  which 
enabled  him  to  elucidate  many  obsexire 
])ha.ses  of  his  art.  His  many  patients  may 
well  be  grateful  to  him  for  those  accurate 
observations  and  dep  reflections  that  gave 
him  power  to  relieve  possessed  by  few. 

The  originality  of  his  mind  manifested 
itself  in  many  ways.  Chief  among  the 
contributions  it  afforded  to  science  should 
be  mentioned  his  determination  of  the  part 
played  in  certain  throat  and  lung  affeet- 
tions  by  the  nasal  reflexes,  and  the  suscep- 
tibility of  certain  hyperaesthetie  points  in 
the  nose  to  the  influence  of  slight  stimuli, 
such  as  odors.  Alany  a cough  has  been 
relieved  and  many  an  asthmatic  attack  cut 
short  by  his  treatment  ba.sed  upon  these 
observations. 

The  skill  of  touch  he  possessed  was  note- 
worthy among  a group  of  his  coad.pitors 
famed  for  skill.  Abhorring  the  major  op- 
erative side  of  his  specialty  he  was  enabled 
by  that  skill  to  prevent  or  cut  short  those 
special  diseases  whose  development  leads 
of  necessity  to  major  surgery.  AA'hat 
otologist  in  large  practice  found  it  neces- 
sary to  do  so  few  operations  on  the  mastoid 
as  he?  The  marked  difference  in  this 
regard  can  be  attributed  only  to  a dif- 
ference in  skill  or  to  his  original  methods 
of  treatment. 

In  the  hahdling  of  the  general  condition 
of  his  patients  he  was  no  less  successful, 
and  in  the  treatment  of  his  cases  ‘ of 
phthisis  no  less  original.  He  was  among  the 
fir.st  to  call  attention  to  the  importance 
of  associated  disorders  of  the  abdominal 
organs  in  these  cases  and  to  the  necessity 
for  their  surgical  correction. 

The  cheerful  optimism  with  which  he 
faced  all  crises  in  his  own  life  went  with 
him  into  the  sick  room  and  was  communi- 
cated to  the  initient  and  to  the  family.  He 
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would  not  idlow  anyone  about  who  was  in- 
clinetl  to  look  on  the  dark  side  of  thinsis. 
II  is  eheering  looks  and  ivords  instilled  con- 
fidence, and  his  certainty  of  a favorable 
issue  of  the  malady  brought  into  play  all 
the  ])Owerful  forces  invoked  by  suggestive 
therapeutics.  No  man  had  more  influence 
with  and  upon  his  patients  nor  influenced 
them  more  for  their  own  good. 

By  his  death  his  colleagues  have  lost  a 
valued  coadjutor  and  the  community  a 
rare  power  for  good. 


"Constituent  dodetie^f 


WELD  COUNTY. 

The  regular  monthly  meeting  of  the  Weld 
County  Medical  Society  was  held  in  the  city 
hall,  Greeley,  Monday  evening.  April  . .th,  with 
a large  and  enthusiastic  mem.bersip  in  attend- 
anc.  Dr.  D.  W.  Reed,  the  worshipful  president, 
in  the  chair.  At  the  conclusion  of  routine  busi- 
ness the  president  took  considerable  pleasure 
in  calling  upon  Dr.  O.  S.  Powier  of  Denver,  who 
gave  an  illuminated  address  upon  his  method  of 
disentangling  ureteral  kinks  and  anchoring  the 
kidney  so  that  it  will  remain  in  “statu  quo.” 
Neat  strips  of  fascia  lata  are  utilized  In  lieu  of 
other  ligature  material  in  swinging  the  kidrey 
in  its  proper  location  which,  according  to  clini- 
cal data  adduced,  prevents  hvdronephrosis  and 
removes  all  discomfort  incidental  to  a curved 
ureter.  The  paper  was  discussed  by  Drs. 
Pogue,  Dyde,  Thompson  and  other  local  lights. 
As  gaiests  were  entertained  Dr.  Green  of  La 
Salle  and  Thompson  of  Greeley.  Meeting  ad- 
journed in  good  order. 

JAMES  W.  LEHAN,  M.  D , 

Secretary, 


Dr.  Edward  C.  Hill  and  wife  have  recently 
returned  from  a visit  to  California. 

Dr.  Wm.  H.  Crisp  has  been  chosen  vice 
president  of  the  Denver  Philosophical  Society. 

Dr.  Oliver  Lyons  attended  the  recent  meet- 
ing of  the  American  Theological  Society  in 
Boston. 

Dr.  McHugh  of  Fort  Collins  has  offered  his 
services  as  a lecturer  to  the  County  Superinten- 
dent of  Schools.  He  will  talk  to  the  pupils  in 
country  schools.  His  first  lecture  was  on  the 
care  of  the  eyes,  ears,  nose  and  throat. 

Dr.  J.  A.  McCaw  wishes  a physician  to 
share  his  office,  428  Majestic  building. 

The  State  Board  of  Health  has  re-elected  its 
former  officers:  President,  Dr.  Sherman  Wil- 


liams; vice  president.  Dr.  Jacob  Campbell;  sec- 
retary, Dr.  Pauli  S.  Hunter;  treasurer.  Dr.  Crum 
Epler. 

Dr.  E.  K.  Shelton  of  Antonito  was  operated 
upon  for  appendicitis  on  April  29th. 

Dr.  E.  Stuver  of  Port  Collins  had  a narrow 
escape  on  April  16th. ' In  trying  to  avoid  run- 
ning into  a team  which  was  occupying  a large 
part  of  his  side  of  the  road,  his  automobile  ran 
down  over  the  side  of  a bank  four  or  five  feet 
high,  turned  turtle  and  caught  him  under  it. 
Fortunately  he  sust.nined  no  seiious  injurios 
and  kept  right  on  si^itli  his  work. 


2ook  Reviews 


Skin  Grafting.  For  Surgeons  and  General 
Practitioners.  By  Leonard  Freeman,  B.S.,  M. 
A.,  M.D.,  Professor  of  Surgery  in  the  Medical 
Department  of  the  University  of  Colorado, 
Surgeon  to  St.  Joseph’s  Hospital,  The  Na- 
tional Jewish  Hospital,  and  the  City  Hospi- 
tal, Denver,  Colo.  With  24  illustrations.  St. 
Louis:  C.  V.  Mosby  Co.,  1912.  * 

Dr.  Freeman’s  monograph  presents  a very 
complete  discussion  of  skin  grafting.  It  con- 
tains an  entertaining  account  of  the  history 
and  development  of  this  important  part  of 
surgery  along  with  the  latest  additions  to  our 
knowledge  of  it.  The  sensational,  and  now  well 
rewarded,  work  of  Alexis  Carrel  in  the  pres- 
ervation and  transplanting  of  tissues  should 
give  to  skin  grafting  a lively  freshness.  But 
this  was  not  the  influence  that  prompted  Dr. 
Freeman  to  write.  Some  people  read  because 
they  intend  to  write.  This  author  has  written 
because,  for  many  years,  he  has  read  and 
thought.  The  colleagues  of  Dr.  Freeman  in 
Colorado  may  remember  that  more  than  a 
dozen  years  ago  he  was  very  much  alive  to 
the  possibility  of  filling  up  epidermal  defects 
by  such  foreign  substances  as  egg  membrane. 
The  recent  appearance  of  his  monograph 
shows  how  the  subject  has  lingered  in  his  mind 
and  finally  reached  its  fruition  in  the  com- 
plete expression  of  the  author’s  views  on  skin 
grafting. 

A Colorado  reviewer  will  find  more  in  “Skin 
Grafting”  than  a dissertation  on  one  element 
of  surgery.  He  will  see  in  the  book  the  char- 
acter of  the  author  translated  into  his  writing. 
The  style  is  simple,  direct  and  frank.  It  is 
without  ornament  but  never  without  force.  The 
author  does  not  linger  to  consider  fantastic  the- 
ories about  the  nature  and  growth  of  trans- 
planted skin.  He  mentions  them  merely  for 
the  sake  of  courtesy  and  completeness.  He 
frowns  upon  special  instruments  and  compli- 
cated dressings.  An  ordinary  razor  is  as  good 
as  any  special  device  for  cutting  grafts  A 
single  layer  of  gauze  fastened  over  the  grafted 
surface  is  a good  means  of  holding  the  grafts 
in  place. 

Dr.  Freeman  has  given  us  a book  that  in- 
dulges at  once  our  laziness  and  our  surgical 
yearnings.  It  is  small  and  does  not  weary  the 
hand.  Its  style  is  so  clear  and  easy  that  it 
does  not  tax  the  brain.  It  is  interesting  and 
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holds  the  attention.  Here,  then,  at  .last,  is  a 
hook  upon  a surgical  subject  that  one  can  take 
to  bed  and  read  in  the  silent  hours  without  be- 
ing bothered  by  the  sand-man.  ^ 

Contents. 

Chapter  I. — Terminology;  Early  History. 

Chapter  II. — Comparative  Vitality  of  Grafts 
from  the  Old  and  from  the  Young;  Heteroge- 
neous Grafting;  Dangers  of  Transferring  Dis- 
ease; Influence  of  the  Patient’s  General  Con- 
dition Upon  Skin  Grafting;  Surgical  Cleanli- 
ness. 

Chapter  III. — The  Method  of  Reverdin. 

Chapter  IV. — The  Method  of  Thiersch — Its 
Use  in  Special  Cases. 

Chapter  V. — The  Wolfe-Krause  Method. 

Chapter  VI. — The  Method  of  Hirschberg— 
Skin-Periosteum : Bone  Grafts. 

Chapter  VII. — The  Transplantation  of  Mu- 
cous Membrane;  Anomalies  in  Skin  Grafting: 
Sponge  Grafting. 

tUiapter  VUI. — Grafting  from  Animals. 

Chapter  IX. — Grafting  in  Lupus,  in  X-Ray 
Burns,  on  the  Cranium  and  in  Connection  with 
the  Eye  and  Ear. 

Chapter  X. — Local  Anesthesia  in  Skin  Graft- 
ing. 

Chapter  XI. — Histology  and  Pathology. 

Ch.apter  XII. — Brief  Comparison  of  Different 
Methods  of  Skin  Grafting  C.  S.  E. 


A Manual  of  Pathology.  By  Guthrie  McConnell, 

M.D.  Second  Edition.  W.  B.  Saunders  Co., 

Philadelphia  Pa. 

This  manual,  now  appearing  in  the  second 
edition,  is  intended,  as  the  author  states  in  the 
preface  to  the  first  edition,  “not  to  take  the 
place  of  the  more  voluminous  text-books  on 
pathology  but  to  enable  the  student  to  rapidly 
acquire  the  salient  points  of  a subject.”  Herein 
lies  a certain  element  of  danger;  for  the  stu- 
dent is  naturally  tempted  to  take  a short  cut 
and  “cram”  his  memory  with  detached  facts  in 
the  compend,  so  as  to  pass  the  examination, 
rather  than  follow  the  longer,  but  more  logical 
route  of  inductive  science  as  expounded  in  the 
larger  textbooks  which  appeal  to  the  reason 
more  than  to  the  memory. 

Unless  compends  of  this  character  are  sup- 
plemented by  didactic  lectures  it  is  question- 
able whether  there  is  a reason  for  their  exist- 
ence, especially  in  such  a wide  field  as  special 
pathology. 

For  the  purpose  intended,  this  manual  is  well 
written  and  gives  an  excellent  resumd  of  the 
subject  matter.  The  illustrations  which  ap- 
pear almost  on  every  other  page  have  evident- 
ly been  chosen  with  great  care  and  are  beau- 
tifully executed,  making  up  in  many  cases  for 
brevity  of  description  in  the  text. 


Muller’s  Sero-Diagnostic  Methods.  Authorized 
rranslation  from  the  Tbird  German  Edition, 
by  Ross  C.  Whitman,  B.A.,  M.D.,  Professor 
of  Pathology,  University  of  Colorado  School 
of  Medicine.  .1.  B.  Lippincott,  Philadelphia. 
A signal  service  has  been  rendered  the  Eng- 
lish-speaking laboratory  worker  by  Dr.  Whit- 
man’s excellent  translation  of  Paul  Th.  Mul- 
ler’s popular  little  compend  on  the  technic  of 


sero-diagnostic  methods.  Within  the  compass 
of  a small  volume  are  concisely  brought  to- 
gether practically  all  the  procedures  employed 
in  serologic  work  which  hitherto  were  available 
only  in  special  journals  devoted  to  the  subject, 
or  scattered  in  the  larger  text-books  on  Bac- 
teriology and  Bio-chemistry. 

Commencing  with  the  technic  of  injecting 
animals,  of  taking  blood  and  the  conservation 
of  sera,  the  diagnostic  methods  proper  are 
taken  up  comprising  the  precipitation  and  ag- 
glutination reaction,  and  that  of  floccule  form- 
ation, bactericidal  reaction  in  vivo  and  in  vit- 
ro, hemolytic  reaction  and  complement  devia- 
tion test  which  includes  the  Wassermann  re- 
action in  its  various  modifications. 

At  best  the  role  of  the  translator  is  a thank- 
less one.  While  Dr.  Whitman  modestly  calls 
his  work  a translation,  the  additions  that  he 
has  incorporated  in  the  book  of  methods  not 
appearing  in  the  original  and  requiring  a pe- 
rusal of  an  enormous  literature  should  place 
his  labors  as  equal  in  credit  to  that  of  the  Ger- 
man author.  'Thus  we  find  added  concise  de- 
tails of  the  Meiostagmin  reaction  of  Ascoli  and 
Izar,  the  cancer  diagnosis  of  Freund  and  Karai- 
ner,  the  cobra  venom  tests,  the  complement 
fixation  test  for  gonorrhoea  as  carried  out  hy 
Schwarz  and  McNeil,  etc. 

The  only  criticism  that  can  be  offered  is  the 
typographic  make-up,  which  is  not  so  well 
adapted  for  the  purpose  as  the  original  Ger- 
man. The  latter  is  of  smaller  compass,  thin- 
ner pape,  and,  what  is  of  particular  advantage, 
interleaved  throughout  with  blank  sheets  for 
convenient  notations  of  new  methods  as  they 
appear. 

The  few  illustrations  are  poor  in  the  origi- 
nal and  suffer  still  more  on  photographic  re- 
production in  the  translation.  The  price  is  con- 
siderably higher  than  the  original,  but  the 
translation  is  easily  worth  it.  Aside  from  these 
mere  incidentals,  the  subject-matter,  which  is 
the  real  point  at  issue,  deserves  the  highest 
commendation. 

In  view  of  the  increasing  importance  of  sero- 
diagnostic  methods  in  the  practice  of  medicine 
this  little  volume  is  a valuable  addition  to  our 
literature.  P.  H. 


Manual  of  Medicine  for  Nurses.  Second  edi- 
tion. By  George  Hoxie,  M.  D.,  Physician  to 
the  German  Hospital,  Kansas  City,  Mo.,  and 
Pearl  L.  Laptad,  formerly  Principal  of  the 
Training  School  for  Nurses,  University  of 
Kansas.  12mo,  351  pages,  illustrated.  Cloth, 
$1.50  net.  W.  B.  Saunders  Co.,  1913,  Phila- 
delphia and  London. 

This  work  will  prove  helpful  not  only  for 
the  trained  nurse,  but  for  all  persons  responsi- 
ble for  the  care  of  the  sick  and  injured.  It 
embraces  a series  of  lectures  on  disease  and 
disease  conditions,  with  carefully  outlined  in- 
structions for  the  management  of  emergency 
cases  and  for  the  pr  per  handling  of  conta- 
gions. 


Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society 
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Why  You  Should  Join  Your  County  Medical  Society. 


1.  Because  it  is  a postgraduate  school  at  home  from  which  you  will  derive 
pleasure  and  increase  your  practical  and  scientific  medical  knowledge 
from  the  papers  read,  the  discussions  and  clinical  reports,  making  you  a 
better  and  more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships,  mutual  respect  and 
pleasant  social  relations  in  your  professional  life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jealousy,  local  animosity 
and  internal  dissensions  which  have  always  discredited  our  profession,  and 
if  you  will  permit  them,  will  seriously  damage  your  professional  career. 

4.  Because  it  will  help  you  to  improve  your  financial  condition  by  aiding 
you  to  better  your  business  methods  in  your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  profession  gains  in  influ- 
ence and  commands  a higher  respect  from  the  community. 

6.  Because  the  County  Medical  Society  makes  it  possible  to  unite  the  profes 
Sion  into  a compact  organization  to  its  material  advantage  and  that  of 
each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medical  career  and  become 
a member  of  the  State  and  National  Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  professional  co-work- 
ers. 


Therefore:  Join  Your  County  Medical  Society.  “In  Union 
There  Is  Strength” 


MEMBERSHIP 

APPLICATION  BLANK 

DATE 19.  . . 

State  of  Colorado,  County  of City  of 

Secretary. 

I hereby  make  application  for  membership  in  your  society. 

I graduated  in  medicine  at  the 

in  the  year I ivas  granted  a license  to  practice  medicine  in  Colorado 

in  the  year 

I have  been  in  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  application  blank.) 


COLORADO  SPECIAL  TRAIN 

TO  THE 

A.  M.  A.  Convention 

Minneapolis,  Minn. 

JUNE  17-20,  1913 

Leave  Denver  3:00  p.  m.,  June  15. 

Leave  Omaha  6:30  a.  m.,  June  16. 

Arrive  Minneapolis  5:00  p.  m.,  June  16. 

Electric  Lighted  Pullman,  Standard  Sleepers,  Obser- 
vation Buffet  Club  Car  and  Diner. 

The  train  will  be  operated  via  the  Union  Pacific  to 
Omaha,  thence  via  the  Chicago  Great 
Western  to  Minneapolis. 

Tickets  returning  via  Kansas  City  are  good  via 
Rochester,  Minn.,  with  stop-over  at  that  point  with- 
out extra  charge.  The  Chicago  Great  Western  is 
the  only  line  offering  this  privilege. 

REGULAR  DAILY  TRAINS: 

Leave  Omaha  7:45  a.  m.  8:10  p.  m. 

Arrive  Minneapolis 7:50  p.  m.  8:05  a.  m. 

Leave  Kansas  City 2:00  p.  m.  11:30  p.  m. 

Arrive  Minneapolis  8:05  a.  m.  7:50  p.  m. 

For  berths  tickets  and  detailed  information,  call 
on,  write  or  phone 


W.  F.  BURCH,  D.  P.  A. 

200-201  CENTURY  BUILDING,  DENVER. 


Great  Western 


Established  1874. 


THE 


Telephone  Main  1667. 


J.  Durbin  Surgical  and  Dental  Supply  Co. 

1508  CURTIS  STREET,  DENVER,  COLO. 


The  Scheidel-Western  “Radiographic”  Portable  Coil 


- 6y  milli-ampere  meter  [test  it  delivers  more  cur- 
rent to  an  X-Ray  tube  than  any  other  Portable. 
This  insures  better  and  Taster  pictures.  Manu- 
factured and  Guararfteetl  fo’r  two  years  by  the 
Largest  Manufacturers  of  X-Ray  Apparatus  in  the 
World.  Drop  in  and  let  us  demonstrate  to  you. 


X-RAY  TREATMENTS 
HIGH  FREQUENCY  CURRENT  - 
D’ARSONVAL  CURRENT 
AUTO  CONDENSATION  CURRENT 
PULGERATION 
OZONE  TREATMENTS 
CAUTERY 

DIAGNOSTIC  DAMP  REGULATOR 
SINUSOIDAL  CURRENT 


THE  IDAHO  SPRINGS  HOT  MINERAL 


ANALYSIS 

of  the 

HOT  BIINERAL  WATERS 

Temperature,  118° 

ONE  PINT  CONTAINS: 

Sodium  Carbonate  - 

3.85 

Maernesium  Carbonate 

.36 

Ferrous  Carbonate 

.52 

Calcium  Carbonate 

1.19 

Sodium  Chloride 

.52 

Magnesium  Chloride 

trace 

Calcium  Chloride 

trace 

Sodium  Sulphate 

3.67 

Magnesium  Sulphate 

2.34 

Calcium  Sulphate 

- .43 

Sodium  Silicate  - - . 

.51 

Total  - - - 

13.69 

SPRING  CAVE  BATHS 


On  the  Colorado  & Southern  Railway — 39  Miles 
West  of  Denver 

Dr.  Geo.  E.  Walton  in  his  book,  “The  Springs  of 
the  United  States  & Canada,’’  writes:  “In  chemical 

ingredients  and  temperature  these  waters  are  of  the 
nature  of  the  celebrated  Carlsbad  waters  in  Bohemia. 
They  are  valuable  waters — especially  useful  in  Rheu- 
matism, Cutaneous  Diseases,  Contraction  of  Joints, 
etc.,  etc.” 

OPEN  ALL  THE  YEAR 


Write  for  Illustrated  Booklet 


THE  HOT  SPRINGS  HOTEL  CO. 

Cafe  and  Steam  Heated  Rooms  in  Connection 
IDAHO  SPRINGS,  COLORADO 


The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 


Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 


Medical 

Books 


All  the  Latest 
Medical  Books  in 
Stock 


Correspondence 

Invited 


CLEMENT  R.  TROTH 

;513  Stout  St.  DENVER,  COLO. 


Reduced  Prices  on  All  Zeiss  Blood-Counting  Apparatus 


Thoma  Haemacy  tome  ter  for  counting  red  and  white  corpuscles,  in  case $10.80 

Tuerck  Haemacytometer  for  counting  red  and  white  corpuscles,  in  case 12.80 

Thoma  counting  chamber,  in  case  5.60 

Tuerck  counting  chamber,  in  case 7.60 

Mixing  pipette  for  red  corpuscles 2.00 

Mixing  pipette  for  white  corpuscles 2.00 


Microscopes 

Stains 


^^^^\rapahoeSi^^^^ 


DENVER 


Laboratory 

Supplies 


PHONE  M.  1722 


Patronli*  our  Advertlsen  and  mention  COLORADO  MRDICINB. 


~ 

Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colot^ado 

THOS.  A.  MORGAN,  Speci2J  Agent^ 


'Cragmcr  ^anaUrium 


Q Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


tkat  It  payi  to  advortlM  witk 


Accuracy 


in  therapeutics 


'J'HE  practicing  physician  wants  a definite  result  from  a 
definite  dosage. 

He  does  not  always  get  it.  Why  ? 

Variability  in  the  remedial  agents  of  the  market  is 
largely  responsible.  Preparations  of  questionable  quality 
and  potency  are  far  too  common.  Administration  of  such 
products  is  most  uncertain  medication. 


There  is  one  method  by  which  the  therapeutic  worth 
of  medicinal  preparations  may  be  definitely  determined  be- 
fore administration.  That  method  is  by  assay,  chemical  or 
physiological.  That  method  is  our  method. 

To  the  utmost  degree  possible  in  the  present  deveU 
opment  of  chemical  and  pharmacological  knowledge,  we 
standardize  our  entire  output  of  pharmaceutical  and  bio- 
logical products— oiur  fluid,  solid  and  powdered  extracts; 
tinctures,  elixirs,  pills,  tablets,  serums,  vaccines — chemi- 
cally so  far  as  practicable,  physiologically  when  the  for- 
mer method  is  inexpedient.  WE  WERE  PIONEERS  IN 
STANDARDIZATION,  both  chemical  and  physiological. 


Specify  “Parke,  Davis  & Co.”  when  ordering  or  pre- 
scribing. Have  positive  assurance  that  the  agents  which 
you  administer  are  therapeutically  efficient  and  of  definite 
medicinal  strength. 


Home  Offices  and  Laboratories, 
petroit,  Michigan. 


PARKE,  DAVIS  & CO. 


PrlnttJ  h WmtTK  Nanpapcr  Umimt 


OFFICE  OF  PUBLICATION,  METROPt^u.-  3UILDING 
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OFFICEalS. 


PrMldeati  John  A.  Black,  Pueblo. 
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tditcrial  'Comment 


iMEDICAL  PROVERBS. 


There  are  many  meanings  that  cling  to 
the  word  “proverb.”  The  most  essential 
of  these  is  wisdom  and  brevity.  Not  every 
succint,  prudential  rule  becomes  a prov- 
erb, however.  An  expression  must  haye 
been  a long  time  in  general  use  as  a state- 
ment of  some  practical  truth  before  it  can 
be  called  by  the  same  name  that  has  been 
given  to  the  saws  of  Solomon. 

The  antiquity  of  a proverb  makes  it  a 
poor  exponent  of  an  art,  like  medicine, 
that  changed  almost  as  rapidly  as  a drift- 
ing cloud.  It  may  seiwe  to  show  the  es- 
teem, or  the  lack  of  it,  in  which  medicine 
was  held  at  the  time  when  some  one  shot 
the  verbal  shaft  which  lodged  and  “staid 
put”  in  the  memory  of  men. 

Philologists  tell  us  that  every  Avord  is 
burdened  with  history.  This  history  is'  dis- 
closed only  to  those  patient  in  the  pursuit 
of  it.  Much  more  readable  is  the  history 
that  is  revealed  in  those  sharp  sayings  that 
seem  to  fit  so  nicely  upon  the  tongue. 

A writer  in  the  British  liledical  Journal 
has  made  a collection  of  medical  proverbs. 
Nearly  all  of  them  contain  some  implica- 
tion derogatory  to  the  physician  or  his  art. 
They  might  be  suspected  of  having  found 
expression  in  the  late  Legislature  of  Colo- 


rado, which  was  so  hostile  to  the  illusory 
medical  trust.  But  proverbial  clarity  is 
not  common  to  legislators.  They  make  the 
laws  over  which  attorneys  wrangle  and 
about  which  courts  disagree. 

The  British  writer  attributes  the  bitter- 
ness of  medical  proverbs  to  the  irascibility 
of  sick  people  avIio  are  so  often  impatient 
of  any  treatment  that  does  not  cause  the 
prompt  suppression  of  their  disorders. 
This  is  not  the  only  reason  for  the  un- 
happy turn  of  the  medical  aphorism.  Jiist 
as  men  are  esteemed  wise  when  they  are 
not,  or  foolish  Avhen  their  talents  are  un- 
appreciated, so  sententious  sayings  ai*e 
called  proverbs  when  other  qualities  than 
their  Avisdom  furnish  their  attraction. 
Some  of  them  gain  currency  because  of  a 
tuneful  rhyme  or  alliteration  in  Avhich  they 
are  expressed.  Others  are  remembered  be- 
cause of  their  subtle  humor. 

IIiAinor  is  a great  luxury  enjoyed  by 
some  and  paid  for  by  others.  It  is  miti- 
gated savagery.  Consider  the  exaggerated 
forms  of  it  that  appear  in  the  comic  sup- 
plement of  the  yelloAV  papers.  An  ardent 
SAvain  serenades  his  SAveetheart.  Instead  of 
cooing  encouragement  Avhieh  he  expects  as 
his  reAvard,  an  irate  parent  pours  a pailful 
of  Avater  upon  his  head.  Some  mischieA'ous 
children  play  their  inhuman  pranks  and 
receive  a Avell-merited  spanking.  The  lat- 
ter familiar  plot  is  a kind  of  dicephelous 
exhibition  of  humorous  cruelty. 
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These  may  be  poor  examples  of  humor, 
but  that  is  because  they  are  so  grossly  ex- 
aggerated. The  humorous  saying  is  al- 
ways derogatory  to  its  subject.  The  max- 
ims that  concern  the  minister  or  the  lawyer 
are  no  less  bitter  than  those  that  relate  to 
the  physician. 

There  is,  first  of  all,  a proverb  that  re- 
lates to  the  very  common  failure  of  the 
physiciaai  to  find  interest  in  religious  ques- 
tions— “ uhi  trcs  mr.clici  duo  athei”  (where 
there  are  three  doctors  there  are  two  athe- 
ists). This  saying  is  very  old  and  has  been 
followed  into  medieval  darkness.  Tt  has 
proven  a stinging  relnd^e  to  physicians  of 
pious  inclinations.  Sir  Thomas  Brown 
called  it  “the  scandal  of  my  profession.” 
If,  as  any  religious  enthusiast  would  insist 
atheism  and  heterodoxy  were  interchange- 
able terms,  it  must  be  admitted  that  the 
proportion  of  atheists  set  forth  in  the  prov- 
erb is  too  low  rather  than  too  high. 

There  is  a saying  that  expresses  the  re- 
liance of  the  physician  on  the  therapeutic 
])roeesses  of  the  body.  It  is  almost  univer- 
sal and  appears  with  nearly  the  same  ex- 
pression in  many  languages — “God  heals, 
hut  the  physician  gets  his  fee.”  It  is  true 
that  in  many  diseases  the  physician  is  but 
a watchman,  ready  to  encourage  any  nat- 
ural event  that  promises  well  for  the  pa- 
tient, or  to  suppress  any  unfavorable  symp- 
tom with  such  therapeutic  energy  as  he 
can  command.  The  only  one  who  would 
deny  the  very  common  truth  of  this  prov- 
erb is  the  pretender  who  has  brought  these 
bitter  utterances  u})on  us.  The  man  who 
“aborts”  typhoid  and  cures  people  who 
have  a “touch”  of  pneiTinonia  is  a menace 
to  the  people  and  a too  frequent  pest  to 
his  profession. 

The  vis  niedicatrix  natures  is  not  always 
dependable,  however.  As  a result  of  its 
treacherous  character,  physicians  have  had 
for  two  thousand  years  to  face  the  story  of 
that  woman  mentioned  in  more  than  one 
of  the  gospels:  “A  certain  woman  which 


had  an  issue  of  blood  twelve  years,  and  had 
suffered  many  things  of  many  physicians 
and  had  spent  all  she  had  and  was  nothing 
bettered,  but  rather  grew  worse.”  If  some 
g.\Tiecologist  could  slip  back  through  these 
two  thousand  years  and  relieve  that  poor 
woman  of  her  fibroids — But  the  fact  is 
recorded  and  cannot  be  erased. 

The  story  of  the  bald-headed  quack  who 
invented  an  alopecia  cure  is  trite.  Jesus 
gave  its  moral  a refined  and  laconic  ex- 
pression: “Physician  heal  thyself.”  Ill- 

ness in  a physician  must  shatter  the  public 
confidence  in  his  abilities.  There  is,  how- 
ever, an  adage  that  declares  that  the  older 
one  grows  the  more  he  learns  of  the 
strength  and  frailties  of  his  own  constitx;- 
tion.  “Every  man  is  a fool  or  a physician 
at  forty,”  said  the  vigorous  old  emperor, 
Tiberius. 

The  biting  saying  that  “One  doctor 
makes  work  for  another”  is  worthy  of 
some  consideration.  The  criticism  of  the 
work  of  one  doctor  by  another  is  respon- 
sible for  much  of  the  apparent  truth  of  this 
proverb.  We  are  busy  in  the  abdomen, 
making  and  breaking  adhesions.  We  di- 
vide a “Jackson’s  membrane”  and  unite 
the  stomach  to  the  duodenum.  If  an  ab- 
dominal operation  is  done  and  a complaint 
I'esembling  the  one  which  demanded  sur- 
gery should  arise  the  next  physician  sum- 
moned is  sure  to  suspect  “adhesions.” 
]\Iany  a surgical  operation,  justly  or  not, 
has  made  way  for  another. 

The  Talmud  contains  this  mysterious  ad- 
vice : ‘ ‘ Choose  no  town  for  thy  residence 
where  no  horse  neighs  and  no  dog  barks, 
and  where  a physician  is  the  head  man.” 
Let  not  this  proverbic  counsel  be  consid- 
ered a knock  at  Denver.  It  Avas  written 
when  the  Avorld  Avas  young,  long  before 
the  cry  of  “WestAvard,  ho!”  Avas  heard. 
It  is  true,  lioAveA’er,  that  in  Denver  the 
neigh  of  the  horse  has  been  replaced  by  the 
sputter  of  gasoline,  the  dog  is  hunted  to 
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extinctiou  by  the  license  man  and  a phy- 
sician is  onr  mayor. 

These  are  bnt  a few  of  the  short,  sharp 
sayings  that  relate  to  the  physician  and  his 
work.  They  have  lived  long  and  they  sting 
like  a mustard  plaster.  ]\Iany  more  might 
be  recited  which  point  like  a finger  to  our 
personal  and  scientific  weaknesses. 

Dr.  Jayne  in  his  presidential  address  be- 
fore the  State  Society  showed  our  progress 
in  the  understanding  of  the  vis  medicatrix 
natvra\  Armed  with  sera  and  with  vac- 
cines we  do  not  always  have  to  wait  for  the 
development  of  this  therapeutic  power. 
We  promote  its  influence  and  excite  it  to 
operation. 

With  minds  trained  in  the  art  of  the 
surgeon  and  palms  itching  for  practice,  it 
would  now  be  a woman ’s  fault  if  she 
should  suffer  for  twelve  years  with  “an 
issue  of  blood.” 

We  have  reason  to  hope  that  succeeding 
generations  will  give  a better  account  of 
us. 

ADVICE  TO  SURGICAL  PATIENTS. 

Leonard  Freeman,  Denver,  (Journal  A.  M.  A., 
April  12),  discusses  the  necessity  for  and  the 
general  character  of  advice  which  should  be 
given  patients  on  leaving  the  hospiial  after 
surgical  operations.  He  notes  the  advantages 
of  shortening  the  time  that  the  patient  is  kept 
in  the  hospital  after  operation  and  the  disad- 
vantages which  result  from  the  passing  of 
these  patients  from  under  the  observation  of 
the  operator  to  follow  their  own  ideas  or  the 
usually  unreliable  advice  of  those  around  them. 
The  general  instructions  of  the  surgeon  should 
explain  the  post-operative  condition  to  the  pa- 
tient in  such  manner  as  to  remove  all  occa- 
sions for  worry.  Abdominal  supporters,  it 
^should  be  explained,  are  of  little  service  except 
*to  give  a sense  of  security  and  comfort,  and 
dressings  are  simply  to  protect  the  scar.  He 
gives  special  directions  for  overcoming  consti- 
pation without  becoming  dependent  on  cathar- 
tics, and  explains  that  the  ordinary  diet  can, 
except  in  special  cases,  usually  be  resumed. 
With  regard  to  exercise,  going  up  and  down 
stairs,  returning  to  work,  etc . he  says  that  the 
tendency  has  been  to  keep  the  patient  inactive 
,and  idle  too  long.  But  the  importance  of  rest 
and  sleep  and  of  not  indulging  in  exhausting 
social  duties,  particularly  in  conversations 
about  the  operation,  he  emphasizes  strongly 
Explanation  of  several  post-operative  condi- 
tions which  are  to  be  expected,  he  says,  will 
relieve  the  patient  of  much  physical  and  m.en- 
tal  strain  and  hasten  complete  recovery. 
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THE  PATHOLOGIC  FUNCTION  OF 
THE  LIPOIDS* 


Edward  C.  Hill,  M.  D., 

Denver,  Colo. 

The  body  fat  of  liiiman  beings  is  pro- 
duced by  the  storing  of  food  fats,  as  a 
derivative  of  carliohydrates  and  as  a pro- 
duct of  metabolism.  It  varies  in  composi- 
tion and  consistency,  according  to  the  diet 
and  the  part  of  the  body  concerned.  It  oc- 
curs as  an  emulsion  in  the  circulating  fluids 
(giving  a milky  appearance  to  chyle),  as 
large  drops  in  the  special  cells  of  adipose 
deposits  (labile  fat),  and  in  a combined  in- 
visible state  when  assimilated  by  healthy 
body  cells,  exclusive  of  adipose  tissue  and 
the  glands.  In  the  last  named  structures 
microscopic  fat  globules  are  present 
])hysiological!y  in  varying  numbers,  being 
most  abundant  in  resting  cells.  Even  in 
the  kidneys  the  stabile  invisible  fat  con- 
stitutes from  15  to  23'?!  (Hanes')  of  the 
dried  organ,  and  the  solids  of  the  normal 
human  heart  are  soluble  in  ether  to  the  ex- 
tent of  1 5?  (Starling),  of  which  more  than 
half  is  fat. 

Strictl.v'  speaking,  the  term  lipoids 
Hlanes)  should  be  restricted  to  those  lip- 
ins.  or  fatty  substances,  called  conjugate 
lipins  (compound  lipins  containing  ])ro- 
tein  radicles  proteolipins,  or  lecithopro- 
teins ; carbohydrate  radicles  glyeolipins,  or 
cerebrosids ; or  phosphorus  radicles  phos- 
pholipins,  or  phosphatids)  and  the  sterols 
(natural  terpenoalcoholic  derivatives),  of 
which  cholesterol  is  the  leading  member. 
Simpl.v  stated,  in  the  bi’oad  sense  lipoids 
are  fatt.v  substances  which  are  soluble  in 
ether  and  which  are  not  decomposed  by 
alkalies  to  form  soaps. 

Ernest  Ov'erton,  in  1895,  was  the  first 

■ * Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Societv,  September  25,  26, 
27,  1912. 
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to  thoroughly  investigate  plasmolysis  and 
the  passage  of  various  solutions  through 
the  protoplasmatic  membrane.  lie  found 
that  such  substances  as  easily  pass  through 
this  membrane  and  are  readily  taken  up 
by  cells'  are  soluble  in  fat.  He  showed  fur- 
ther that  the  phenomena  of  general  anes- 
thesia depend  upon  the  chloroform  and 
ether  being  readily  absorbed  and  stored  up 
by  the  fatty  constituents  of  the  nervous 
system.  lie  concluded  that  protoplasm  “is 
enveloped  in  a thin  layer  which  is  either 
rich  in  fatty  substances  or  is  a thin  film  of 
fat  or  oil.” 

Lecithins  are  waxy  phosphorized  fats, 
present  in  every  living  cell,  • synthetized 
from  relatively  simple  substances,  varying 
in  composition  according  to  the  source,  and 
most  abundant  in  the  brain  and  nerves.  On 
hydrolysis  with  acids  or  alkalies,  they  are 
broken  down  into  fatty  acids,  phosphoric 
acid  and  the  base  cholin.  Lecithin  appears 
to  represent  an  intermediate  stage  in  the 
utilization  of  neutral  fats  by  protoplasm 
(Starling).  In  nerve  degenerations  leci- 
thin is  diminished  and  the  extractives  are 
increased  in  amount.  Halliburton  has 
shown  that  the  breaking  down  of  lecithins 
in  degenerative  diseases  of  the  nervous  sys- 
tem causes  a very  considerable  increase  of 
cholin  in  the  blood  and  cerebrospinal  fluid 
Lecithalbumins,  consisting  of  albumin  and 
phosphorized  fat,  are  present  in  milk  and 
in  the  stomach  and  liver.  During  auto- 
lysis the  lecithin  of  cells  changes  to  small 
refraetile  granules  of  myelin,  which  swells 
up  in  water  into  various  bizarre  figures. 

riHilesterol,  oi-  cholesterin.  in  combina- 
tion with  fatty  acids,  is  likewise  a con- 
stant and  important  constituent  of  living 
cells,  being  a product  of  nerve  metabolism. 
The  cholesterol  esters  of  the  S'diaceous 
glands  are  attacked  with  difficulty  by  fei’- 
ments  or  bacteria,  and  tbns  serve  as  a pro- 
tective coating.  Because  of  its  chemic  sta- 
bility, Starling  believes  that  the  part 
played  by  cholesterol  “is  that  of  a frame- 


work or  skeleton,  in  the  interstices  of  which 
the  more  labile  constituents  of  the  proto- 
plasm can  undergo  the  constant  cycle  of 
changes  which  make  up  the  phenomena  of 
life.” 

Lipoid  emulsions  (in  practice,  a crude 
alcoholic  extract  of  the  lecithins  of  the  nor- 
mal or  syphilitic  heart  or  syphilitic  liver) 
have  a marked  effect  as  antigens  in  caus- 
ing deviation  of  complement  (absorption 
of  middle-piece  of  hemolytic  complement 
in  the  presence  of  syphilitic  serum.  Choles- 
terin, sodium  oleate  and  palmitate  also  re- 
act with  syphilitic  sera.  Explanations  of 
the  reaction  of  syhilitic  serum  with 
lipoids  are  various  and  conflicting.  The 
reacting  power  of  sera  is  diminished  by 
heating  at  55°-57°C.  for  30  minutes,  and 
this  treatment  deprives  all  but  syphilitic 
sera  of  their  reacting  power  (resident  in 
the  globulin  fraction).  The  antigenic  pow- 
er of  mixed  lipoids  is  much  greater  than 
with  any  single  lipoid. 

Faust  and  Tallquist  appeared  to  demon- 
strate a few  years  ago  that  bothriocephalus 
anemia  is  caused  by  a hemolytic  lipoid  con- 
tained in  the  ])roglottides  of  the  tapewoian. 
They  ahso  found  a lipin  (oleic  acid)  in  the 
stomach  and  bowel  of  subjects  of  perni- 
cious anemia,  and  recommended  glycerin 
to  render  the  oleic  acid  innocuous  by  form- 
ing triolein.  Vetlesen  has  given  one-half 
ounce  of  glycerin  three  times  a day  in  a 
severe  case  of  this  disease,  with  very  good 
results,  and  Effendi  (International  Clin- 
ics) confirms  the  value  of  glycerin.  The. 
only  by-effect  when  the  dose  of  glycerin 
was  increased  to  70  gm.  t.i.d.,  was  a tran- 
sient diarrhea. 

A diet  composed  largely  of  fats  puts  a 
strain  upon  the  oxidative  power  of  the 
body,  particularly  when  this  is  lowered  by 
disease,  as  in  diabetes  mellitns,  and  leads 
to  the  accumulation  of  butyric  acid  (to 
which  other  fatty  acids  are  reduced  before 
oxidation  1 and  to  its  oxidation  products, 
diacetic  acid  and  acetone.  Starvation  acts 


BULLET  WOUNDS  OF  THE  LIVER 


179 


in  the  same  manner  as  a fatty  diet,  since 
a fasting  person  is  living  almost  entirely 
off  his  own  body  fat.  Accompanying  this 
acidosis,  there  is  always  a relative  excess 
of  ammonia  nitrogen  in  the  urine,  ' said 
ammonia  having  been  called  out  from  the 
tissues  to  neiitralize  and  form  salts  with 
the  acids. 

Sixty-five  years  ago,  Virchow  classified 
jiathologic  fatty  changes  as  fatty  infiltra- 
tion and  fatty  degeneration,  the  former  be- 
ing capable  of  returning  to  a normal  condi- 
tion, while  the  latter  he  conceived  as  a 
true  and  irremediable  necrobiotic  process. 
IModern  investigations  appear  to  prove  that 
“the  accumulation  of  fat  in  cells  is  always 
an  infiltrative  process.”  (Hanes).  For 
example,  starved  dogs  have  been  fed  on 
lin.seed  oil  or  mutton  fat,  and  after  phos- 
phorus poisoning  the  fatty  condition  was 
found  largely  due  to  the  presence  of  this 
particular  oil  or  fat.  Rosenfeld  has  deter- 
mined that  the  total  fats  of  a.  fatty  infil- 
trated organ  may  be  less  than  normal. 
Bacterial  toxins  (typhoid,  diphtheria)  and 
poisons  interfering  with  oxidation  (phos- 
phorus, arsenic,  antimony,  chloroform,  al- 
coholism, pernicious  anemia,  acute  yellow 
atrophy)  do  not  prevent  the  entrance  of 
fats  into  the  cells,  but  do  prevent  the  utili- 
zation by  the  cells  of  the  fat,  which  now 
accumulates  as  visible  fatty  globules,  in- 
stead of  being  combined  with  the  proto- 
plasm. Starling  mentions  one  in.stance  in 
which  the  heart  muscle  which  had  under- 
gone extreme  fatty  “degeneration”  and 
was  loaded  with  fat  globules,  contained 
only  19^  of  its  dried  weight  of  fat,  where- 
as a heart  muscle  taken  from  a normal 
animal  at  the  same  time,  showing  no  visi- 
ble fat  globules,  contained  17^  of  fat.  The 
yellowish  necrotic  plaques  of  atheromatous 
blood-vessels  show  fatty  and  calcareous  de- 
posits, including  typically  doubly  refrac- 
tive fluid  crystals  of  cholesterol  esters, 
whose  presence,  says  Hanes,  are  character- 
istic of  chronic  degenerative  lesions. 


Chronic  inflammatory  processes  strongly 
predispose  to  fatty  changes  in  the  organ 
affected,  as  exemplified  in  the  fatty 
epithelial  cells  and  fatty  ca.sts  of  chronic 
parenchymatous  nephritis. 


BULLET  WOUNDS  OP  THE  LIVER 
WITH  REPORT  OF  A CASE* 


H.  Preudenberger,  M.D., 

Gr.vnd  Junction,  Colo. 

Bullet  Avounds  are  always  interesting  to 
the  surgeon,  because  they  tax  his  diagnos- 
tic abilities  and  his  ingenuity.  He  must  be 
ready  to  act  immediately  and  intelligently. 
This  is  particularly  true  of  bullet  wounds 
of  the  abdomen  in  general.  A bullet  wound 
in  the  right  hypochondriac  or  epigastric  re- 
gion may  show’  no  immediate  signs  or  symp- 
toms indicating  injury  to  the  liver.  As 
with  wounds  in  other  parts  of  the  body, 
pain,  shock,  hemorrhage,  thirst,  hyperaes- 
thesia  or  anaesthesia  over  the  wounded  area, 
with  or  without  muscular  rigidity,  may  be 
present.  The  escape  of  bile  externally  or 
the  protrusion  of  liver  tissue  from  the 
wound  are  very  evident  signs  of  a liver  in- 
jury. Pain  is  often  masked  by  shock  and 
frequently  is  not  felt  w'hen  the  Avounded 
person  is  in  the  stage  of  excitement.  In 
some  affections  of  the  liA^er  it  is  referred 
to  the  right  shoulder,  and  I haA’e  AA'ondeied 
if  the  pain  complained  of  so  severely  in  the 
right  shoulder  by  the  patient  Avhose  case  I 
shall  report,  Avas  entirely  due  to  a AA’ound 
of  shoulder.  Shock  is  variable  in  intensity. 
It  manifests  itself  immediately  or  in  a A’ery 
short  period  of  time  after  the  infliction  of 
the  Avound.  Usually  it  is  in  direct  ratio 
to  the  size  of  the  bullet  that  has  done  the 
injury.  In  Iaa’o  cases  under  my  observa- 
tion pain  Avas  slight  and  shock  Avas  absent. 
Hemorrhage  may  sIioav  itself  externally,  or 
it  may  be  entii’ely  internal,  the  signs  and 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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symptoms  varying  with  the  location  and 
extent  of  the  wound.  Thirst  is  usually  pro- 
portionate to  the  amount  of  blood  lost. 

The  diagnosis  of  hepatic  injury  is  made 
by  the  location  of  the  w'oiind,  the  direction 
taken  by  the  bullet,  the  protrusion  of  some 
of  the  liver  tissue,  the  escape  of  bile  and 
by  exclusion.  By  this  I mean  the  absence 
of  symptoms  or  signs  referable  to  injuries 
of  other  organs  or  tissues.  The  direction 
should  be  determined  as  nearly  as  possible 
by  the  position  and  the  posture  of  the 
wounded  person  at  the  time  of  the  injury 
and  by  the  position  of  *the  gun-user  at  the 
time  of  firing  the  shot.  A wound  through 
the  skin,  fascia  and  muscles  can  be  exam- 
ined, either  with  the  finger  or  a probe,  to 
determine  whether  the  bullet  has  lodged  in 
these  tissues  or  whether  it  has  penetrated 
the  liver.  Opinions  vary  among  surgeons 
in  regard  to  the  use  of  the  probe.  I have 
seen  the  probe  used  to  excellent  advantage 
and  I have  also  seen  it  do  great  harm.  The 
contra-indication  rests  upon  the  fact  that 
it  can  rarely  be  made  to  follow  the  track 
of  the  bullet  This  is  particularly  true  if 
the  abdomen  has  been  penetrated.  We 
should  not  fail  to  examine  the  back  for  a 
wound  of  exit  when  a w'ound  of  the  abdO' 
men  exists.  A wound  of  entrance  and  one 
of  exit  does  not  always  enlighten  us  in  re- 
gard to  the  course  that  the  bullet  has  taken. 
Cases  are  on  record  that  presented  a woiind 
of  entrance  and  one  of  exit  in  which  the 
bullet  was  deflected  by  the  fascia  and  made 
its  way  beneath  the  tissues  partly  around 
the  body.  This  reality  and  the  one  in  which 
a bullet  has  perforated  the  abdominal  cav- 
ity without  producing  serious  symptoms,  is 
so  rare  that  it  is  mentioned  only  as  a re- 
markable occurrence.  A search  of  the  cloth- 
ing for  the  bullet  and  of  the  bullet  holes 
for  missing  fragments  of  cloth  should  not 
be  neglected. 

The  prognosis  depends  upon  the  general 
condition  of  the  Avounded  at  the  time  of  the 
injury,  upon  his  condition  Avith  reference 


to  .shock  and  hemorrhage  Avhen  seen  by  the 
surgeon,  upon  the  location  of  the  liver 
Avound,  upon  the  severity  of  the  Avound  in 
regard  to  the  damage  that  has  been  in- 
flicted by  the  bullet  and  upon  the  caliber 
and  kind  of  bullet  used.  The  bullet  used 
in  military  service  is  of  small  caliber,  jack- 
eted, has  a high  A^eloeity  and  great  pene- 
trating poAver.  If  the  Avound  from  the  com- 
pound bullet  be  at  long  range  the  trauma 
inflicted  upon  the  liver  is  minimized,  com- 
pared to  its  destructiveness  at  a range  of 
600  yards  or  less,  at  AA'hich  distance  the  ex- 
plosiA'e  effects  occur.  If  the  bullet  is  one 
of  the  leaden  variety,  usually  used  in  re- 
volvers, there  may  be  a large  opening  and 
great  destruction  of  tissue,  because  the  A’e- 
locity  of  this  bullet  is  Ioav,  compared  to  Ihe 
modern  compound  bullet,  it  is  un jacketed, 
the  surface  is  rough  and  it  is  easily  de- 
formed. 

The  danger  of  infection  is  more  frecpient 
Avith  the  ordinary  leaden  bullet  than  Avith 
the  modern  compoAind  bullet,  chiefly  be- 
cause of  the  production  of  a greater  amount 
of  trauma  to  the  tissues.  The  AA'ound  may 
be  infected  bj^  cartridges  that  haA'e  been 
carried  in  belts  or  pockets,  or  by  their  pas- 
sage through  dirty  clothes  and  contami- 
nated skin.  On  good  authority  it  is  stated 
that  eartridges  in  original  packages  are 
usually  sterile.  The  pathogenic  bacteria 
most  frequently  carried  into  the  Avound  ai*e 
the  staphylococci,  streptococci  and  the  ba- 
cillus of  tetanus.  If  the  boAvel  is  also  in- 
jured the  colon  bacilhis  Avill  become  a fac- 
tor in  the  infection. 

Favorable  manifestations  are  slight 
shock  and  absence  of  hemorrhage  and  evi- 
dent infection.  UnfaA’orable  symptoms  and 
signs  are  pronoiinced  shock  and  hemor- 
rhage ; later  unfaA’orable  manifestations 
are  those  of  infection  in  the  organ  itself 
and  peritonitis.  Abscess,  eiysipelas  or 
gangrene,  iiiA’olving  the  abdominal  Avail, 
may  occur  and  produce  a fatal  termination. 
There  is  a po.ssibility  of  the  deA’eloiunent 
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in  ihe  injured  organ  of  an  aneurism,  a hem- 
atoma or  a cyst.  Shock,  liemorrhage,  peri- 
tonitis or  tetanus  may  be  the  cause  of 
death. 

Statistics  are  not  complete  in  regard  to 
bullet  Avounds  of  the  liver  in  civil  life.  In 
the  “Medical  and  Surgical  History  of  the 
War  of  the  Rebellion”  Otis  reports  fifty- 
nine  cases  of  gunshot  wounds  of  the  liver, 
in  Avhich  there  Avere  no  other  Avounds,  with 
a recovery  of  tAventy-five.  The  facilities 
for  treatment  in  ci\dl  life  are  better  than 
in  military  life;  laparotomj"  can  be  per-' 
formed  almost  immediately  and  under  asep- 
tic conditions.  In  military  life  the  condi- 
tion of  the  men  is  better  and  their  environ- 
ments are  more  faA’orable.  Considering  the 
asap.sis  and  surgical  technique  as  practiced 
today,  operatiA'e  procedures  in  Avounds  of 
the  abdomen  generally  give  a good  progno- 
sis and  loAV  rate  of  mortality. 

Wounds  of  the  liver  produced  by  bullets 
may  present  themselATs  as  small  notches 
/at  the  borders,  as  fissures  or  furroAA’s  on  the 
surfaces  of  the  lobes,  and  as  penetrations 
or  perforations  of  the  lobes.  They  are  usu- 
ally of  a contused  or  lacerated  character. 
Splinters  of  bone  from  the  ribs  may  be 
carried  by  the  bullet  and  produce  a lacera- 
tion of  the  organ  or  enter  its  substance. 
Pieces  of  clothing  or  foreign  matter  may 
enter  Avith  the  bullet.  There  may  be  an 
injury  or  division  of  one  of  the  large  blood 
vessels  or  bile  ducts,  or  the  gall-bladder 
may  be  perforated.  A bullet  may  strike 
the  upper  part  of  the  abdomen  obliquely 
and  inflict  a skin  Avound  only,  but,  at  the 
same  time,  it  may  also  produce  a lacera- 
tion of  the  liver.  The  damage  done  to  the 
liver  can  not  be  estimated  by  the  appear- 
ance of  the  external  Avound. 

Indications  for  treatment  of  bullet 
AA’ounds  in  the  region  of  the  liver  should 
be  based  upon  the  symptoms  and  signs  pre- 
sented upon  examination  of  the  patient.  If 
conditions  permit,  an  X-ray  examination 
AA’ill  be  of  great  aid  in  locating  the  bullet. 


In  the  absence  of  shock  or  evidences  of  in- 
ternal hemorrhage  it  is  sometimes  impos- 
sible to  determine  Avhether  a Avound  of  the 
abdomen  has  penetrated  or  A\-hether  a vis- 
cus  has  been  injured.  In  these  doubtful 
eases  exploratory  incision  is  justifiable.  If 
the  abdomen  has  been  penetrated  and  evi- 
dences of  internal  hemorrhage  or  severe 
shock  exist,  laparotomy  should  be  per- 
formed immediately  and  the  injiuy  re- 
paired. IMorphia  may  be  giA'en  hypoder- 
matically  to  relieA’e  the  pain  if  an  abdomi- 
nal section  is  decided  upon. 

Prolonged  search  for  the  bullet  is  never 
permissible.  If  it  is  seen  or  felt  and  can 
be  remoA'ed  under  aseptic  conditions,  Avith- 
out  great  injury  to  the  tissues  or  organ 
and  Avithout  danger  to  the  patient,  this 
should  be  done.  If  it  is  not  found  and 
symptoms  and  signs  of  pressure  or  infec- 
tion occur  later,  its  removal  should  not  be 
delayed,  providing  it  can  be  reached  Avith- 
out endangering  life. 

If  shock  alone  is  present  this  is  to  be 
combatted  Avith  hypodermatic  injections  .of 
atropine,  adrenalin,  camphorated  oil, 
strychnia,  ether,  brandy  or  digitalin.  The 
foot  of  the  bed  should  be  raised  and  the 
patient  euA’eloped  in  blankets,  AAuth  hot  Ava- 
ter  bottles  placed  about  the  limbs.  Injec- 
tions of  hot  strong  coffee  and  brandy  per* 
rectum  or  enteroclysis  Avith  normal  salt  so- 
lution act  efficiently.  The  normal  salt  so- 
lution may  be  giA'en  subcutaneously. 

Internal  hemorrhage  demands  immediate 
abdominal  section  and  search  for  the  source 
of  bleeding. 

The  presence  of  internal  hemorrhage  as- 
sociated AA'ith  marked  shock  is  a contra-indi- 
calion  to  the  u.se  of  a general  anaesthetic; 
in  these  cases  local  anaesthesia  is  indicated. 

When  an  abdominal  section  is  decided 
upon  the  AA’ound  should  be  cleansed  antisep- 
tieally  and  the  area  about  it  painted  Avith 
iodine.  The  incision  can  be  made  in  the 
median  line  or  sub-costally.  It  may  be  ne- 
cessary to  cut  through  the  costal  arch  of 
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eitlier  the  right  or  the  left  side;  or  several 
ribs  may  be  resected  if  the  woimd  is  be- 
tween one  of  the  lower  ribs  of  the  right 
side.  If  the  wound  is  in  the  right  infra- 
axillaiy  region  an  incision  can  be  made  be- 
low the  twelfth  rib,  or  between  the  ninth 
and  tenth  ribs  in  the  mid-axillary  line,  ex- 
cising part  of  the  ribs,  and  either  displac- 
ing the  pleura  or  incising  it. 

Hemorrhage  from  the  liver  is  controlled 
by  deep  sutures  of  plain  catgut,  by  packing 
with  plain,  sterile  or  iodoform  gauze,  or  by 
the  use  of  the  cautery.  Secondary  hemor- 
rhage after  the  iise  of  the  cautery  has  been 
reported.  Tying  the  sutures  over  a small 
roll  of  gauze  or  over  rubber  tubing  has 
been  advocated.  If  a bleeding  vessel  can 
be  seen  in  the  liver  wound  it  should  be 
grasped  with  forceps  and  a catgut  ligature 
placed  around  it. 

Drainage  is  advisable  in  doubtful  eases 
and  can  be  removed  at  the  end  of  twenty- 
four  hours. 

The  following  is  the  report  of  a case 
which  came  under  the  care  of  Dr.  F.  D. 
Coltrin  of  Grand  Junction  and  myself,  r.nd 
through  the  courtesy  of  Dr.  Coltrin  I pre- 
sent it. 

J.  S.,  male,  age  38  years,  single,  Amer- 
ican, habits  fairly  good ; has  worked  as  a 
rancher  and  as  a cowboy. 

On  November  20,  1909,  about  4 :30  p.  m., 
he  was  shot  twice  by  a companion  with  in- 
tent to  kill.  The  Aveapon  used  Avas  a re- 
volver carrying  a .32-caliber  cartridge.  The 
shooting  occurred  on  the  desert,  about  a 
quarter  of  a mile  north  of  the  city  limits 
of  Grand  Junction.  The  gain-user  Avas  in 
a sitting  position  A\dien  he  fired  the  shots, 
and  the  Auctim  Avas  standing  about  fifteen 
feet  from  him. 

The  first  bullet  entered  the  right  upper 
extremity  at  the  point  of  the  shoulder, 
ranging  upAvard  and  inAimrd.  The  AA'oiind 
Avas  probed,  but  the  bullet  could  not  be 
located. 

The  second  bullet  entered  the  abdomen 


immediately  to  the  left  of  and  a half  inch 
beloAV  the  xiphoid  appendix  of  the  sternum. 

The  Auctim  of  the  shooting  had  been 
drinking  and  wgs  slightly  intoxicated. 
After  the  shooting  he  walked,  with  assist- 
ance, about  a quarter  of  a mile.  He  Avas 
then  placed  in  a buggy  and  driA^en  to  the 
hospital,  AAdiieh  Avas  six  blocks  distant. 

I saAv  him  Avith  Dr.  Coltrin  about  a half 
hour  later.  There  were  no  eAudences  of 
shock,  but  he  complained  greatly  of  pain 
in  the  right  shoulder.  Morphia  Avas  given 
hypodermatically  to  relieA^e  the  pain. 

The  bullet  that  produced  the  wound  in 
the  epigastric  region  passed  through  his 
OATreoat,  vest,  shirt  and  undershirt.  The 
skin  Avound  Avas  circular,  inA^erted  and 
about  6 mm.  in  diameter.  There  was  no 
hemorrhage  from  the  wound.  We  deter- 
mined, by  the  position  of  the  gun-user  and 
the  Avounded  man  that  the  direction  of  the 
bullet  AA’as  upAvard  and  backAvard,  ijut 
Avhether  to  the  right  or  to  the  left,  Ave  did 
not  ImoAv.  On  account  of  the  absence  of 
shock  or  CAudence  of  internal  hemorrhage 
AA’e  Avere  not  positive  that  injury  to  any 
organ  in  the  abdominal  caAuty  had  oc- 
curred. Cases  are  on  record  Avhere  the  bul- 
let had  rebounded,  but  Ave  could  not  find 
the  bullet  in  the  clothes.  The  temperature 
Avas  99  degrees  F.,  pulse  102  and  of  good 
quality,  respirations  22.  There  Avas  no 
A’omiting,  no  spitting  of  blood  and  no  hic- 
eoxighs.  An  aromatic  odor  could  be  de- 
tected in  the  breath.  Thirst  was  present. 
Patient  AA’as  catheterized,  hut  no  blood 
AA'as  present  in  the  urine.  Examination  of 
lungs  Avas  negatNe.  Within  a half  hour 
after  I had  arrived  the  pulse  had  increased 
to  130  per  minute,  and  it  Avas  decided  to 
open  the  abdomen  in  the  epigastric  region 
and  explore  the  Tipper  part  of  the  abdom- 
inal caAuty.  The  wound  and  the  area  about 
it  Aims  cleansed  Aidth  a 1-4000  solution  of 
bichloride,  .sterile  AA'ater  and  alcohol. 

The  incision  Awas  begun  in  the  median 
line  at  the  xiphoid  appendix,  extended 
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downward  for  about  tliree  and  a half 
inches  toward  the  umbilicus  and  passed 
thiough  the  tissues  of  the  abdominal  wall 
and  peritoneum.  The  incision  was  en- 
larged in  a transverse  direction  to  the  left 
side  and  the  costal  cartilages  cut  through 
in  order  to  get  more  room  for  the  examina- 
tion of  the  stomach  and  liver.  A small 
notch  was  seen  in  the  extreme  left  of  the 
anterior  border  of  the  right  lobe  of,  the 
liver,  produced  by  the  biillet  in  its  pas- 
sage. The  stomach  was  not  injured.  A 
considerable  quantity  of  blood  was  present 
in  the  upper  part  of  the  abdominal  cavity ; 
this  was  removed  with  gauze  sponges.  No 
further  trace  of  the  bullet  could  be  seen 
and  the  wound  was  enlarged  transversely 
to  the  right,  severing  the  right  costal  arch. 
The  lower  part  of  the  right  lobe  of  the’ 
liver  presented  and  blood  was  running 
down  over  its  surface.  • 

On  account  of  the  small  space  to  work 
in,  even  after  the  costal  arch  had  been  cut 
through,  it  was  difficult  to  find  the  soi;ree 
of  the  hemorrhage.  The  lower  edge  of  the 
right  lobe  was  grasped  between  gauze 
sponges  and  pulled  downward.  The  bullet 
wound  could  now  be  plainly  seen  in  about 
the  middle  of  the  upper  surface  of  the  lobe 
and  about  three  inches  above  its  anterior 
border.  The  wound  was  about  one  and  a 
half  inches  in  length  and  about  one-half 
inch  in  width.  The  edges  were  ragged. 
The  contact  of  the  bullet  with  the  edge  of 
the  xiphoid  cartilage  probably  threw  it 
transversely  with  its  trajectory,  in  which 
position  it  perforated  the  liver.  Introduc- 
ing the  finger  of  one  hand  into  the  wound 
and  the  other  hand  beneath  the  liver,  it 
was  found  tljat  the  bullet  had  perforated 
the  right  lobe  and  probably  lodged  in  the 
lumbar  muscles  of  the  right  side.  There 
was  no  palpable  difference  in  the  size  of 
the  wound  of  entrance  and  that  of  exit.  No 
further  effort  was  made  to  find  the  bullet. 
Sutures  of  plain  catgut  were  passed  deeply 
into  the  liver  tissue  one-half  inch  from  the 


edges  of  the  wound  on  the  upper  surface  of 
the  lobe.  These  sutures  had  to  be  hed 
very  lightly ; in  fact,  three  tore  through  the 
liver  tissue  with  extreme  ease.  After  they 
were  tied  there  was  a complete  cessation  of 
hemorrhage. 

The  blood  was  washed  out  of  the  upper 
part  of  the  abdominal  cavity  with  warm, 
normal  salt  solution,  a small  gauze  drain 
inserted  and  the  wound  in  abdomen  closed 
with  through-and-through  sutures  of  silk- 
worm gut.  Pillows  were  placed  under  the 
knees  to  keep  the  abdominal  muscles  re- 
laxed. The  drain  was  removed  in  twenty- 
four  hours. 

There  was  considerable  tension  on  the 
sutures  through  the  muscles,  fascia  and 
skin,  and  the  edges  of  the  wound  did  not 
unite.  A secondary  operation  was  per- 
formed on  the  abdominal  opening  seven 
days  later  and  the  patient  made  a slow  but 
uneventful  recovery. 
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DISCUSSION  OPENED. 

Dr.  Leonard  Freeman,  Denver:  So  thorough 

a paper  as  this  is,  ought  to  have  something 
said  about  it.  In  civil  life  it  is  the  rule  to 
operate  upon  all  cases  of  abdominal  perfora- 
tion, with  few  exceptions.  In  military  life, 
with  the  small  jacketed  bullet  that  Dr.  Freu- 
denberger  spoke  of,  the  rule  is  perhaps  other- 
wise; they  get  well  with  much  certainty  if 
they  are  let  alone.  Hemorrhage  is  the  thing 
with  which  we  most  frequently  have  to  con- 
tend in  liver  injuries.  It  is  very  well  to  speak 
theoretically  of  the  use  of  sutures,  and  some- 
times they  can  be  used  with  effect,  as  they 
were  in  the  doctor’s  case.  But  nevertheless  we 
severally  have  to  depend  upon  the  use  of 
gauze.  If  there  is  a hole  in  the  liver  into 
which  we  can  pack  the  gauze  the  hemorrhage 
can  be  stopped  instantly.  If,  on  the  other  hand, 
a piece  of  the  liver  is  torn  away  or  a furrow 
is  made  upon  the  surface,  it  sometimes  is  not 
so  easy  to  control  the  hemorrhage,  either  with 
sutures  or  with  gauze,  because  the  sutures  cut 
out  and  the  gauze  drifts  away  from  the  sur- 
face of  the  liver,  or  is  pushed  away  by  the 
blood  which  issues  from  the  wound.  The  way 
to  meet  this  difficulty  should  be  known  by  ev- 
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eryone.  I refer  to  the  combination  of  sutures 
and  gauze.  Put  a strip  of  gauze,  or  a folded 
pad,  against  the  bleeding  wound,  and  then, 
with  surrounding  sutures,  tie  the  gauze  down 
upon  the  raw  surface  of  the  liver.  By  that 
means  hemorrhage  can  he  controlled  under  al- 
most any  circumstances. 

Another  way  that  I have  shown  to  be  good, 
which  I have  published  elsewhere,  and  which 
I have  used  also  in  the  bladder  where  the  pros- 
tate has  been  removed,  is  to  take  a long  pair 
of  forceps  and  a long  strip  of  gauze.  The  gauze 
is  packed  into  the  wound,  the  outer  end  being 
retained  in  the  grasp  of  the  forceps,  with  the 
extremity  of  which  pressure  is  made  upon  the 
packing.  The  handles  of  the  forceps  stick  out 
through  the  abdominal  wound,  several  inches 
from  the  surface  of  the  abdomen.  Then  an  or- 
dinary thin  rubber  bandage  is  put  around  the 
body  and  the  ends  crossed  between  the  han- 
dles of  the  locked  forceps.  This  rubber  band- 
age presses  the  end  of  the  forceps  against  the 
gauze  packing,  which  in  turn  rests  against  the 
bleeding  wound  in  the  liver.  By  inclining  the 
forceps  one  way  or  the  other  pressure  can  be 
made  in  any  direction  and  the  forceps  can  be 
maintained  in  that  particular  direction  by  ar- 
ranging the  dressings  around  the  projecting  in- 
strument. 

I very  much  appreciate  the  doctor’s  paper, 
and  think  it  a good  one. 

Dr.  F.  N.  Cochems:  This  paper  interested  me 
very  much,  because  I have  had  a number  of 
cases  of  injuries  to  the  liver,  several  gunshot 
wounds.  In  one  we  were  fortunate  enough  to 
place  the  gauze  directly  through  the  opening 
in  the  liver  and  made  it  thick  enough  so  that 
it  acted  really  as  a tampon  and  checked  the 
hemorrhage.  In  this  case  we  did  not  even 
have  to  suture.  I have  found,  as  Dr.  Freeman 
says,  that  it  is  very  difficult  to  place  the  su- 
ture so  that  it  will  hold  tight  enough  to  pre- 
vent hemorrhage,  with  the  moving  liver  it  is 
likely  to  cut  through.  Gauze  packing  without 
suture  is  really  the  better  procedure. 

One  part  of  the  paper  interested  me  particu- 
larly, and  that  wms  the  matter  of  diagnosis.  1 
think  Dr.  Freudenberger  said  that  the  pain  in 
the  right  shoulder  was  intense,  and  that  they 
did  not  know  whether  the  pain  was  due  to  the 
first  bullet  wound  or  to  the  wound  in  the  liver. 
I believe  that  wounds  in  the  liver  frequently 
produce  pains  in  the  right  shoulder.  I believe 
these  reflex  pains  are  of  high  importance  in 
the  diagnosis  of  liver  injuries. 

About  fifteen  years  ago  I had  a patient  who 
was  crushed  as  a result  of  being  caught  be 
tween  two  cars,  and  the  distance  between  the 
two  cars  was  hut  eight  inches.  There  w'as  an 
abrasion  on  the  surface  of  the  chest,  and  the 
man  was  in  great  shock.  He  was  a very  large, 
powerful  man.  In  discussion  with  a colleague 
of  mine  in  the  matter  of  diagnosis  of  this  case 
we  disagreed  as  to  whether  the  liver  was  rup- 
tured or*  not.  I believed  the  liver  was  rup- 
tured, that  he  was  having  hemorrhage  in  the 
peritoneal  cavity,  and  this  diagnosis  was 
made  merely  upon  the  intense  pain  in  the 
right  shoulder.  A third  man  was  called  in  and 
he  agreed  with  me  in  the  diagnosis  of  ruptured 
liver.  We  made  a large,  oblique  incision,  ex- 


posing the  costal  arch.  We  found  the  liver  had 
been  ruptured,  the  right  lobe  almost  broken  in 
t'A  o.  The  line  of  fracture  was  from  before  back- 
ward. On  the  convex  surface  it  measured  eight 
inches;  on  the  lower  concave  surface  about  five 
inches.  The  right  lobe  was  practically  broken  in 
two  as  an  apple  would  be  broken  by  your  hands. 
We  sutured  this  entire  great  surface  and 
checked  the  hemorrhage.  In  this  case  it  was 
not  so  very  difficult.  The  patient,  however, 
did  not  live  as  a result  of  peritonitis  which 
followed. 

Another  interesting  bullet  wound  of  the  liver 
was  a woman  shot  with  a bullet  through  the 
arm,  passing  through  the  axilla,  through  the 
lung,  through  the  diaphragm  into  the  liver.  Re- 
secting two  or  three  ribs,  to  get  down  from 
above  instead  of  coming  from  below,  I could 
feel  the  mushroomed  bullet  deep  in  the  liver. 
The  bullet  having  been  mushroomed  on  ac- 
count of  its  passing  through  the  humerus. 
With  great  difficulty  the  bullet  was  lifted  out 
of  the  liver  with  the  finger,  from  above,  through 
the  diaphragm.  As  it  passed  through  the  dia- 
phram  it  slipped  from  the  tip  of  the  finger  and 
was  lost  in  the  pleural  cavity.  For  a moment 
it  looked  as  if  it  were  lost  for  good,  but  by  a 
simple  procedure  it  was  recovered.  We  took 
the  patient  off  the  side  of  the  table,  let  the 
right  side  hang  down,  the  head  very  low*,  and 
wy;h  some  little  shaking  of  the  entire  body  out 
dropped  the  bullet  with  blood  clots.  This  is 
an  easy  method  of  recovering  heavy  objects 
that  are  lost  in  the  pleural  cavity. 


DISCUSSION  CLOSED. 

Dr.  H.  Freudenberger,  Grand  Junction:  In 

my  opening  remarks  I stated  that  bullet 
wounds  w*ere  interesting  to  the  surgeon  at  all 
times,  because  they  taxed  his  ingenuity.  And 
so  Dr.  Freeman,  who  has  used  an  ingenious  de 
vice  for  controlling  hemorrhage  from  the  blad 
der.  has  applied  it  to  checking  profuse  hem- 
orrhage in  wounds  of  the  liver.  I desire  to 
thank  the  gentlemen  for  their  interesting  dis 
cussion. 


SCIENCE  VS.  SENSATION. 


Try  It. — Bee  Master  (to  pupil  who  has  just 
brushed  off  hee  w'hich  stung  him — “Ah!  You 
shouldn’t  do  that;  the  bee  will  die  now*.  You 
should  have  helped  her  to  extract ’her  sting, 
which  is  spirally  barbed,  by  gently  turning 
her  round  and  round.” 

Pupil — “All  very  well  for  you,  but  how*  do  I 
know  which  w*ay  she  unscrews?” — Punch. 


WHAT  DO  THEY  REALLY  .TELL  THE 
REPORTER. 


“A  new*  use  of  ether  as  an  anesthetic  was 
introduced  for  the  first  time  in  this  city  yes- 
terday, when  physicians  at  the  Hahnemann 
hospital  operated  on  a patient  after  they  had 
infused  the  drug  into  the  blood.  . . . The  in- 
fusion is  called  ‘hydrocele’  ...  Dr  Hessler 
superintended  the  ‘hydrocele.’  The  operation 
was  successful.” — Philadelphia  Ledger. 
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THE  COME  Lie  AT  loss  OF  TYPHOID 
FEVER  AYD  LATER  DAY 
TREATMENT  OF  SAME 
WITH  REPORT  OF 
CASE* 

Frank  W.  Kenney,  M.D. 

AVliile  medical  men  are  practically 
agreed  as  to  the  symptomatology  and  treat- 
ment of  typhoid  fever,  there  is  yet  some 
difference  of  opinion  as  to  its  pathogenesis 
and  etiology.  The  journal  of  the  Ameri- 
can Medical  Association,  October  16th, 
1909,  states,  “The  typhoid  bacilli  produce 
their  effect  through  poisons  which  are  set 
free  by  bacteriolysis  occurring  in  the 
blood.*’  Coleman  and  Buxton  (1)  Ad- 
vance the  theory  that  the  lymphatic  struc- 
tures of  the  intestinal  wall  are  the  portals 
of  entry,  and  from  here  the  bacilli  reach 
the  general  lymphatic  system  and  the 
spleen,  being  here  protected  from  the  bac- 
tericidal ])ower  of  the  blood.”  After  they 
grown  to  a sufficient  amount  they  over- 
flow into  the  blood,  where  the  bacilli  under- 
go bacteriolysis  and  endotoxins  are  set 
free  which  cause  the  symptoms  of  the  dis- 
ease. Coupling  this  with  the  theory  quite 
well  proven  by  these  some  authors  in  their 
analysis  of  the  blood  in  1602  eases,  of 
typhoid,  that  typhoid  bacilli  do  not  mul- 
tiply in  the  blood  stream,  it  seems  that  we 
should  look  upon  typhoid  fever  as  a bac- 
tenemia  only.  However  this  may  be,  suf- 
ficient knowledge  has  beep  gained  to  slmw 
that  normal  lunnan  serum  is  strongly  an- 
tagonistic to  the  baeilhis  of  this  disease. 

The  etiology  is  more  complex  than  for- 
merly thought.  AVe  now  know  that  there 
are  different  species  of  bacteria  as  pointed 
out  by  Major  Stratham  (2)  who  puts  it  in 
this  wise  “That  typhoid  fever  is  in  fact  a 
group  disease  produced  by  a group  of 
organisms.”  Tie  also  gives  a list  of  five 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 


ing  disease  in  man,  indi.stinguishable  from 
sub-groups  of  bacteria  capable  of  origiuat- 
typhoid  fever  (1st)  bacillus  fecalis  alcoli- 
genes  (2)  B-typhosus,  (3)  B-paratyphosus 
a (4)  B-paratyphosus  b (5)  Bacillus  Coli, 
Lara.stine  (3)  has  shown  by  experiment 
that  typhoid  bacilli  injected  into  the  veins 
of  a rabbit  are  frequently  eliminated  by 
the  liver.  AI.  Bellott  (4)  has  found  ty- 
phoid bacillus  most  frequently  in  the  bile, 
less  frequently  in  the  intestine,  and  least 
often  in  the  colon. 

A¥ith  a recognition  of  the  wonderful 
migratory  character  of  this  bacillus  we 
now  accept  typhoid  fever  as  a general  in- 
fection, no  part  of  the  body  being  exempt 
from  its  attacks.  This  knowledge  enables 
us  to  aid  nature  in  making  stronnger  her 
defences,  to  combat  complications,  and  to 
treat  successfully  the  various  sequelae  of 
this  disease. 

A young  man  of  18  years  while  touring 
the  IT.  S.  arrived  inUenver  November  16ih, 
1911  in  the  fourth  week  of  typhoid.  He 
had  been  taken  ill  three  weeks  previously 
as  he  was  about  to  leave  his  home  in  N.  Y. 
His  desire  to  prove  “game”  prevented 
him  from  earlier  making  know  to  his  par- 
ents who  accompanied  him  his  extreme  con- 
dition. To  disarm  their  suspicions  he 
forced  himself  to  keep  up  with  the  itiner- 
ary and  partake  of  the  food  served  to 
others.  Ever  increasing  weakness  and  more 
or  less  constant  vomiting  were  the  princi- 
pal symptoms  noticed  by  the  parents.  No 
attempt  at  medication  had  been  made.  His 
temperature  on  arrival  was  104,  pulse  110. 
Delirium  appeared  in  a few  days  soon 
becoming  mariacal.  The  complications 
were  many  and  severe,  the  more  im- 
portant of  which  I will  consider  briefly. 

The  hydrotherapy  consisted  of  ice-bags 
constantly  to  the  head  and  abdomen  for  a 
period  of  six  weeks.  Enteroclysis  with 
cold  water  daily  through  Kemp’s  irrigator, 
and  as  much  water  internally  as  the  pa- 
tient would  take,  tubbing  with  friction. 
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packs,  fan-baths  etc.,  with  water  of  vary- 
ing degrees  of  temperature  as  seemed  indi- 
cated. The  list  of  stimulants  included 
digitalis,  strychinine,  chaffeine,  adrenalin, 
camphor,  atropine,  whiskey  and  spartein. 
These  sedatives  Dover  powder,  bromides, 
hyosein,  chloral  and  morphine,  one  per 
cent,  salt  sol.  was  given  intravenously'  and 
per  rectum.  Salol  or  urotropine  for  the 
bacilluria.  Milk,  buttermilk,  egg  albumin, 
]\Iellius-food,  milk  sugar,  by  mouth,  and 
dextrose  by  rectum.  Iron  in  the  form  of 
Basham ’s  mixture. 

There  was  only  a slight  degree  of  ab- 
dominal tympany  in  the  eighth  week  of 
the  fever.  Incontinence  of  bladder  and 
bowels  prevailed  during  the  sixth,  seventh 
and  eighth  weeks.  Acute  delirium  con- 
stant during  two  months,  for  the  most 
part  maniacal  in  character. 

For  the  profound  toxemia  horse  serum 
was  first  used,  with  the  hope  that  the 
bactericidal  elements  in  the  blood  stream 
might  be  increased.  No  resiilt,  however, 
being  manifest,  recourse  was  then  had  to 
pncumolytic  serum,  40  cc  daily  in  doses  of 
20  ee  each  being  given.  This  particular 
serum  was  selected,  first,  because  at  this 
ji;ncture  there  were  evidences  of  pulmo- 
nary embarrassment,  secondly  because  of 
its  polyvalent  character. 

Throughout  the  fifth  and  sixth  week  the 
temperature  ranged  from  103  to  105 Ve 
axilla,  occasionally  dropping  to  102.  Dur- 
ing this  time  the  pulse  had  gone  steadily 
upward  till  130  was  noted;  the  increased 
pulse  rate  being  coincident  with  myocard- 
ial weakness,  and  continuing  at  that  rate 
till  the  serum  was  begun.  Following  the 
first  injection  of  the  pneumolytic  serum  a 
permanent  drop  in  the  temperature  took 
place,  it  ranging  thereafter  from  100  to 
103,  a decrease  of  two  to  three  degress  be- 
ing manifest  in  from  2 to  6 hours  after 
eachc  injection.  The  pulse  also  lessened 
from  130  to  100  and  improved  in  character. 
'I'he  serum  was  given  for  six  days,  then  dis- 


continued for  the  same  length  of  time  dur- 
ing which  interval,  while  the  temperature 
remained  under  control  the  pulse  ascended 
till  145  was  reached,  when  80  cc  of  the  ser- 
um was  again  given,  followed  by  a drop  in 
the  temperature  from  101  to  no. 
the  pulse  from  145  to  120. 

A hlood  count  made  at  the  end  of  the 
fifth  week  showed,  reds  normal,  whites 
5000.  Polymorphonuclears  64^.  Eighteen 
days  later  the  count  showed  whites  34,- 
800,  polymorphonuclears  86^.  During  the 
interval  between  these  two  counts  pneu- 
monia of  the  left  lower  lobe  developed,  fol- 
lowed quickly  by  involvement  of  the  right 
lower  and  middle  lobes.  This  was  shortly 
followed  by  double  otitis  media,  the  right 
membrana  tympanum  rupturing  spontan- 
eously before  this  complication  became 
known,  the  left  being  opened  by  Dr.  Levy 
who  saw  the  ease  in  counsel.  Cultiires 
from  the  ear  discharge  showed  pure  culture 
of  pneumococci. 

Forty-eight  hours  after  the  otitis  media 
had  developed  the  pulse  tension  became 
very  low,  and  complete  failure  of  circula- 
tion with  impending  death  seeming  immi- 
nent— 1250  cc  double  normal  salt  solution 
at  a maintained  temperature  of  100^  F 
was  given  intravenously  at  once,  the  injec- 
tion consuming  an  hour-and  twent  minutes 
Forty  minutes  after  the  salt  was  given  a 
mild  convulsion  occurred,  accompanied  by 
lo.ss  of  pulse  cyanosis  and  dyspnoea,  prob- 
ably due  to  right  heart  dilatative,  this  con- 
dition lasting  for  twenty  minutes,  dissap- 
pearing  under  pov/erful  hypodermatic 
stimulation.  Two  hours  after  the  intra- 
venoiis  injection  of  salt  the  temperature 
showed  104  axilla,  pulse  140.  Six  hours 
later  the  temperature  had  dropped  steadily 
to  normal  and  the  piilse  to  115,  the  tempera- 
ture only  once  thereafter  going  to  103,  the 
pulse  heeoming  stronger  and  giving  us  no 
further  eoncei’n. 

The  diet  of  typhoid  fever  during  the 
last  few  years  has  undergone  many 
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changes,  the  pendulum  swinging  first  this 
way  and  then  that,  seemingly  however  al- 
ways returning  to  milk  or  its  modifications 
as  a food  possessing  the  four  cardinal  ele- 
ments needed  for  nutrition.  An  exper- 
ience of  twenty  years  with  over  200  cases 
in  private  practice  with  a mortality  of  not 
more  than  1^  is  my  testimony  to  its  worth. 
Yet  we  have  learned  many  things  in  the 
last  few  years  concerning  food  values  in 
febrile  conditions,  and  how  to  appreciate 
the  value  to  the  human  economy  of  certain 
other  foods  when  esi)ecially  indicated. 
With  the  clinical  and  chemical  aids  now  in 
usi,  with  better  knowledge  of  the  physi- 
ology, pathology,  and  the  chemistry  of  the 
human  body,  we  should  save  life  where  for- 
merly we  lost  it. 

Acetone  appeared  in  the  urine  at  the 
end  of  the  fourth  week,  and  three  days  sub- 
sequent albumin  and  granular  casts  were 
found.  For  the  acidosis  the  administra- 
tion of  carbo-hydrates  in  the  form  of  Mel- 
lin’s  food  and  milk  sugar  by  the  mouth, 
and  one  pint  of  15^  solution  or  dextrose, 
“Murphy  method,”  per  rectum  each  tweive 
hours  were  given.  The  acetone  entirely 
disappeared  from  the  urine  in  six  days, 
and  what  may  be  of  interest  to  the  profes- 
sion to  know  is,  that  the  albuminuria  and 
casts  cleared  up  simultaneously  wdth  the 
acetone,  and  neither  condition  reappeared. 

Acid  intoxication  is  due  to  a change  in 
the  oxybutyric  acid,  to  first  diaeetic  acid 
and  then  acetone,  and  found  where  there 
is  a disturbance  of  metabolism  associated 
with  intestinal  disorders  in  which  there  is 
diminished  absorption  of  proteids.  A re- 
sulting destruction  of  body  tissue  coupled 
with  a reduction  of  carbo-hydrate  food, 
seems  to  be  the  most  generally  accepted 
cause  of  acetonuria.  Considering  aceton- 
uria  in  relation  to  wasting  disease  like  ty- 
phoid and  tuberculosis,  it  is  evident  that 
defective  nutrition  and  tissue  waste  pre- 
cede the  development  of  this  condition. 

In  this  particular  ease  the  patient 


weighed  in  health  150  lbs.  II is  loss  in 
w'eight  was  slow  for  the  first  three  weeks, 
but  was  quite  rapid  during  the  fifth  week, 
and  by  the  end  of  the  ninth  Aveek  the  pa- 
tient was  extremely  emaciated,  his  weight 
at  that  time,  estimated,  being  about  80  to 
90  pounds. 

Coincident  with  the  appearannee  of  the 
acidosis,  purpuric  spots  began  to  appear 
over  the  sacral  region,  also  some  rectal 
bleeding  occurred  while  the  skin  surfaces 
over  the  back  abdomen  and  thighs  be- 
came mottled  and  bronzed.  The  blood 
dsycrasia  as  evidenced  by  these  symptoms 
was  combated  by  iron  in  the  form  of  Bas- 
ham’s mixture,  and  by  Calcium  Lactate 
grains  120  daily  in  divided  doses,  contin- 
used  for  three  days,  then  omitted  of  a 
day  or  two,  then  given  as  before.  The 
good  results  from  the  use  of  Calcium  in 
previous  cases  had  favorably  disposed  me 
to  its  use  though  I administer  it  in  larger 
doses  than  commonly  advised.  I do  not 
believe  Calcium  in  3 to  5 grains  doses  Avill 
accomplish  much  in  thesa  hemic  conditions 
where  a quick  response  is  necessary, 
neither  have  I realized  any  benefit  to  my 
patients  from  the  use  of  gelatine  and  other 
agents  supposed  to  influence  blood  coagu- 
lation, but  which  have  proved  useless  in  my 
hands.  I believe  the  Calcium  salts  in  large 
doses  are  helpful  and  reliable.  ITow  long 
one  might  maintain  this  dosage  with  bene- 
fit and  Avithout  possible  danger  to  the  pa- 
tient I am  unable  to  say,  though  one  au- 
thor has  given  an  opinion  that  three  days 
is  a safe  and  sufficient  length  of  time  tor 
these  heroic  doses,  as  after  that  time  the 
fibrin  factors  may  be  redissolved  by  the 
further  administration  of  the  salt.  In 
this  case  the  petechial  spots  soon  began  to 
fade  and  no  ncAV  hemorrhages  occurred. 

We  had  four  serious  complications  in 
this  case  to  deal  Avith  at  one  and  the  same 
time  i.  e.  a true  double  lobar  pneumonit, 
an  acetonuria,  acute  nephritis  and  purpura 
hemorrhagica,  and  in  each  one  there  is  in- 
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creased  Calcium  excretion  and  therefore  a 
relatively  decreased  amount  of  fibrin  fer- 
ment. Tasker  Howard  (5)  reminds  us 
that  for  twenty  years  it  has  been  known 
that  Calcium  is  necessary  for  the  forma- 
tion of  fibrin  ferment,  and  quotes  Ham- 
burger to  the  effect  that  Calcium  stimu- 
lates the  phagocytic  activity  of  the  leucocy- 
tes, and  Mitchell  (6)  who  states  that  the 
pneumococci  themselves  extract  Calcium,' 
that  the  enormous  numbers  of  leucocytes 
demand  Calcium'  and  that  a stimulant  ef- 
fect upon  the  heart  is  noticed  following  its 
use.  Howard  also  calls  attention  to  Ihe 
well  supported  theory  that  a deficiency  of 
Calcium  in  the  serum  causes  an  hyperexcit- 
ability of  the  nervous  and  muscular  sys- 
tems and  quotes  Sabbatini  (7)  to  this  ef- 
fect. This  was  particularly  well  demon- 
strated in  this  ease,  as  there  was  seeming- 
ly never  a moment  during  the  protracted 
delirium  covering  a period  of  nine  weeks, 
when  there  occurred  complete  muscular  re- 
laxation, and  this  in  spite  of  larger  and 
oft  repeated  doses  of  morphine,  as  much 
as  three  grains  being  given  subcu  in  twenty 
four  hours.  Fearing  involvement  of  Ihe 
central  nerve  system  Dr.  Pershing  was 
called  in  counsel,  he  however  not  finding 
any  lesion  of  the  brain  and  attributing  the 
CO  idition  to  the  toxemia  of  the  disease. 

Let  me  call  yoiir  attention  briefly  to  a 
few  important  facts  in  connection  with 
this  disease.  1st,  that  the  urine  in  24^  of 
all  cases  contriins  typhoid  bacilli  of  a viru- 
lent type  and  especially  about  the  time  the 
temperature  declines  toward  normal. 

2ncl,  that  fat  metabolism  depends  on  a 
proper  amoi^nt  of  Calcium  in  the  liver  and 
that  when  there  is  a deficiency  of  Caleiam 
salts  acidosis  follows. 

3rd,  that  failure  of  circulation  due  to 
low  vaso-motor  tone  is  the  cause  of  death 
in  a majority  of  cases.  Salt  sohition  and 
digitalis  should  be  the  chief  agents  in 
cai’diac  stimulation.  4th,  that  metastatic 
processes  in  various  parts  of  the  body  may 


occur  years  after  recovery.  5th,  that  ty- 
phoid bacilli  can  remain  in  the  body  and 
still  retain  their  vii’ulence  for  many  years. 
6th,  that  no  organ  of  the  body  is  exempt. 
7th,  that  secondaiy  infection  with  the 
pyogenic  cocci  often  occurs,  and  symptoms 
of  such  complication  be  obscured  by  the 
l^rimary  infection. 

It  is  also  true  that  chronic  bacillus 
carriers  are  usually  women,  and  that 
biliary  calculi  often  contain  typhoid 
bacilli.  That  perforation  occurs  in  3$^  of 
all  cases.  This  condition  calls  for  an  early 
diagnosis. — Severe  pain  not  always  pre- 
sent— but  there  is  usually  rigidity,  a diop 
in  temperature,  an  inei’ease  in  leucocytes 
while  peritonitis  has  begun  if  vomiting  cc- 
ciirs.  Early  operation  will  save  a large  ma- 
jority of  these  cases.  It  is  also  at  times 
difficult  to  differentiate  between  a chole- 
cystitis and  appendicitis. 

Typhoid  vaccine  will  give  immunity  to 
the  disease  but  should  not  be  used  as  an 
agent  in  its  treatment  inasmuch  as  it  is  an 
antibacterial  and  not  an  antitoxin,  and 
therefore  has  no  effect  on  the  toxins. 
Marked  rigidity  of  the  dorsi-lumbar  spine 
may  be  treated  with  success  by  psychothe- 
rapy and  the  cautery. 

The  history  of  this  case  since  con- 
valescence was  established  is  of  interest. 
The  temperature  became  normal  at  the 
end  of  ninth  week  His  delirium  disap- 
peared two  weeks  later.  Owing  to  his  ex- 
treme emaciation  the  development  of  large 
bedsores,  a typhoid  spine  and  contractmes 
of  the  limlis,  he  was  bed-ridden  for  five 
months  in  addition,  and  has  just  now 
thrown  aside  his  crutches,  after  a period 
of  eleven  months  since  the  inception  of  his 
illness.  I am  satisfied  that  Salt  Solution, 
Calcium,  and  the  addition  of  carbo  hy- 
drate food  to  the  diet  was  largely  instu- 
mental  in  saving  this  case,  and  I would 
urge  the  profession  in  the  treatment  of  ty- 
phoid fever  to  make  frequent  use  of  a good 
sphygenmomanometer  and  daily  analyses 
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of  the  urine  for  acetouuria  and  albumin- 
uria, and  prove  your  elineial  findings  by 
blood  counts  at  frequent  intervals. 
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Before  taking  up  the  treatment  of  the 
disease,  let  us  study  ^for  a moment  the  pe- 
culiarities of  acute  pneumonia  which  ren- 
der the  affection  in  general  a grave  one, 
and  often  place  it  beyond  the  pale  of  cura- 
bility. The  first  requisite  in  laying  out  a 
campaign  is  a just  appreciation  of  the  ob- 
ject sought  and  the  difficulties  of  its  at- 
tainment. 

We  have  long  sought  a specific  treat- 
ment for  this  disease,  but  thus  far  we  have 
sought  in  vain.  Even  during  the  yeai’s  -of 
practice  of  the  older  members  of  this  asso- 
ciation one  new  method  of  treatment  after 
another  has  ai’isen,  perhaps  become  widely 
adopted,  and  then  fallen  into  more  or  less 
complete  disuse.  The  mortality  of  acute 
lobar  pneumonia  from  one  decade  to  an- 
other in  the  great  hospitals  of  the  world 
remains  practically  unchanged,  if  only  the 
statistics  be  derived  from  a sufficiently 
broad  basis  to  offset  the  errors  due  to  the 
occurrence  of  mild  outbreaks  of  pneumonia 
in  certain  seasons.  From  10  to  40  per  cent 
of  all  the  cases  die,  no  matter  where  the 
study  is  made,  the  average  for  the  world 
being  about  20  per  cent.  Yet,  in  spite  of 
such  overwhelming  evidence,  we  all  know 

*Read  before  the  Colorado  State  Medical 
Society,  September  25,  1912. 


the  cheerful  practitioner  who  has  practiced 
forty  years  and  never  lost  a ease ! One 
fairly  prominent  German  clinician  once 
made  similar  claims.  I know  of  no  other 
disease  in  the  handling  of  which  men  of 
this  type  exhibit  such  a preponderance  of 
therapeutic  ability  over  their  fellows,  if  we 
take  their  statements  as  true,  or  such  lack 
of  diagnostic  .ability  and  capacity  for  full 
and  honest  reports  as  to  the  course  of  their 
cases  if  we  accept  the  more  probable  alter- 
native. The  physician  who  loses  no  cases 
of  acute  lobar  pneumonia  either  sees  but 
few  of  them,  is  singularly  lacking  in  ob- 
serving power  and  disposition  to  give  out 
the  exact,  uncolored  results  of  his  experi- 
ence, or  he  is  possessed  of  supernatural  at- 
tributes which  place  him  out  of  the  class 
of  medical  men  with  whom  I have  been  at 
work  for  a generation. 

Let  us  study  the  reasons  underlying  the 
rather  gloomy  statements  we  have  made.  In 
malaria,  syphilis  and  diphtheria,  for  ex- 
ample, we  have  specific  remedies,  which,  in 
some  instances,  practically  eliminate  the 
mortality  of  the  disease.  Pneumonia  is  an 
acute  so-called  specific  disease.  Why  do  we 
not  have  greater  success  in  its  treatment. 

In  the  first  place,  pneumonia,  as  we  know 
it  clinically,  is  an  exudative  inflammation 
of  the  lungs,  often  due  to  the  pneumococ- 
cus, but  often  also  to  Friedlander ’s  organ- 
ism, to  the  streptococcus,  to  the  plague  ba- 
cillus, staphylococcus,  typhoid  bacillus,  etc., 
and  frequently  to  a mixed  infection.  At 
the  outset  these  various  infections  cannot 
be  distinguished  clinically.  Every  teacher 
of  extensive  clinical  experience  has  perhaps 
shown  as  typical  acute  pneumonia  either  a 
typhoidal  lung  involvement  or  an  acute  tu- 
berculous pneumonia  and  has  become  aware 
of  the  error  only  upon  the  failure  of  the 
disease  to  continue  along  the  course  com- 
mon to  the  supposed  acute  lobar  pneumo- 
nia Both  infections  ax’e,  in  fact,  pneumo- 
nias, in  the  sense  that  they  involve  the 
presence  of  an  acute  exudative  lung  dis- 
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ease,  but  the  causative  organism  and  course 
were  different  in  each. 

Further  study  will  convince  any  fair- 
minded  physician  that  the  relative  increase 
in  the  mortality  from  pneumonia,  while  tu- 
berculosis, typhoid,  diphtheria,  smallpox 
and  most  of  the  infectious  diseases  show  a 
lessened  morbidity  and  mortality  than  for- 
merly, has  a perfectly  valid  explanation. 
The  latter-mentioned  affections  are  all  those 
of  youth  and  the  earlier  years  of  adult  age, 
while  pneumonia  is  the  final  affliction  in 
the  ease  of  thousands  who  have  been  sa  vred 
from  death  in  infancy  by  the  pure-milk  cru- 
sades, from  diphtheria  by  the  introduction 
of  antitoxin,  from  typhoid  and  smallpox  by 
vaccination  and  from  other  diseases  by  im- 
proved hygienic  conditions,  better  thera- 
peusis,  by  aseptic  surgery,  etc.  All  patients 
saved  from  death  yet  await  the  Grim 
Reaper  in  some  other  form.  The  frequency 
with  which  pneumonia  constitutes  the  final 
scene  may  be  best  appreciated  by  a con- 
templation of  the  fact  that  over  half  of  all 
deaths  in  those  over  70  years  of  age  are 
due  to  it.  These  people,  in  our  present 
conditions,  must  all  die  eventually,  and 
there  is  little  reason  to  think  that  therapeu- 
tic endeavor  will  do  more  in  this  field  than 
delay  the  advent  of  the  final  infection. 

Because  of  the  biological  and  cultural  pe- 
culiarities of  the  pneumococcus  and  the  va- 
ried character  of  the  bacillary  infection  we 
have  less  reason  to  hope  for  a specific  rem- 
edy along  the  lines  of  sera  and  antitoxins 
than  in  the  more  narrowly  specific  diseases. 
A fairly  extensive  opportunity  for  study  of 
the  effect  of  many  proposed  remedies  of 
this  type,  in  the  hands  of  many  different 
physicians,  has  failed  to  convince  me  of  any 
especial  virtue  in  them. 

Recognizing  then,  the  varied  character 
of  the  infection  in  different  cases ; the  more 
or  less  hopeless  outlook  in  many  senile 
cases ; the  fact  that  chronic  disease,  espe- 
cially of  the  heart,  liver  and  kidneys,  is 
often  present,  and  that  so  far  specific  rem- 


edies have  not  demonstrated  their  efficacy, 
let  us  consider  what  can  be  done  in  the 
average  case  of  lobar  pneumonia. 

The  possibly  somewhat  pessimistic  \dews 
expressed  above  as  to  certain  features  of  the 
disease  and  its  treatment  do  not  at  all  sig- 
nify that  treatment  by  such  means  as  we 
have  is  not  effective  in  bringing  about  a 
great  reduction  in  the  mortality  rate,  as 
compared  with  what  this  rate  would  be 
without  the  assistance  of  the  skilled  physi- 
cian. Without  a just  appreciation  of  how 
much  medicine  can  do,  and  of  the  condi- 
tions in  which  therapy  is  powerless,  the 
the  physician  finds  himself  in  hopeless 
confusion.  ~We  shall  say  little  of  prophy- 
laxis here,  excepting  that  avoidance  of  ex- 
posure to  cold  and  of  undue  fatigue,  with 
the  use  of  antiseptics  in  the  mouth  are  to 
be  commended. 

With  the  initial  chill,  commonly  accom- 
panied by  pain  in  the  side  and  painful 
cough,  the  patient  should  be  placed  in  bed 
and  hot  drinks  administered,  preferably 
with  an  alcoholic,  since  the  action  of  the 
latter  upon  the  peripheral  vessels  gives 
much  relief  to  the  chilly  sensations. 

The  use  of  morphine  hypodermically  at 
this  time  is  indicated  if  the  chill  be  severe, 
but  more  especially  for  the  sharp  pain 
often  present. 

As  soon  as  the  diagnosis  is  reasonably  as- 
sured the  patient  should  be  placed  in  the 
most  thoroughly  ventilated  room  that  is 
available,  or  better  still,  upon  a porch. 
Nothing  thus  far  has  had  so  pronoimced 
and  favorable  an  effect  upon  the  coiirse  of 
the  disease  as  the  more  or  less  general  in- 
troduction of  this  method  of  obtaining  Ihe 
stimulating  effects  of  fresh,  cold  air  u[ion 
the  cardiac  and  respiratory  systems.  The 
fear  of  the  patient’s  “taking  cold”  may  be 
dismissed  without  consideration.  The  dan- 
ger to  the  attendants,  if  not  careful  to 
clothe  themselves  suitably,  is  much  more 
to  be  feared. 

If  the  cough  hecomes  severe,  the  irrita- 
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tioii  of  the  inflamed  layers  of  pleura  com- 
monly causes  so  much  pain  and  dyspnoea, 
the  latter  because  of  the  difficulty  of  full 
expansion  of  the  chest,  that  some  sedative 
musf  be  used,  commonly  codein,  heroin  or 
morphine  as  may  be  necessary.  I have 
seen  the  respiratory  rate  drop  more  than 
twenty  in  the  minute  by  the  relief  of  the 
pain  and  suppression  of  unnecessary 
cough.  On  the  other  hand  the  sedative 
should  be  given  on  p.  r.  n.  orders  that  no 
more  shall  be  used  than  is  actually  neces- 
sary. 

The  inacti’ve  bowels  commonly  demand 
only  ordinary  attention,  after  being  first 
thoroughly  evacuated.  There  is  so  little 
food  taken  for  the  first  day  that  further 
laxatives  are  scarcely  indicated  x;ntil  food 
is  taken  more  freely. 

Applications  to  the  chest  formerly 
played  an  important  part  in  the  treatment 
of  pneumonia.  The  comfort  temporarily 
derived  from  the  jacket  poultice  in  some 
cases  certainly  does  not  compensate  for 
the  exhaustion  of  the  patient  by  the  need 
of  frequent  changes  and  of  moving  a 
weight  of  several  pounds  with  every  re- 
spiratory effort.  The  common  adoption  of 
woolen  underclothing  or  of  the  cotton 
jacket,  with  some  stimulating  liniment,  es- 
pecially containing  camphor  or  turpentine, 
and  the  further  use  locally  and  temporarily 
of  sinapisms  if  pain  demands,  seems  to 
me  to  cover  all  the  requirements  of  the 
case  properly. 

Nourishment  will  scarcely  be  taken  dur- 
ing the  exudative  stage.  As  soon  as  the 
patient  can  take  it,  the  use  of  any  desired 
liquid  foods  is  to  be  commended.  Fre- 
quently iced  milk  and  buttermilk  are  best 
taken.  If  abdominal  distention,  with 
crowding  upward  of  the  diaphragm  and 
consequent  interference  with  respiration, 
ensue,  it  is  best  to  give  a laxative  and  to 
change  at  least  for  a day  to  broths,  soups 
and  albumin  water.  Tea  and  coffee  may 
be  used  safely,  and  cocoa,  chocolate  and 


ice-cream  are  in  order.  As  soon  as  return- 
ing appetite  permits,  soft  foods  are  per- 
missible but  with  care  not  to  cause  abdomi- 
nal fermentation  and  distention  by  the  too 
free  use  of  cereals  and  other  starchy  foods. 
The  tight  cough  of  the  early  days  of  acute 
pneumonia  has  often  led  to  the  giving  of 
expectorants  at  a time  when  they  can  prob- 
ably do  no  good,  and  when  they  tend  to 
upset  the  stomach.  As  soon  as  any  sign 
of  softening  of  the  exudate  appears,  if  ex- 
pectoration be  not  fairly  easy  and  com- 
plete, the  ammonia  preparations  may  be 
used.  The  aromatic  spirits  is  so  much 
more  easily  taken  than  other  preparations 
that  it  is  used  more  and  more  of  late 
years  The  stimulating  effect  upon  the 
heart  may  be  desirable.  In  the  septic  type 
of  cases  I think  I have  observed  much 
benefit  from  the  use  of  15  drop  doses  of 
creosotal  every  two  or  three  hours.  The 
carbonate  of  guaiaeol  in  5 grain  doses  in 
capsules  may  be  substituted  if  the  former 
is  not  well  borne. 

In  rare  cases  the  filling  up  of  the  bron- 
chi by  a thin  exudate,  with  abundant 
moist  rales,  great  dyspnoea  and  cyanosis, 
justifies  the  use  of  one  or  two  doses  hypo- 
dermatically  of  atropine.  I have  even  seen 
almost  instant  relief  with  recovery,  in  such 
cases.  Evidently  the  patient  was  kept 
from  drowning  just  long  enough  for  the 
crisis  to  arrive. 

The  greatest  battle  amongst  the  thera- 
peutists concerns  cardiac  stimulation.  If 
the  pulse  remain  of  good  quality  and  less 
than  one  hundred  in  fi’equency,  stimulants 
are  proba.bly  best  withheld.  If  failure  oc- 
curs, as  shown  by  increased  frequency, 
lack  of  volume,  slow  peripheral  circula- 
tion, cyanosis  under  the  nails,  and  com- 
monly some  dilatation  of  the  heart,  often 
with  accentuation  of  the  pulmonic  second 
sound,  owing  to  the  increased  resistance 
in  the  lung,  strychnine  is  indicated.  Digi- 
talis has  been  much  abused  in  pneumonia, 
but  is  called  for  if  the  improvement  sought 
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does  not  api^ear  upon  the  administration 
of  the  strychnine.  Personally,  I have  seen 
more  benefit  from  these  two  drugs  than 
from  all  others  combined.  In  spite  of  the 
bitter  controversy  concerning  alcoholics, 
the  great  majority  of  physicians  still  use 
whiskey,  or  if  better  borne,  champagne, 
when  the  embarrassed  circulation  demands 
further  help.  Observation  as  to  its  effects 
must  be  the  only  guide  as  to  the  dosage, 
and  the  continiianee  of  this  form  of  stim- 
ulation must  be  justified  by  better  pulse, 
less  restlessness  and  general  improvement. 
As  the  disease  progresses  the  need  for 
opiates  for  pain  and  cough  is  likely  to  be- 
come less  urgent.  They  should  he  gi\en 
with  greater  circumspection,  and  prefer- 
ably not  for  restlessness  or  lack  of  sleep 
alone.  Alcohol  is  frecpiently  of  service  for 
these  symptoms.  Only  the  inilder  hypnot- 
ics are  admissible.  In  chronic  alcoholics 
the  danger  of  deliriun  tremens  is  probably 
distiiactly  lessened  by  the  iise  of  moderate 
alcoholic  stimulants  from  the  start. 

For  the  high  temperature  of  pneumonia, 
cold  bathing  is  indicated,  but  not  with  the 
same  force  as  in  typhoid  and  other  longer- 
contiimed  fevers,  where  degenerative 
changes  in  the  heart  muscle  are  more  to  be 
feared.  Cold  sponging,  with  care  not  to 
disturb  the  patient  seriously  is  applicable 
rather  than  the  more  radical  measures. 
Cold  compresses  are  extensively  used.  The 
use  of  veratrum,  aconite,  free  blood-letting, 
emetics,  calomel,  iodides  and  immense 
doses  of  digitalis  and  of  anti-pyretics  is 
no  longer  countenanced.  In  certain  cases 
a hypodermic  dose  of  15  grains  of  quinine 
has  seemed  to  be  of  value,  but  the  con- 
tinued use  of  large  doses  has  not  proven 
to  be  the  absolute  cure  that  certain  enthu- 
siasts have  claimed  for  it. 

Because  of  the  value  of  elimination  of 
toxic  products  through  the  urine  and  the 
tendency  of  the  secretion  to  become  very 
scanty,  the  free  u.se  of  water,  and  espe- 
cially of  lemonade  or  of  the  diuretic  salts 


of  potash  is  to  be  recommended.  The  com- 
mon use  of  the  liquor  ammonii  acetatis  is 
commendable  because  of  its  eliminative 
antithermic  actions.  The  use  of  saline  in- 
fusions by  the  rectum  is  to  be  commended, 
but  with  care  not  to  embarrass  the  heart 
and  kidneys  by  requiring  the  movement  of 
too  large  a mass  of  fluid.  When  the  circu- 
lation becomes  embarrased  to  the  extent 
that  dilation  of  the  heart,  prominence  of 
the  superficial  veins,  cyanosis,  dyspnoea 
and  restlessness  are  notable,  the  abstrac- 
tion of  12  or  16  ounces  of  blood  occasion- 
ally works  almost  miraculously.  The  pro- 
cedure is  probably  less  used  than  it  should 
be. 

Oxygen  seems  to  be  of  more  value  theo- 
retically than  practically,  but  is  of  some 
service  in  a limited  number  of  cases. 

At  the  time  of  the  crisis  especial  care 
should  be  used  that  collapse  does  not  fol- 
low. I have  seen  a drop  of  10  degrees  F. 
at  this  time  place  the  patient  in  extreme 
danger  in  a few  hours.  Stimulation  should 
be  freely  employed  if  called  for. 

Persistent  pleuritic  pain  calls  for  the 
application  of  the  ice  bag,  the  use  of  opi-. 
ates  if  necessary  and  watchfulness  as  to 
the  development  of  empyema.  The  early 
and  repeated  use  of  the  aspirating  needle 
is  to  be  commended  if  effusion  is  sus- 
pected. 

Unresolved  pneiunonia  is  much  less  com- 
mon than  formerly  believed.  Empyema  is 
so  commonly  at  the  basis  of  the  suspected 
non-i’esolution  that  only  the  most  positive 
evidence  excludes  it.  Oeneral  tonic  meas- 
ures, much  a.s  in  pulmonary  tuberculosis, 
with  the  use  of  ixitassium  iodide,  are  to  be 
employed. 

Pericarditis  is  a serious  and  fatal  com- 
plication. If  it  develops  in  a case  of  pneu- 
monia involving  the  whole  left  lung,  a fa- 
tal result  may  he  looked  for,  although  I 
have  had  one  recoveiw  under  such  circum- 
stances. The  ice  hag  and  the  free  use  of 
digitalis  are  probably  most  efficacious. 
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■\vitli  opiates  for  the  pain.  Dry  cups,  as  in 
tlie  case  of  pleural  inflammation,  are  used 
by  many  practitioners. 

I have  knovTi  many  patients  with  the  cte- 
lirium  of  acute  pneumonia  and  especially 
with  the  alcoholic  type,  to  escape  from  the 
room  when  not  watched  and  restrained. 
The  need  of  especial  care  should  be  men- 
tioned. Less  harm  has  come  from  such  es- 
capades than  I should  have  anticipated. 

For  the  pneumococcie  septicemia  and  the 
virulent  meningitis,  often  with  extreme  fe- 
ver, we  can  add  but  little  in  the  way  of 
treatment  to  what  has  been  said  as  to  pneu- 
monia. Urotropin  may  be  of  value. 

The  most  serious  handicap  for  the  pa- 
tient perhaps  lies  in  the  existence  of  a 
well-marked  nitral  stenosis.  Death  may  re- 
sult within  the  first  thirty-six  hours  even. 
I have  seen  but  one  recovery  under  these 
conditions. 

The  frecpient  jaundice  in  association 
with  pneumonia  of  the  lower  right  lobe  is 
of  interest,  but  requires  no  especial  mod- 
ification of  the  treatment. 

In  conclusion  we  may  state  that,  al- 
though we  cannot  hope  to  save  all  cases  of 
acute  pneumonia,  there  is  the  utmost  need 
for  good  nursing,  carefid  observation,  ju- 
dicious feeding,  prescription  of  drugs  upon 
definite  indications  only,  extreme  watch- 
fulness for  development  of  new  areas  of  in- 
fection and  of  complications  and  an  en- 
lightened conservatism  in  regard  to  new 
mea.sures  in  treatment. 


SOME  PEOPLE  ARE  CARRIED  AWAY  WITH 
^ THEM,  HOWEVER. 


Dr.  Clyde  F.  Horner,  Tiskilwa,  111.,  relates 
the  following  incident  which  occurred  in  his 
practice: 

In  his  absence  another  physician  was  called 
but  on  his  return  he  was  asked  to  take  charge 
of  the  case.  It  was  the  lady  of  the  house  who 
was  sick,  and  she  said  to  the  doctor; 

“I  do  not  think  the  auto  has  anything  to  do 
with  my  sickness,  do  you,  doctor?” 

“Why,  no,”  he  replied;  “why?” 

“Well,  I knew  Dr. did  not  understand 

my  case,  for  he  said  I had  auto-intoxication.” 


SURGICAL  COMPLICATIONS  OF 
LOBAR  PNEUMONIA  AND 
THEIR  TREATMENT* 


C.  N.  Needham,  M.  D., 
Grand  Junction.  Colo. 


The  surgical  complication  of  lobar  pneu- 
monia covers  a very  large  field,  the  meth- 
ods and  teehni(iue  in  treating  these  path- 
ological conditions  vary  greatly  with  each 
individual  operator  and  with  each  individ- 
ual case. 

The  most  frequent  complications  of  lobar 
pneumonia  is  empyema,  abscesses  next  in 
frequency,  gangrene  of  the  lung  occasion-  . 
ally,  gangrene  of  the  extremities  rarely. 

E m p y e m a.  Treatment : Experienee 

show's  that  occasionally  in  adults  and  fre- 
quently in  children,  aspiration  of  an  empy- 
ema, if  repeated  two  or  three  times  Avith 
the  interval  of  a week  is  followed  by  a cure. 
The  injection  of  two  per  cent,  formalin  in 
glycerine  has  met  rvith  good  results.  The 
more  quickly  a cure  can  be  effected  the 
better  it  Avill  be  for  the  lung  and  consider- 
ing the  frequency  with  which  it  is  not  suc- 
cessful, aspiration  is  not  recommended  ex- 
cept in  certain  selected  eases  or  in  double 
empyema. 

Treatment  of  Unilateral  Empyema.  Open 
and  drain  the  cavity  as  soon  as  the  pus  is 
positively  established.  In  all  empyemas  it 
is  advisable  to  aspirate  before  making  the 
incision.  The  operation  of  choice  is  thorac- 
otomy. The  most  favorable  position  to  se- 
lect for  the  incision  is  a posterior  opening 
Avith  a removal  of  a poiTion  of  one  or  more 
ribs  at  the  lowest  part  of  the  cavity.  Ade- 
(piate  drainage  by  the  use  of  drainage  tubes 
or  by  the  use  of  Wilson’s  double  flanged 
empyema  tube.  To  the  drainage  tube  may 
be  attached  a collapsible  rubber  bulb  to  the 
outer  end,  the  drainage  tube  reaching  to  the 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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bottom  of  the  cavity  and  should  accurately 
fit  the  opening  in  the  chest  wall.  Near  its 
attachment  to  the  bulb  a stop  cock  is  fitted 
which  permits  the  removal  and  emptying  of 
the  bulb  without  admitting  air  into  the 
chest 

In  many  eases  recovei-y  may  be  accom- 
plished by  a lateral  incision,  the  spaces  be- 
ing sufficiently  wide  to  make  resection  un- 
necessary. Sometimes  the  patient  is  in  so 
bt\,d  a state  that  the  length  of  time  of  the 
operation  is  a drawback  and  in  very  septic 
cases  the  risk  of  secondary  hemorrhage  is 
increased,  but  in  a vast  majority  of  cases 
the  length  of  time  is  of  no  consequence.  1 he 
large  opening  enables  the  surgeon  to  ex- 
plore the  pleui’al  cavity  and  open  up  outly- 
ing pockets.  In  very  septic  cases  the  risk 
of  secondary  hemorrhage  can  be  minimized 
by  tying  the  intercostal  artery  in  two 
places  and  dividing  between  sutures. 

After  operation  if  the  lung  does  not  ex- 
pand, it  is  advisable  to  have  the  patient  in- 
crease the  intratracheal  pressure  by  blow- 
ing one  of  two  connected  Wolff’s  bottles. 
Another  method  of  diminishing  the  time  of 
closure  of  an  empyema  is  by  the  use  of  a 
tightly-fitted  India  rubber  box  attached  to 
the  patient’s  side  in  which  the  air  is  ex- 
hausted to  the  desired  amount  and  in 
which  some  arrangement  is  made  for  the  re- 
ception of  the  discharge. 

Double  Empyema.  Both  sides  of  the 
chest  have  been  opened  up  at  the  same 
time  without  any  bad  results,  but  it  is  not 
to  be  recommended  on  account  of  the  un- 
certainty as  to  the  presence  of  adhesions. 
No  doubt  adhesions  are  usually  present  on 
both  sides  and  thus  the  double  incision 
would  be  safe.  The  best  and  safest  meth- 
od would  be  to  open  one  side  freely  and  as- 
pirate the  other  and  after  a time  when  the 
patient  is  accustomed  to  th.e  altered  respir- 
atory conditions,  and  the  pus  continues  to 
accumulate  in  the  unopened  side,  the  lung 
on  the  other  side  doing  some  work,  then 
open  the  second  pleural  cavity  and  drain  it. 


Chronic  Empyema.  There  are  several 
reasons  why  an  empyema  may  become 
chronic  and  which  must  modify  opinion  as 
to  the  advisability  and  nature  of  treat- 
ment. 

If  the  opening  be  too  .small  or  badly 
placed,  pus  will  be  retained  in  the  cavity. 
If  the  opening  be  well  placed  but  too  small, 
it  should  be  enlarged  by  removing  part  of 
another  rib.  If  it  be  badly  placed  a sec- 
ond opening  must  be  made  in  a more  fav- 
orable position.  This  may  be  determined 
by  introducing  the  finger  to  the  lowest  part 
of  the  cavity.  If  the  cavity  be  too  largo  to 
close  by  natural  processes  or  the  complete 
collapse  of  the  lung  before  any  pleural  ad- 
hesions have  been  formed,  the  desired  re- 
sults may  be  obtained  by  resecting  the  ribs 
to  the  size  of  the  cavity,  allowing  the  chest 
walls  to  collapse.  Thoracoplasty.  This  pro- 
cedure varies  vv^ith  the  size  and  extent  of  the 
cavity.  The  shape  and  size  of  the  cavity 
are  first  ascertained  with  the  finger  or 
probe,  then  the  position  of  incision  is  so 
planned  as  to  afford  easy  access  to  the  ribs 
to  be  removed.  Also  it  should  be  devised 
so  as  to  avoid  dividing  transverseh’  muscles. 

The  incision  may  be  curved  or  angular; 
sometimes  two  incisions  are  preferable  to 
one.  The  exposure  of  the  ribs  should  be 
made  quickly  because  the  operation  is  of- 
ten a severe  one.  The  ribs  should  be  re- 
moved in  the  usual  way,  i.  e.,  after  separat- 
ing the  periosteinn,  because  the  periosteum 
is  more  easily  and  rapidly  taken  away  af- 
terwards with  the  thickened  pleura  with 
which  it  has  been  incorporated.  It  is  not 
essential  to  finish  the  operation  on  one  oc- 
casion. In  bad  eases  it  is  a good  plan  to 
perform  the  operation  in  two  or  mort 
stages,  allowing  some  weeks  or  montlrs  to 
elapse  between  them. 

To  prevent  the  collapse  and  cirrhotic 
condition  of  the  lung  at  the  time  of  the 
primary  operation,  it  is  advised  by  some 
operators  that  the  opening  into  the  chest 
wall  be  made  sufficiently  large  to  intro- 
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duee  one  or  more  fingers  into  the  ideural 
cavity.  After  the  pns  has  drained  away 
the  anesthetic  is  suspended  and  the  entire 
lung  is  separated  from  the  chest  wall.  This 
manipulation  causes  the  i)atient  to  cough 
violently,  which  increases  the  intratracheal 
j)ressure  causing  an  immediate  expansion 
of  the  lung. 

Abscesses : The  treatment  of  abscesses 

of  the  lung  should  be  the  same  as  for  ab- 
.seesses  in  any  other  tissue.  Free  incision 
and  drainage  early  give  the  best  results. 
As  soon  as  the  diagnosis  is  made  and  the 
focus  is  localized,  an  opening  shoiild  be 
made  in  the  chest  wall  by  the  resection  of 
one  or  moi’e  ribs.  If  the  lung  is  adherent 
to  the  parietal  pleura,  a needle  or  probe 
director  is  thrust  into  the  center  of  the 
indurated  mass,  as  .soon  as  the  ]uis  is 
reached  the  opening  is  enlarged  by  dre.ss- 
ing  forceps  or  finger  and  drainage  by 
means  of  rubber  tubing  or  gauze  packing. 
If  adhesions  have  not  been  formed  be- 
tween the  lung  and  parietal  pleura  and  the 
pleural  cavity  is  free  from  infection,  an  ■ 
attempt  shoiild  b*e  made  to  create  adhe- 
sions before  opening,  the  abscess.  Keen’s 
method  has  been  very  successful.  A rect- 
angular flap  is  made  by  one  incision  from 
five  to  six  cm.  long  in  the  axis  of  one  rib 
and  two  short  incisions  at  each  end.  This 
exposes  one  or  two  intercostal  spaces.  By 
light  touches  of  the  knife  the  intereostal 
muscles  are  gradually  divided  and  pushed 
up  and  down  until  the  parietal  pleura  is 
reached.  To  produce  adhesions,  pack  the 
wound  for  three  or  four  days  with  iodo- 
form gauze  and  stiteh  the  flap  in  place  by 
a few  temporary  sutiires. 

It  is  a disputed  cpiestion  as  to  the  ad- 
visability of  establishing  external  drain- 
age in  abscesses  which  have  ruptured  into 
a bronchus.  The  delay  in  healing  in  these 
cases  is  usually  due  to  adhesions  which  pre- 
vent the  collapse  of  the  lung  and  cicatriza- 
tion of  the  cavity.  IMurphy  advises  tho- 
racotomy and  separation  of  pleural  adhe- 


sions, or  where  no  adhesions  are  present, 
the  production  of  an  artificial  pneumotho- 
rax by  the  introduction  into  the  pleural 
cavity  of  sterile  nitrogen  ga.s.  Murphy’s 
method  of  determining  whether  there  are 
adhesions  or  not  before  operation : A hy- 
podermic needle  is  introduced  over  the  sup- 
po.sed  site  of  the  abscess,  and  when  the 
point  is  imbedded  in  the  intercostal  mus- 
cle a rubber  tube  is  attached  which  con- 
nects with  a reservoir  of  sterile  nitrogen 
gas;  the  needle  is  then  pushed  slowly  in- 
ward. When  the  needle  enters  the  pleural 
cavity  the  gas  will  pass  rapidly  through  it 
and  produce  an  artificial  pneumothorax.  If 
adhesions  are  iiresent  Jio  gas  will  pass 
through  the  needle.  The  presence  of  a lo- 
calized area  of  cutaneous  oedema  over  a 
supposed  lung  abscess  also  indicate  adhe- 
sions. 

The  danger  of  operations  involving  the 
pleura  when  operating  for  empyema  or  ab- 
scesses is  from  the  production  of  a pneumo- 
thorax. Numerous  devices  have  been  rid- 
vised  to  obviate  this  diffieultv,  such  as  the 
production  of  adhesions,  by  suture,  cautery 
or  caustics;  even  this  does  not  permit  the 
exploration  of  the  pleural  cavity  itself. 

In  the  last  four  or  five  years  a new 
method  of  operating  was  suggested  by 
Sauerbnich.  The  principle  is  the  placing 
of  the  patient’s  body  in  a chamber  in 
which  the  atmosphei’ie  pressure  can  be 
lowered  to  any  degree  that  may  be  re- 
quired. In  1005  Brauer  advanced  the  high 
pressure  method.  The  possibility  of  pre- 
venting the  collapse  of  the  lung  by  in- 
creasing the  pressure  inside  the  lung  in- 
stead of  diminishing  it  outside. 

GANGRENE  OP  THE  IjUNG. 

Treatment — Operative  treatment  is  con- 
tra-indicated in  diffuse  gangrene  bilateral 
or  multiple  areas  of  gangrene.  In  the  cir- 
cumscribed form  the  treatment  should  be 
surgical,  by  a resection  of  one  or  moi’e  ribs 
and  draining.  Again,  as  in  the  abscesses 
of  the  lung,  if  the  affected  area  is  not  ad- 
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lierent  to  the  parietal  pleura,  measures 
should  be  taken  to  form  adhesions  before 
the  focus  is  opened.  According  to  Keene, 
this' may  be  done  by  first  placing  a gauze 
pad  over  the  external  surface  of  the  parie- 
tal pieura,  then  suturing  the  parietal  to 
the  visceral  layer,  using  round  curved 
needle  with  plain  catgut,  and  subsequently 
the  incision  is  made  through  the  gauze  pad. 

GANGRENE  OP  THE  EXTREMITIES. 

A.  N.  IMcGregor,  in  the  Glasgow  Medical 
Journal,  August,  1908,  reports  a case  of 
gangrene  of  the  fingers  following  acute 
lobar  pneumonia  which  he  attributes  to 
thrombosis  occasioned  by  local  arteritis 
from  the  action  of  pneumococci  in  the 
blood.  Amputation  was  perfoianed  with 
success.  From  a review  of  the  sub.ject  he 
concludes  that  the  following  factors  in 
pneumonia  may  determine  gangrene  of  the 
extremities : 

First — The  blood  containing  pneumococ- 
ci, probably  in  all  cases,  and  with  a marked 
agglutinating  power,  which  increases  up  to 
the  crisis  and  then  gradually  diminishes. 

Second — The  weakness  due  to  the  acute 
fever,  and  in  particular  the  earlier  stages 
of  pneumonia,  sometimes  resulting  in  the 
formation  of  clots  or  vegetations,  which 
passing  into  the  arterial  circulation  be- 
comes emboli. 

Third  — The  invasion  of  the  veins  by 
pneumococci,  causing  plebitis  and  thrombo- 
sis, sometimes  followed  by  pulmonary  em- 
bolism. 

Fourth — A probable  similar  invasion  of 
the  intima  of  the  arteries,  resulting  in  ar- 
terial thrombosis. 

Fifth — Thrombosis  of  arteries  following 
embolism  where  the  clot  formation  extends 
to  some  distance  and  shuts  off  the  colla- 
teral circulation. 

Pneumococci  thrombosis  occurs  chiefly  in 
the  lower  extremities  and  recovery  is  more 
frequent  from  venous  obstruction  than 
from  arterial.  The  complication  is  rare. 
Amputation  should  be  made  after  the  lint 
of  demarcation  is  well  formed. 


DISCUSSION  OPENED. 

Clay  E.  Giffin,  Boulder:  Dr.  Needham’s  pa- 

per has  been  most  excellent.  These  empyema 
cases  especially  interest  me.  I speak  chiefly 
of  the  subacute  and  chronic  empyemas  of  ad- 
ults. The  general  practitioner  sees  them  first 
and  often  it  falls  to  his  lot  to  see  them  last, 
through  a long  course  of  dressing  first  after 
a puncture,  then  after  a rib  resection  and  then 
possibly  after  an  Estlander. 

In  view  of  the  discouraging  chronicity  and 
high  mortality  in  empyema  a method  recently 
published  by  Dr.  Murphy  is  worthy  of  notice. 
A small  amount  of  pus  is  withdrawn  through  a 
large  aspirating  needle,  then  through  the  same 
needle  about  15  cc.  of  two  per  cent,  formalin 
in  glycerine  is  injected  into  the  pleural  cavity. 
This  process  should  be  repeated  every  few  days 
until  the  pleural  content  alters  from  purulent 
to  serous,  in  which  state  it  may  be  absorbed 
gradually.  As  absorption  takes  place  Inng  ex- 
pansion gradually  ensues  and  the  result  is 
that  the  dreaded  dead  space  never  occurs.  The 
method  is  surely  worthy  of  extensive  trial. 


DISCUSSION  CLOSED. 

Charles  N.  Needham,  Grand  Junction:  I 

think  the  reason  we  have  this  long  period  of 
drainage  is  because  the  opening  is  too  small 
or  badly  placed  in  a majority  of  the  cases.  If 
pus  be  retained  in  the  cavity  the  drainage 
period  will  be  longer.  We  all  have  the  same 
difficulty  in  finding  the  right  place  for  the  in- 
cision. The  two  per  cent,  formaldehyde  in 
glycerine  gives  better  results  in  children  than 
in  adults. 


THE  TEE  AT  MEET  OF  GUNSHOT 
^YOUNDS  OF  THE  CHEST* 


A.  L.  Burnett,  Ph.G.,  ]\I.D. 
SiLVERTON,  Colorado. 


The  pre.sent  age  has  made  tremendous 
advances  in  medicine  and  surgery.  Why 
not  in  the  treatment  of  gunshot  wounds  of 
the  chest?  The  statistics  of  military  sur- 
gery, covering  the  last  one-half  century, 
show  us  a great  reduction  in  the  mortality 
of  this  class  of  injuries.  American  Civil 
War,  United  States  troops,  62.6  per  cent; 
Spanish- American  War,  United  States  reg- 
ulars, 24.5  per  cent ; Boer  War,  British, 
14  per  cent,  a reduction  of  48.6  per  cent. 
This  reduction  is  mostly  due  to  the  evolu- 


* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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tion  of  the  military  rifle  and  missile.  In 
civil  practice  the  conditions  are  different 
and  the  change  in  the  wound  is  not  so  ap- 
parent. 

Before  the  New  York  State  Medical  So- 
ciety, in  1887,  Dr.  Roswell  Park  said  that 
he  hoped  to  see  the  time  when  thoracotomy 
and  thoracoplasty  could  be  done  safely  in 
the  treatment  of  surgical  conditions  of  the 
chest.  We  are  still  living  in  that  hope, 
and  the  most  of  us  are  treating  gunshot 
wounds  of  the  chest  today  as  did  our  fore- 
fathers in  medicine,  but  through  the  work 
of  Auer  and  IMeltzer  in  intratracheal  insuf- 
flation anaesthesia,  I believe  we  are  enter- 
ing a new  era  in  thoracic  surgery,  wherein 
we  may  open  the  thoracic  cavity  with  im- 
punity and  repair  the  injured  structures 
therein. 

Gunshot  wounds  of  the  chest  are  infre- 
quent in  civil  practice  and  form  a very 
small  portion  of  the  hospital  surgery  in 
most  communities,  but  they  are  a class  of 
cases  wherein  the  results  are  most  uncer- 
tain, for  in  perforative  gunshot  wounds  of 
the  chest  Ave  hope  there  is  no  infection — 
but  it  is  only  a hope. 

DIAGNOSIS. 

Gunshot  wounds  of  the  chest  may  be  di- 
vided into  perfoi’ating  and  nonperforating. 

Perforative  ivounds  of  the  mediastinal 
region  are  usually  immediately  fatal.^  8’ee 
Cases  No.  5,  7.) 

The  position  of  the  entrance  and  exit 
wounds  Avill  give  some  idea  as  to  injury  of 
the  heart,  pericardium  or  other  important 
structures. 

The  symptoms  of  penetration  in  order  of 
frequency  are  : Hemoptysis,  dyspnea,  pain, 
collapse  and  shock,  severe  cough,  friction 
sounds  and  deficient  chest  movement. 
Hemoptysis  is  present  in  about  65  per  cent 
of  cases,  dyspnea  is  usually  present,  AA’hile 
pain,  collapse  and  shock,  Avith  severe  cough- 
ing, occur  in  over  three-fourths  of  all 
cases,  and  in  practically  all  cases  of  pistol- 


shot  Avounds  of  the  chest  Avith  .38  caliber 
or  larger  lead  bullets. 

External  hemori’hage  is  A’ery  rare,  Avhile 
intrapleural  hemorrhage  commonly  pro- 
duces hemothorax,  and  in  Avounds  from 
large  caliber  bullets  pneumo-thorax  and 
hemo-pneumo-thorax  is  frequently  present. 

Non-perforating  gunshot  AA’ounds  of  the 
chest  produce  no  symptoms  other  than 
Avound  of  the  skin,  outer  layer  of  muscles 
of  the  chest  Avail  and  sometimes  fracture  of 
a rib,  the  latter  rare  but  difficult  some- 
times to  differentiate  from  penetration, 
especially  in  .22  or  .32-caliber  bullet 
Avouncls. 

COMPLICATIONS. 

Complications  Avhich  may  occur  are : 
Empyema,  from  infection  of  the  AVOund  in 
the  pleura  direct,  or  from  infection  of  the 
AAmind  or  hemo-thorax  from  the  perforated 
lung. 

Pleurisy  occurs  to  a limited  extent  in 
all  eases,  Avhile  abscess  of  the  lung  may 
form  around  foreign  bodies  lodged  in  the 
lung  tissues  at  the  time  of  injury,  i.  e., 
pieces  of  bone  from  fractured  rib  or  ster- 
num, small  pieces  of  clothing  or  lodging  of 
bullet  in  lung  tissue,  AA^iich  A^ery  seldom 
occurs. 

Recurrence  of  tuberculosis,  if  the  budet 
passes  through  healed  tubercular  areas, 
thence  through  normal  lung  tissue.  (See 
Case  6.) 

CASES. 

Case  1.  A.  B , Austrian,  age  36,  July  6, 
1905,  Avas  Avounded  by  a .32-ealiber  pistol 
bullet;  entrance  bctAA’een  fourth  and  fifth 
ribs  in  right  anterior  axillary  line ; course 
of  bullet  backAvards,  doAVUAvards  and  in- 
Avards,  lodged  beneath  the  skin  one  and 
one-half  inches  to  right  of  spine,  betAveen 
the  seA’enth  and  eighth  ribs,  non-penetrat- 
ing ; patient  presented  no  symptoms  otlier 
than  external  Avound;  made  uneventful  re- 
eoA'ery. 

Case  2.  M.  M.,  American,  age  45,  No- 
A^ember  20,  1906,  Avas  AA'oiinded  by  a .38- 
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caliber  pistol  bullet ; entrance  left  posterior 
axillary  line,  eighth  rib ; course,  forward, 
upward  and  to  the  right ; exit,  right  third 
rib,  mid-axillary  line,  entered  right  arm 
two  inches  below  shoulder  joint,  shattered 
right  humerus. 

Symptoms : Hemoptysis,  dyspnea,  col- 

lapse and  shock,  severe  pain  and  coughing, 
symptoms  of  hemorrhage ; death  two  and 
one-half  hours. 

POST-MORTEM. 

Bullet  wound  left  eighth  rib,  posterior 
axillary  line,  eighth  rib  fractured  at  point 
of  entrance,  fresh  bullet  wound  through 
left  lung,  mediastinum  posterior  to  heart, 
and  right  lung  to  point  of  exit,  third  right 
rib  mid-axillary  line,  bullet  wound,  inner 
side  right  arm,  two  inches  below  shoulder 
joint,  right  humerus  shattered  and  flat- 
tened lead  bullet  in  the  shattered  bone. 

Pleura  — Left  pleural  sac  contained 
about  one  and  a half  pints  of  blood,  eighth 
left  intercostal  artery  severed,  right  pleural 
sac  contained  small  amount  of  blood  pneu- 
mo-thorax. 

]\ledia-stinum  contained  extravasated 
blood;  no  important  structures  injured. 

Cause  of  Death — Hemorrhage  with  col- 
lapse of  right  lung. 

CASE  3. 

M.  G.,  Mexican,  age  26,  November  28, 
1906,  was  wounded  by  a .38-caliber  pistol 
bullet ; entrance,  between  right  fifth  and 
sixth  ribs,  mid-clavicular  line,  anterior; 
course,  backwards,  downwards  and  in- 
wards, perforating  right  lung ; exit,  none ; 
bullet  lodged  beneath  the  skin,  between  the 
eighth  and  ninth  ribs,  one  inch  to  right  of 
the  spinal  column. 

Symptoms  present : Hemoptysis,  dysp- 
nea, coughing  and  severe  pain. 

Chest  injuries  healed  promptly  and  pa- 
tient made  uneventful  recovery. 

CASE  4. 

d.  B.,  American,  age  42,  December  12, 
1906,  u'as  v'ounded  by  a ..32-caliber  pistol 
bullet;  entrance,  between  first  and  second 


ribs  anteriorly,  left  mid-clavicular  line: 
course  posteriorly  through  apex  of  left 
lung;  exit,  inner  margin  of  scapula,  on  a 
level  with  the  spine  of  the  scapula. 

Symptoms  present : Slight  hemoptysis, 

very  little  coughing  or  pain. 

External  wound  healed  promptly ; re- 
covery in  ten  days. 

CASE  5. 

M.  L.,  Irish.,  age  37,  December  24,  1906, 
was  woixnded  by  a .38-ealiber  pistol  bullet ; 
entrance,  fourth  intercostal  space,  left  mid- 
clavicular  line;  exit,  seventh  rib,  one  inch 
to  left  of  spinal  column.  Death  immediate. 

Post-mortem — About  two  inches  to  left 
of  the  margin  of  the  sternum,  in  the  fourth 
intercostal  space  is  a bullet  wound.  Bullet 
passed  through  pericardium,  left  ventricle 
of  heart,  left  h;ng  and  fractured  seventh 
rib  at  point  of  exit.  Pericardium  tighlly 
distended  with  blood,  heart  in  systole,  re- 
vealing the  tamponade  of  Dr.  E.  Rose. 

CASE  6. 

]\I.  A.,  American,  age  30,  June  21,  1911, 
was  wounded  by  .32-caliber  rifle  bullet ; 
entT-ance,  mesostemum  at  the  level  of  the 
third  intercostal  space ; exit,  seventh  right 
intercostal  space  in  mid-axillary  line; 
course,  posterior,  downwards  and  outwards, 
perforating  right  lung,  fractured  seventh 
rib  one  inch  in  front  of  exit. 

Symptoms  present : Hemotysis,  dyspnea, 
shock,  cough  and  pain.  External  wounds 
healed  primarily;  fourteen  days  after  re- 
ceiving wound,  patient  developed  a peri- 
carditis and  died  two  weeks  later,  or  twen- 
ty-eight days  after  being  wounded. 

Post-mortem — About  one-fourth  of  an 
inch  to  right  of  sternum  upper  margin  of 
fourth  rib  is  a bullet  wound,  pericardium 
adherent  to  sternum  at  the  level  of  the  third 
and  fourth  ribs,  and  universally  to  pleura 
al)out  it,  left  v.'all  greatly  thickened  and 
emphysematous,  the  pericardial  sac  is  great- 
ly distended  and  contains  several  ounces  of 
purulent  material.  Lungs:  Right  densely 
adherent  to  chest  wall,  to  pleura,  diaphram 
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and  pericardium,  in  the  upper  lobe  is  a 
large  healed  tubercular  cavity,  running 
downward  and  outward  from  the  level  of 
tlie  fourth  rib  one  inch  to  right  of  sternum 
to  the  seventh  intercostal  space  in  the  mid- 
axillary  line  of  the  right  side  is  the  bullet 
tract.  This  is  well  defined  and  walled  off 
from  the  surrounding  lung,  and  healed.  It 
passes  through  a healed  tubercular  area, 
beyond  which  are  scattered  new  tubercules 
in  the  bullet  tract.  The  seventh  rib  is  frac- 
tured one  inch  in  front  of  the  bullet  exit. 

Cause  of  Death — Acute  purulent  peri- 
carditis. This  was  an  infection  which  did 
not  develop  for  a couple  of  weeks  after  the 
shooting. 

CASE  7. 

U.  A.,  America^,  age  28,  July  2,  1912, 
was  wounded  by  a .44-caliber  pistol  bullet ; 
entrance,  mesosternum,  level  of  third  rib ; 
course,  posterior  and  slightly  outwards ; 
exit,  posterior,  right  sixth  intercostal  space 
at  inner  margin  of  scapula.  Patient  talked 
after  being  wounded;  death  in  a few  min- 
utes. 

Post-mortem — About  the  median  line  on 
a level  with  the  third  costal  cartilage  is  a 
large  bullet  wound,  mesosternum  fractured. 
Pericardium,  upper  right  margin  contains 
lacerated  woimd,  pericardial  sac  contains 
about  two  ounces  of  bloody  fluid  and  a 
small  piece  of  bone  from  the  mesosternum. 
Heart  is  in  systole,  media-stinum  emphyse- 
matous and  contains  extravasated  blood; 
upper  ■ branch  of  right  bronchi  torn  in 
half.  Lungs:  Right  collapsed,  contains 

wound  rianning  posteriorly  to  point  of  exit, 
the  bullet  tract  contains  clotted  blood  and 
a few  pieces  of  splintered  bone  from  the 
mesosternum  Left  lung:  Blood  in  bronchi 
and  bronchioles.  Pleura : Left  normal ; 
right  contains  lacerated  wounds  anteriorly 
and  posteriorly  at  points  of  entrance  and 
exit  of  bullet.  Right  pleural  cavity  con- 
tains about  one  and  one-half  pints  of  blood 
and  considerable  air. 

Cause  of  Death — Hemorrhage  and  shock. 


Cases  2,  5 and  7 fatal,  result  from  shock 
and  hemorrhage ; Case  6,  fatal  result  from 
delayed  infection;  Case  1,  non-penetrating. 
From  the  seven  cases  here  presented, 
though  they  are  not  numerous  enough  to 
draw  conclusions,  we  are  at  once  impressed 
with  the  fact  that  while  the  modern  mili- 
tary rifle  has  reduced  the  mortality  on  the 
battlefield,  the  gunshot  wounds  of  Ihe 
chest  today  in  civil  practice  still  takes  a 
death  toll  above  55  per  cent.  These  facts 
point  clearly  to  the  seriousness  of  gunshot 
wounds  of  the  chest  and  that  undoubtedly 
in  this  class  of  injuries  we  have  a condi- 
tion that  calls  for  more  extraordinary  care 
and  painstaking  than  other  injuries  of  ap- 
parent greater  severity  to  prevent  a serious 
or  fatal  result 

TREATMENT. 

The  indications  for  treatment  are  four- 
fold: 

First — To  prevent  infection. 

Second — To  check  hemorrhage  and  com- 
bat shock. 

Third — To  secure  as  nearly  as  possible 
complete  rest  of  the  chest  walls. 

Fourth — To  be  on  the  guard  for  and 
treat  all  complications. 

The  first  indication  is  met  by  promptly 
cleaning  the  wounds  of  entrance  and  exit 
with  alcohol,  followed  by  tincture  of  iodine 
and  applying  a sterile  dry  dressing  hermet- 
ically sealed  with  collodion,  or  a sqciare  of 
adhesive.  Never  explore  the  wound  with 
instrument  or  probe,  as  they  constitute  in 
recent  cases  a “noli  me  tang  ere”  in  siu’- 
gery. 

To  meet  the  second  indication,  keep 
the  patient  quiet  in  a reexunbent  position, 
strap  or  bandage  the  chest  tightly,  apply  ice 
bag  to  chest  and  the  hypoderixxic  adminis- 
tration of  one-fourth  to  one-half  grain  of 
morphine  sulphate,  thence  transfer  the  pa- 
tient, preferably  on  a hand  litter,  to  the 
nearest  hospital,  where  hemorrhage  may  be 
treated  by  direct  operative  procedures. 
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The  hemori’liage  occurs  from  three 
sources,  namely : 

Intercostal  artery,  internal  mammary 
artery  and  branches  of  the  pulmonary  ar- 
teries or  veins,  and  we  may  add  the  heart 
and  large  vessels  of  the  mediastinum;  the 
latter  are  immediately  fatal. 

The  intercostal  artery  can  very  easily  be 
exposed,  clamped  and  ligated  without  open- 
ing the  pleural  cavity. 

The  internal  mammary  artery  being  lo- 
cated near  the  sternum,  between  the  costal 
cartilages  and  the  pleura,  is  in  a position 
wherein  it  is  difficult  to  ligate  without 
opening  the  pleural  cavity.  Use  a large 
external  wound  over  the  costal  cartilage  of 
the  next  rib  above  the  point  of  injury,  cut 
away  one  inch  of  the  cartilage  and  secure 
artery  with  a fine  stitch  of  chromic  cat- 
gut. 

The  third  source  of  hemorrhage  can  be 
met  only  by  direct  operative  treatment  of 
the  visceral  wounds,  yet  the  question  of  in- 
dications for  thoracotomy  in  this  class  of  in- 
juries is  one  upon  which  surgeons  have  not 
been  able  to  agree,  but  with  the  excellent 
work  of  Dr.  S.  Robinson  in  perfecting  a 
portable  intratracheal  insxifflation  and  pos- 
itive pressure  anaesthesia  apparatus,  I be- 
lieve it  is  a matter  of  only  a few  years  xuitil 
all  hospitals  will  be  fitted  out  for  thoracic 
surgery,  and  that  all  eases  of  gunshot 
wounds  of  the  chest  producing  viscei'al  in- 
jury symptoms  will  be  promptly  explored. 
The  object  in  enlarging  the  wound  is  not 
so  much  for  the  possible  suturing  of  a 
wound  in  the  lung  as  it  is  to  obtain  positive 
knowledge  as  to  the  presence  or  absence  of 
wounds  of  the  pericardixun,  diaphram  or 
heart,  wounds  which  are  most  serious  and 
a diagnosis  of  tlin  condition  is  essential 
while  there  is  yet  time  for  surgical  treat- 
ment, a most  rigid  asecptic  technic  is  im- 
perative, owing  to  the  susceptibility  of  the 
pleura  to  infection. 

Third — To  seeui-e  as  nearly  as  possible 
comi)lete  rest  of  the  chest  walls,  this  indi- 


cation is  met  by  taking  long  .strips  of  ad- 
hesive plaster  two  and  a half  or  three  inches 
wide,  beginning  at  the  lower  border  of  the 
ribs,  wind  about  the  chest  tightly  from 
below  upwards  until  the  whole  chest  and 
shoulders  are  enveloped.  Two  or  three  lay- 
ers may  be  applied  with  advantage,  or  by 
the  application  of  a plaster  of  paris  cast, 
enveloping  the  entire  chest  and  shoulders, 
and  the  hypodermic  administration  of  mor- 
phine sulphate  in  one-fourth  to  one-half 
grain  doses  to  relieve  pain,  allay  coughing 
and  diminish  the  respiratory  movements. 

Fourth  — To  be  on  the  guard  for  and 
treat  complications.  Empyema  as  early  as 
recognized  should  be  promptly  drained  by 
the  resection  of  a rib,  before  the  walls  be- 
come so  greatly  thicken^ed  and  thereby  ne- 
cessitating the  more  extensive  Schede  or 
Estlander  operation,  while  hemo-thorax,  if 
not  opened  immediately  should  not  be  as- 
pirated until  the  blood  serum  has  had  time 
to  separate,  which  is  about  the  fifth  or  sixth 
day.  Secondary  hemorrhage  may  occur 
after  aspiration,  and  abscess  of  the  lung, 
though  rare,  as  early  as  recognized  should 
be  drained. 

CONCLUSIONS. 

Though  thoracic  surgery  has  received  a 
marked  impetus  in  the  past  two  years,  we 
have  made  but  very  little  progress  in  the 
treatment  of  gunshot  wounds  of  the  chest 
and  that  wounds  from  the  same  class  of 
firearms  and  missile  is  attended  by  about 
the  same  mortality  today  as  one-half  cen- 
tury ago. 
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MONTROSE  COUNTY. 


The  Montrose  County  Medical  Society  met 
May  8th  at  the  office  of  Drs.  Allen  and  Sclier- 
merhorn.  There  were  in  attendance  President 
C.  G.  Brethouwer,  A.  W.  Knott,  I.  Knott,  F. 
Schermerhorn  and  Secretary  J.  Q.  Allen. 

The  fee  list  was  discussed.  Dr.  D.  C.  Groves 
of  Olathe  was  received  into  membership.  Dr. 
J.  Q.  Allen  read  a paper  on  “Rupture  of  the 
Heart,”  exhibiting  a specimen.  The  discussion 
of  the  paper,  in  which  all  joined,  was  led  by 
Dr.  A.  W.  Knott.  Dr.  Schermerhorn  reported 
two  cases  that  had  come  under  his  observation. 

An  evening  of  general  good-fellowship  was 
enjoyed  by  all  present. 

J.  Q.  ALLEN, 
Secretary  and  Treasurer. 


Dr.  Lorenzo  B.  Lockard  attended  the  American 
Laryngological  Association  in  Washington,  D. 
C.,  in  May.  He  rested  a while  in  Atlantic  City, 
exercised  a little  on  the  board  walk  and  then 
attended  clinics  in  New  York  and  Philadelphia. 

Dr.  R.  F.  Darnell,  formerly  located  at  Wood- 
croft,  Pueblo,  is  now  alienist  to  the  State  Hos- 
pital of  Arkansas,  at  Little  Rock. 

At  the  election  held  in  Denver  on  May  20,  Dr. 
J.  M.  Perkins  was  elected  commissioner  of  so- 
cial welfare.  At  the  first  meeting  of  the  new 
commissioners  he  was  chosen  president  of  the 
body,  with  title  of  mayor. 

Dr.  Clarence  M.  Hall,  who  has  been  assist- 
ing Dr.  Leonard  Freeman,  has  accepted  the 
post  of  chief  resident  physician  at  the  Hospital 
cf  the  City  and  County  of  Denver. 

Dr.  Alexander  C.  Craig  and  Miss  Helen  Da- 
vidson were  married  June  2.  The  happy  couple 
has  gone  on  an  extensive  trip  through  Europe. 

The  wedding  of  Dr.  A.  J.  Campbell  and  Miss 
Lucile  Arthur  is  announced  to  occur  on  June 
23. 

Dr.  James  C.  Todd  has  been  elected  presi- 
dent of  the  Scientific  Society  of  the  University 
of  Colorado. 

Dr.  Charles  A.  Powers  has  been  chosen  a 
member  of  the  executive  committee  of  the  Na- 
tional Anti-cancer  Association. 

Dr.  J.  W.  Craig,  Ault,  has  had  a severe  at- 
tack of  opththalmia,  having  been  infected  while 
attending  a child. 

Dr.  H.  Freudenberger  has  left  his  practice 
in  Grand  Junction  to  accept  a position  with 
the  Park  Davis  company. 

The  physicians  of  Aspen  recently  met  with 
the  city  council  to  devise  plans  for  the  sup- 
pression of  an  epidemic  of  scarlet  fever  that 
was  gaining  serious  extent  in  the  city. 

Dr.  J.  N.  Hall  attended  the  recent  Congress 
of  Physicians  and  Surgeons  at  Washington,  D. 
C.,  and  on  his  return  he  gave  an  address  upon 
the  “Complications  of  Gastric  Ulcer,”  by  invi- 


tation before  the  Academy  of  Medicine  of  Buf- 
falo, N.  Y. 

The  travel  study  tour  of  American  physicians 
to  the  XVIIth  International  Congress  of  Medi- 
cine will  sail  from  New  York  on  July  3rd,  on 
the  North  German  Lloyd  steamship  “Bremen.” 
About  seventy-five  physicians  will  participate  in 
this  tour,  the  chairman  of  which  is  Dr.  W.  B. 
De  Garmo,  New  York  city.  Secretary  Dr.  Rich- 
ard Kovacs,  236  East  69th  street.  New  York. 
In  co-operation  with  the  international  commit- 
tee for  postgraduate  medical  education,  ar- 
rangements have  been  made  to  visit  clinics  and 
hospitals  at  Paris,  Munich,  Vienna,  Dresden, 
Berlin,  Cologne,  Brussels,  etc.,  and  inspect 
the  health  resorts  of  Carlsbad,  Marienbad, 
Nauheim,  Homburg,  Wiesbaden.  No  American 
party  ever  enjoyed  similar  privileges.  The  par- 
ty will  finally  attend  the  International  Con- 
gress of  Medicine,  August  6th  to  12th,  in  Lon- 
don. 

At  the  annual  banquet  of  the  Pueblo  County 
Medical  Society  held  last  evening  at  the  Vail, 
Dr.  Crum  Epler  officiated  as  toastmaster.  Cov- 
ers were  laid  for  thirty-five,  and  a most  delect- 
able eight-course  menu  was  served.  The  paper 
cf  the  evening  was  read  by  Dr.  W.  W.  King 
of  Cripple  Creek,  his  subject  being,  “Pneu- 
monia in  High  Altitude.”  The  discussion  was 
general,  among  the  prominent  leaders  being 
Drs.  Frederick  Singer,  J.  A.  Black,  J.  J.  Pat- 
lee,  Crum  Epler,  T.  A.  Stoddard,  A.  T.  King, 
F.  E.  Wallace  and  J.  E.  Peairs.  The  regrets  of 
several  members  of  the  society  were  read,  and 
the  toastmaster  announced  that  it  was  impera- 
tive that  every  member  of  the  society  be  pres- 
ent at  the  meeting  on  the  evening  of  May  20, 
as  business  of  importance  would  come  up. 


2cck  Reviews 


Medical  Men  and  the  Law.  By  Hugh  Emmett 
Culbertson.  Octavo,  325  pages,  cloth;  $3 
net.  Philadelphia  and  New  York.  Lea  & 
Febiger,  1913. 

This  unique  work  touches  the  personal  in- 
terests o."  every  physician  and  surgeon,  and 
also  of  every  practitioner  in  any  branch  of 
healing.  It  deals  with  the  duties,  rights  and 
liabilities  of  the  professional  man  toward  the 
public  as  settled  by  law,  and  also  the  legal  re- 
lations of  the  regular  profession  to  practition- 
ers of  the  many  schools  of  healing  now  in 
vogue,  as  well  as  the  status  of  such  healers 
in  the  eye  of  the  law.  It  behooves  every  med- 
ical man  to  know  the  multitude  of  points  in 
which  his  relations  to  the  public  and  his  fel- 
low-practitioners are  subject  to  a well-settled 
body  of  law,  to  the  end  that  he  may  avoid  un- 
expected trouble  on  the  one  hand,  and  know 
his  rights  and  powers  on  the  other. 

This  new  work  is  comprehensive  and  author- 
itative, and  its  possession  and  perusal  will 
save  many  times  its  cost  if  only  in  the  item 
of  collecting  bills,  as  well  as  many  anxious 
hour.  The  well-established  physician  who  has 
bought  this  knowledge  in  the  costly  school  of 
experience  will  appreciate  the  value  of  such  a 
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work  and  will  give  it  a place  in  his  library 
within  easy  reach  for  frequent  consultation. 
The  young  physician  will  be  wise  to  profit  by 
the  knowledge  so  conveniently  placed  at  hand, 
and  will  be  glad  to  avoid  the  trials  and  trou- 
bles of  his  elders.  Conversely,  it  affords  the 
lawyer  a knowledge  of  the  relations  of  his 
profession  to  that  of  medicine.  It  is  an  un- 
usually serviceable  book. 


Letters  to  a Neurologist.  By  Joseph  Collins, 
M.  D.  These  letters,  “with  brief  replies,” 
were  first  printed  in  the  Medical  Record  in 
the  year  1908.  Later,  they  appeared  in  book 
form  and  are  now  before  us  in  a second  en- 
larged edition. 

They  purport  to  be  letters  written  by  pa- 
tients to  the  author  and  the  replies  by  him. 
These  letters  are  written  in  a facile,  and,  at 
times,  humorous  manner,  and  the  reader  mar- 
vels at,  and  envies  the  luck  of  the  doctor  who 
has  brought  under  his  care  so  many  bright  and 
educated  patients  as  their  letters  prove  them 
to  be.  One  of  them,  evidently  a sufferer  from 
“Angst  neurose,”  begins  in  this  manner:  “Your 
suggestion,  when  I saw  you  at  your  office,  that 
I should  write  a statement  of  my  complaint, 
seemed  quite  reasonable  until  I began  to  try 
to  put  the  facts  on  paper.  Even  then  it 
seemed  reasonable  but  also  impossible.  In 
the  first  place  I do  not  like  to  write.  . . .” 
Fortunately  this  patient  overcomes  both  his 
diffidence  and  his  dislike  to  waiting,  and  man- 
ages to  write  a letter  of  about  1,500  words, 
which  well  describes  his  deplorable  state.  How 
could  anything  be  more  descriptive  of  the  an- 
guish of  the  “Angst  neurotic”  than  this:  “I 

feel  sometimes  I can’t  withstand  the  sensa- 
tion another  moment,  and  if  I don’t  get  relief 
I’ll  explode  or  go  up  in  the  air  or  in  some 
other  manner  cease  to  be.”  Or,  what  we  read 
a few  lines  further  on,  when  this  poor  sufferer 
describes  his  condition  on  the  occasion  of  a 
short  railroad  trip  which  he  took  quite  against 
his  own  wish  with  the  lady  of  his  anguish. 
“The  perspiration  simply  rolled  from  me  all 
the  way,  and  I was  most  uncomfortable.  1 
kept  saying  to  myself,  ‘If  I ever  get  out  of 
this,  I’ll  never  get  into  such  a mess  again.’ 
When  we  returned,  I went  home,  changed  all 
my  underclothes,  which  were  so  wet  they 
dripped  when  wrung.”  In  his' reply,  the  doc- 
tor makes  this  reference  to  a well-known  New 
England  village:  “For  this  purpose  I recom- 

mend a small  book  recently  published  by  Lip- 
pincott  of  Philadelphia,  entitled,  “Why  Wor- 
ry?” from  the  pen  of  a physician  in  a neigh- 
boring city  long  known  as  the  Athens  of 
America,  sometimes  reviled  as  the  cradle  and 
nursery  of  “Antis”  of  every  description,  but 
universally  recognized  as  the  abiding  place  of 
the  Ancient  and  Honorable  Artillery. 

The  little  book  reads  well  and  touches  the 
great  neuroses  and  psychoneuroses,  and  gives 
a great  deal  of  common-sense  advice  as  to 
how  to  talk  to  this  large  class  of  patients.  It 
gives  the  kind  of  information  which  one  can- 
not get  out  of  textbooks  and  monographs,  and 
to  the  man  who  wishes  to  employ  psychother- 
apy, yet  has  not  made  a special  study  of  this 


branch  of  healing,  it  can  be  warmly  recom- 
mended. G.  E.  N. 


New  Aspects  of  Diabetes.  Pathology  and 
Treatment.  By  Prof.  Dr.  Carl  von  Noor- 
den.  Professor  of  the  First  Medical  Clinic, 
Vienna.  Lectures  delivered  at  the  New  York 
Post-Graduate  Medical  School  and  Pub- 
lished by  their  authority.  New  York.  E.  B. 
Treat  & Co.,  1912.  $1.50,  cioth. 

In  this  series  of  lectures  Dr.  Von  Noorden 
has  enlarged  upon  his  previous  studies  of  dia- 
betes mellitus  and  general  metabolism,  and 
has  explained  more  satisfactorily  many  ques- 
tions previously  in  doubt.  The  chapters  on 
treatment  are  of  particular  interest  to  the  in- 
ternist. 

The  first  lectures  are  devoted  principally  to 
a study  of  foods  in  regard  to  their  ultimate 
conversion  into  sugar,  and  the  normal  control 
of  sugar  formation.  The  author  states  that  the 
liver  controls  the  formation  and  distribution  of 
sugar  and  that  the  other  organs  elaborate  and 
consume  it,  but  do  not  share  in  its  production. 
He  believes  that  the  pancreas  and  supra-ren- 
als  (Chromaffin  system)  are  the  principal  reg- 
ulators of  the  liver  in  regard  to  sugar  forma- 
tion. It  has  been  clearly  established  that  the 
over  action  of  adrenals  causes  over  produc- 
tion of  sugar;  that  the  thyroid  and  hypophys- 
is, when  overacting,  inhibit  the  action  of  the 
pancreas,  thereby  increasing  the  production  of 
sugar,  while  the  parathyroids,  by  stimulating 
the  pancreas,  reduces  the  formation  of  sugar. 
In  addition  to  these  factors  it  is  found  that 
psychical  factors  may  increase  the  production 
of  sugar  by  overstimulating  the  chromaffin 
system. 

One  of  the  most  important  sources  of  over- 
production of  sugar  is  the  stimulation  caused 
by  the  material  taken  up  to  the  liver  from  the 
intestine.  The  immediate  cause  of  the  over-pro- 
duction of  sugar  in  diabetes  is  the  morbid  over- 
excitability of  the  sugar  factory  in  the  liver. 
The  older  theory  that  failure  of  the  tissues  to 
oxidize  normal  amounts  of  sugar,  thus  produc- 
ing glycosuria,  is  consequently  without  sup- 
port. 

In  considering  the  treatment  of  diabetes.  Dr. 
von  Noorden  calls  especial  attention  to  the 
fact  that  restriction  of  carbohydrates  is  still 
the  essential  feature,  in  spite  of  all  the  work 
that  has  been  done.  In  attempting  to  avoid 
the  many  complications  to  which  the  patient 
is  subject,  we  must  remember  that  the  ab- 
sence of  hyperglycemia  is  the  special  thing, 
rather  than  the  mere  absence  of  glycosuria. 
The  urine  must  be  persistently  free  from  sug- 
ar for  several  weeks,  before  we  can  expect 
hyperglycemia  to  disappear. 

Another  interesting  point  is  the  fact  that 
overworking  of  the  sugar  factory  not  only 
leads  to  an  immediate  over-production  of  sug- 
ar, but  also  leaves  behind  an  increased  excita- 
bility of  (he  factory. 

We  have  been  in  the  habit  of  depending 
largely  upon  albuminous  foods  to  maintain  the 
nutrition  of  diabetics.  There  is  considerable 
danger  in  this,  as  large  albumin  intake  over- 
stimulates the  sugar  factory,  although  this  de- 
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pends  much  upon  the  type  of  albumin  used. 

Never  more  than  three  “oatmeal  days”  are 
given  in  succession,  but  this  form  of  treatment 
is  exceedingly  important,  as  it  gives  the  sugar 
factory  freedom  from  over-stimulation. 

In  considering  the  treatment  of  acetonuria  it 
must  be  borne  in  mind  that  sudden  withdrawal 
of  all  carbohydrates — even  in  a healthy  indi- 
vidual— frequently  causes  a physiological  acet- 
onuria, and  this  same  thing  is  the  rule  in  dia- 
betics, and  unless  very  excessive  and  persist- 
ent it  should  be  tolerated,  for  it  eventually 
clears  up  in  most  cases.  Out  of  82  cases  which 
died  while  under  this  form  of  treatment,  no 
death  was  due  to  diabetic  coma.  In  the  mod- 
erately severe  cases  persistent  acetonuria  is 
not  incompatible  with  many  years  of  compara- 
tive comfort.  Occasionally  it  is  advisable  to 
use  the  alkalies. 

In  the  more  severe  forms  acetonuria  must  be 
combated,  not  by  the  “allowance  of  carbohy- 
drates, but  by  a systematic  calming  of  the 
sugar-forming  process.” 

This  volume,  while  not  very  large,  contains 
many  deep  problems  relating  to  the  subject  of 
diabetes,  and  is  deserving  of  profound  study. 

The  publishers  take  pleasure  in  forwarding, 
upon  request,  an  autograph  portrait  of  Profes- 
sor von  Noorden.  T.  R.  LOVE. 


COMMERCIAL  SODIUM  SALICYLATE 


W.  S.  Hilpert,  Chicago,  (Journal  A.  M.  A., 
April  12),  gives  the  results  of  the  investigation 
made  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
the  purity  of  commercial  sodium  salicylate. 
These  investigations  have  been  made  because 
some  manufacturers  have  claimed  superiority 
for  that  made  from  oil  of  wintergreen  or  oil  of 
birch,  and  some  physicians  have  endorsed 
these  claims:  “Thus  far  two  reports  have 

been  published:  (l)  the  critical  review  of  the 
literature  by  Eggleston,  which  showed  that  in 
spite  of  the  claims  and  intimations  of  some 
manufacturers  the  evidence  in  favor  of  salicyl- 
ates made  from  natural  oils  is  actually  very 
slight  and  that  the  evidence  against  artificial 
salicylate  is  even  less;  and  (2)  the  pharmaco- 
logic study  by  Waddell  which  showed  that 
there  is  no  difference  in  the  physiologic  action 
of  the  synthetic  and  “natural”  sodium  salicyl- 
ates. In  this  paper,  the  author  explains  the 
method  of  investigation  and  states  that  results 
indicate  that  except  for  some  differences  in  col- 
or of  aqueous  solutions,  all  brands  examined 
are  essentially  alike  in  properties  and  compo- 


sition and  “seem  to  warrant  the  conclusion  that 
the  cheapest  commercial  synthetic  sodium  sali- 
cylate is  the  equal  of  the  higher-priced  brands 
of  the  synthetic  kind  or  the  costly  “natural” 
product. 


PULMONARY  INSUFFICIENCY. 


On  account  of  the  extreme  rarity  of  pul 
monary  valvular  insufficiency,  R.  Abrahams, 
New  York  (Journal  A.  M.  A.,  April  12),  reports 
a case  diagnosed  as  such.  Out  of  24,000  admis- 
sions to  the  Johns  Hopkins  hospital  only  three 
of  this  type  were  found,  and  only  one  of  these 
was  recognized  during  life.  In  his  practice  in 
the  New  York  post-graduate  hospital  clinic, 
with  800  cardiac  cases  per  year,  the  case  re- 
ported is  the  first  that  has  come  to  his  notice 
in  eleven  years.  The  symptoms  complained  of 
were  moderate  dyspnea  on  exertion,  slight 
cough  and  expectoration  and  some  blueness  of 
lips  and  finger  tips.  A chest  examination 
showed  the  lungs  normal.  Inspection  of  the 
precordium  showed  a very  slight  displacement 
of  the  apex  to  the  left  of  its  normal  position 
and  a strong  pulsation  in  the  third  left  inter- 
space, occupying  about  one-half  inch  from  the 
sternum.  Palpation  gave  a very  marked  dias- 
tolic thrill  over  the  third  left  interspace  close 
to  the  sternum.  Percussion  indicated  one  inch 
enlargement  of  the  right  heart.  There  was  lit- 
tle, if  any,  enlargement  of  the  left  heart.  Aus- 
cultation revealed  normal  first  and  second 
sounds  over  the  apex  and  the  aorta  area.  The 
pulmonic  first  was  quite  accentuated;  the  sec- 
ond pulmonic  was  replaced  by  a loud,  blowing, 
diastolic  murmur.  The  point  of  maximum  in- 
tensity of  the  murmur  was  over  the  third  left 
interspace.  The  course  of  the  murmur  extend- 
ed from  the  second  to  the  fourth  left  inter- 
space, along  the  left  edge  of  the  sternum, 
where  it  abruptly  stopped.  The  pulse  was  full, 
regular  and  eighty  to  the  minute.  The  pulse 
remained  the  same  with  the  arm  in  the  up- 
right as  in  the  horizontal  position.  From  these 
symptoms  pulmonary  insufficiency  was  diag 
nosed,  but  it  could  also  be  diagnosed  by  an 
exclusion  of  the  signs  of  aortic  insufficiency  or 
functional  disturbance.  Two  electric  cardio- 
grams were  taken,  which  are  figured  The 
cause  in  this  case  is  unknown.  There  is  no 
history  of 'any  disease  to  account  for  it;  the 
Wassermann  test  was  negative  and  the  symp- 
toms occurred  rather  late  in  life  (patient  a 
woman  twenty-six  years  old)  for  it  to  be  sup- 
posed congenital. 
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tditcrial  "Comment 


THE  PRAISE  OF  THE  PHYSICIAN. 


In  the  June  issue  of  Colorado  jMedieine 
there  was  an  editorial  on  “IMedieal  Prov- 
erbs,” Only  a few  of  the  many  eanstie 
sayings  that  concern  the  physician  and  his 
occupation  were  selected  for  comment. 
There  were  enough,  however,  to  illustrate 
the  nature  of  the  medical  proverb.  It 
would  be  a pleasant  antidote  to  the  bitter- 
ness of  these  sayings  to  present  some  that 
were  complimentary  to  the  physician  but 
there  are  none.  Many  artful  writers  have 
expressed  their  appreciation  of  medical 
services  in  words  of  high  praise,  but  their 
sayings  have  not  attained  proverbic  famili- 
arity. 

Our  English  version  of  the  Bible  repre- 
sents St.  Paul  as  .speaking  of  “Luke,  the 
beloved  phj^sieian.”  Translation  of  this 
remark  into  other  languages  has  yielded 
' ‘ Luke,  the  beloved,  the  physician.  ’ ’ 

The  preeminence  of  St.  Paj-J  in  religious 
matters,  which  were  the  only  important 
matters  for  fifteen  centuries,  might  make 
us  yearn  for  some  words  of  praise  from  his 
lips  which  have  been  credited  Avith  divine 
inspiration.  Did  he,  then  say  “beloved 
physician”  or  “physician”  and  “ be- 
loved 1”  The  evidence  is  against  us. 


There  is  no  reason  to  believe  that  Paul’s 
affection  for  Luke  was  attributable  to  his 
skill  as  a physician,  nor  to  the  apostle’s 
appreciation  of  the  medical  services  of  the 
time,  nor  to  Luke’s  having  embraced  the 
great  opportunity  which  medicine  offers 
for  altruistic  service.  The  only  record  we 
have  of  Luke’s  medical  knowledge  or  work 
is  Paul’s  statement  that  he  Avas  a physician. 
It  is  supposed  that  Luke  Avas  a kind  of  sec- 
retary to  the  premier  apostle,  Paul,  and 
Avrote  his  master’s  aecount  of  those  great 
e\'ents  in  Avhieh  Paul  played  so  important 
a part.  Luke  Avas  the  presumed  author  of 
two  gospels,  the  one  that  bears  his  name 
and  the  one  called  “The  Acts.”  ITis  Avrit- 
ing  shoAA's  literary  ability  and  .indgment  in 
the  selection  of  the  accounts  of  the  Avritten 
and  oral  history  of  his  day.  The  affection 
Avhich  Paul  lavished  upon  him  Avas  due  to 
his  constancy  in  a faith  Avhich  he  made  it 
his  business  to  spread  and  to  transmit  to 
nations  still  unborn,  Avhich  Avere  to  arise  in 
undiscovered  countries,  beyond  untraA’eled 
seas. 

t Bobert  Burton,  Avho  dissected  melan- 
choly and  taught  ais  its  anatomy  called  the 
phy.sieian  “Ood’s  intermediate  ministers” 
and  in  another  jilaee  “manus  del”  (the 
hand  of  God).  He  took  care  to  add  to  this 
that  he  Avas  speaking  only  of  physicians 
Avho  Avere  “learned,  skillful  and  honest.” 
Here  are  some  verses  from  Crabbe  that 
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express  about  as  well  as  poetry  can,  the  in- 
spiration and  ideal  of  the  physician : 

“Glorious  your  aim — to  ease  the  labouring 
heart, 

To  war  with  Death,  and  stop  his  flying  dart; 
To  trace  the  source  whence  the  fierce  contest 
grew. 

And  life’s  short  lease  on  easier  terms  renew; 
To  calm  the  frenzy  of  the  burning  brain. 

And  heal  the  tortures  of  imploring  pain; 

Or,  when  more  powerful  ills  all  efforts  brave, 
To  ease  the  victim  no  device  can  save. 

And  smooth  the  stormy  passage  to  the  grave.” 

The  sweetest  of  all  the  things  that  have 
been  said  of  the  physician  came  from  the 
pen  of  Robert  Louis  Stevenson.  He  whose 
malady  his  medical  attendants  could  not  ar- 
rest, gave  them,  nevertheless,  the  richest 
tribute  his  loving  heart  could  bear. 

“There  are  men  and  classes  of  men  that 
stand  above  the  common  herd:  the  soldier,  the 
sailor  and  the  shepherd  not  infrequently;  the 
artist  rarely;  rarelier  still  the  clergyman;  the 
physician  almost  as  a rule.  He  is  the  flower 
(such  as  it  is)  of  our  civilization;  and  when 
that  stage  of  man  is  done  with,  and  only  re- 
membered to  be  marveled  at  in  history,  he  will 
be  thought  to  have  shared  as  little  as  any  in 
the  defects  of  the  period  and  most  notably  ex- 
hibited the  virtues  of  the  race.  Generosity  he 
has,  such  as  is  possible  to  those  who  prac- 
tice an  art,  never  to  those  who  drive  a trade; 
discretion,  tested  by  a hundred  secrets;  tact, 
tried  in  a thousand  embarrassments;  and  what 
are  more  important,  Herculean  cheerfulness 
and  courage.  So  it  is  that  he  brings  air  and 
cheer  to  the  sick  room,  and  often  enough, 
though  not  so  often  as  he  wishes,  brings  heal- 
ing.” 

After  this  expression  of  ap])reeiation  of 
the  business  of  medicine  and  of  the  charac- 
ter of  those  that  follow  it,  Stevenson  re- 
veals Ids  gratitude  to  his  physicians  person- 
ally. One  name  among  the  several  will  be 
familiar  to  many  readers  of  Colorado  Medi- 
cine. 

“Gratitude  is  but  a lame  sentiment;  thanks, 
when  they  are  expressed,  are  often  more  em- 
barrassing than  welcome;  and  yet  I must  set 
forth  mine  to  a few  out  of  many  doctors  who 
have  brought  me  comfort  and  help;  to  Dr.  Wil- 
ley of  San  Francisco,  whose  kindness  to  a 
stranger  it  must  be  as  grateful  to  him,  as  it  is 
touching  to  me,  to  remember;  to  Dr.  Karl 
Ruedi  of  Davos,  the  good  genius  of  the  Eng- 
lish in  his  frosty  mountains;  to  Dr.  Herbert  of 
Paris,  whom  I knew  only  for  a week,  and  to 
Dr.  Caissot  of  Montpellier,  whom  I knew  only 
for  ten  days,  and  who  have  yet  written  their 
names  deeply  in  my  memory;  to  Dr.  Brandt  of 
Royat;  to  Dr.  Wakefield  of  Nice;  to  Dr.  Chep- 
mell,  whose  visits  make  it  a pleasure  to  be  ill; 


to  Dr.  Horace  Dobell,  so  wise  in  counsel;  to 
Sir  Andrew  Clark,  so  unwearied  in  kindness, 
and  to  that  wise  youth  my  uncle.  Dr.  Balfour.” 

Some  years  ago,  about  1894,  Dr.  Karl 
Ruedi  left  his  “frosty  mountains”  of 
Switzerland  and  came  to  dwell  among  ours. 
This  fine  tribute  of  Stevenson’s  will  be  ap- 
plauded by  every  one  in  Colorado  who 
came  to  know  the  cliaracter  and  to  admire 
the  attainments  of  this  “good  genius  of  the 
English”  at  Davos. 


TRE  SAINTROOD  OF  SCIEXCE. 


To  man  has  been  given  “a  triple  gospel — 
of  his  S9UI,  of  his  goods,  of  his  body.” 
These  words  of  Sir  William  Osier’s  natur- 
ally bring  the  query,  what  should  be  “the 
attitude  of  the  Church  toward  the  gospel 
of  the  body,  toward  the  men  Avho  haA’e 
given  us  this  gospel  ? ’ ’ Henry  F airfield 
Osborn,  director  of  the  American  Museum 
of  Natural  History  in  New  York,  and  a 
paleontologist  of  note,  puts  this  question 
in  The  Churchman  (New  York,  Prot. 
Epis.),  and  answers  it  by  declaring  that 
there  should  be  a statue  of  Louis  Pasteur 
in  the  Cathedral  of  Saint  John  the  Divine, 
and  that  we  should  “institute  a new  order 
of  sainthood”  for  men  who,  like  him, 
“showed  the  Avay  to  the  physical  redemp- 
tion of  man.”  Some  such  tribute,  thinks 
Dr.  Osborn,  would  have  been  rendered  to 
Pasteur  if  he  had  lived  in  “the  early  cen- 
turies of  the  Church  before  there  had  arisen 
any  diA’orce  between  the  study  of  nature 
and  the  matters  of  the  spirit,”  and  “had 
won  the  love  of  his  generation  and  the 
reverence  of  succeeding  generations  by  hir 
mighty  works.”  And  the  writer  adds; 

“Our  belief  today  is  that  Pasteur  should 
stand  as  a symbol  of  the  profound  and  intimate 
relation  which  must  develop  between  the  study 
of  nature  and  the  religious  life  of  man,  be- 
tween our  present  and  future  knowledge  of  na- 
ture and  the  development  of  our  religious  con- 
ceptions and  beliefs.” 

Not  that  Professor  Osborn  is  here  pro- 
pounding any  new  theory.  He  quotes  St. 
Augustine  and  Dante,  to  show  their  “theol- 
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ogy  was  imbued  with  a deeply  theistic  view 
of  nature.”  Hut  since  their  days 

“The  Church  has  passed  through  a very 
critical  period  of  skepticism  as  regards  nature. 
This  is  perhaps  an  original  view  of  skepticism, 
hut  there  is  no  way  of  evading  its  application: 
if  nature  represents  the  wisdom  and  goodness 
of  God,  to  be  blind  to  its  interpretation  is  a 
form  of  skepticism — devout  and  well  inten- 
tioned  tho  it  may  be.  . . .If  the  laws  of 
nature  are  manifestations  of  the  divine  power 
and  wisdom,  as  we  proclaim  in  our  services, 
the  attitude  of  the  Church  toward  these  laws 
should  not  be  hesitant,  defen’sive  or  apologetic, 
but  active,  receptive  and  aggressive. 

Considered  in  this  way,  the  great  scientific 
inquiry  of  the  latter  half  of  the  nineteenth  cen- 
tury, so  far  from  being  regarded  as  destruc- 
tive, is  a constructive,  purifying  and  regenerat- 
ing movement;  it  takes  us  back  to  the  lost 
faith  of  our  fathers,  a faith  which  spiritualized 
the  Old  Testament,  a faith  which  finds  in  na- 
ture a manifestation  of  the  divine  order  of 
things.  If  Newton  opened  to  us  the  new  heav- 
ens, Darwin  showed  us  the  new  earth,  Pasteur 
showed  the  way  to  the  physical  redemption  of 
man.  If  we  were  to  rewrite  the  Litany  in  the 
twentieth  century,  for  the  passage,  ‘From 
plague,  pestilence,  and  famine.  Good  Lord,  de- 
liver us,’  we  should  read,  ‘From  ignorance  of 
Thy  laws  and  disobedience  of  Thy  commands. 
Good  Lord,  deliver  us.’  ’’ 

From  the  standpoint  of  “this  older 
teaching  of  Angustine  and  Dante,”  accord- 
ing to  Dr.  Osborn, 

“The  life  work  of  Louis  Pasteur  was  more 
than  humanitarian,  it  was  more  than  scientific, 
it  was  religious.  He  regarded  natural  processes 
which  in  their  superficial  view  appear  relent- 
less, cruel,  wholly  inexplicable,  as  part  of  a 
possibly  beneficent  order  of  things;  he  again 
revealed,  through  his  profound  insight,  through 
his  unparalleled  toil,  discouragement  and  even 
scorn  on  the  part  of  his  contemporaries,  deeper 
laws  which  are  beneficent,  protective  and  re- 
storative in  action.  He  was  the  evangelist  of 
Osier’s  ‘third  gospel’; 

“ ‘And  the  third  gospel,  the  gospel  of  his 
body,  which  brings  man  into  relation  with  na- 
ture— a true  evangelion,  the  glad  tidings  of  a 
conquest  beside  which  all  others  sink  into  in- 
significance— is  the  final  conquest  of  nature, 
out  of  which  has  come  man’s  redemption  of 
man.’  ’’ 

And  this  brings  the  final  question  re- 
garding recognition  of  such  service : 

“Should  we  not  institute  a new  order  of 
sainthood  for  men  like  Pasteur?  Could  we  find 
one  more  eminent  for  consecration,  piety  and 
service  in  life  and  character  than  this  devout 
investigator?  Entrance  to  this  order  would  be 
granted  to  those  who  through  the  study  of 
nature  have  extended  the  bounds  of  human 
knowledge,  have  bestowed  incomparable  bless- 
ings on  the  human  race,  have  relieved  human 
suffering,  hawe  saved  or  prolonged  human  life. 
Would  not  a statue  of  Louis  Pasteur  in  the 


Cathedral  of  St.  John  the  Divine  proclaim  the 
faith  of  the  modern  Church  that  the  two  great 
historic  movements  of  love  and  knowledge,  of 
the  spiritual  and  intellectual,  and  the  physical 
well-being  of  man,  are  harmonious  parts  of  a 
single  and  eternal  truth?  On  the  base  of  such 
a statue  might  be  inscribed  the  words  written 
at  the  most  perplexing  period  of  Pasteur’s  life: 
“ ‘God  grant  that  by  my  persevering  labors  1 
may  bring  a little  stone  to  the  frail  and  ill-as- 
sured edifice  of  our  knowledge  of  those  deep 
mysteries  of  Life  and  Death,  where  all  our  in- 
tellects have  so  lamentably  failed.’  ’’ 


Original  >irtides 


TBEATMENT  OF  POTT’S  DISEASE 
OF  THE  SPINE.* 


Geo.  B.  Packard,  ]\I.D.,  Denver. 

j\Iy  excuse  for  writing  a paper  on  this 
seemingly  threadbare  subject  is  that  the 
severe  deformities  so  frequently  seen  at 
the  present  day,  in  spite  of  the  improved 
methods  of  treatment,  are  sufficient  evi- 
dence that  the  prevailing  methods  of  treat- 
ment are  not  wholly  satisfactory. 

Dr.  IT.  L.  Taylor,  an  excellent  authority, 
remarks  in  his  Surgery,  of  recent  date,  on 
this  subject ; “Occasionally  cures  are  ob- 
tained with  little  or  no  deformity  and,  in 
exceptional  cases,  marked  deformity  may 
recede  under  treatment  but,  as  a rule,  de- 
formity progresses  slowly  for  a number  of 
years,  thoifgh  pain  and  acute  symptoms  are 
quickly  relieved  and  the  final  result  is  re- 
covery with  more  or  less,  often  considera- 
ble deformation.”  I fully  agree  with  this 
statement.  We  can  relieve  pain  and  acute 
symptoms,  but  we  must  not  forget  that  the 
deformity  may  progress,  especially  in  the 
dorsal  region,  unless  treatment  is  abso- 
lutely efficient. 

The  importance  of  proper  surroundings, 
good  food  and  fresh  air,  both  day  and 
night,  cannot  be  too  strongly  recommended 
in  conjunction  with  the  mechanical  treat- 
ment. 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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The  objects  of  meclianical  treatment  are 
to  prevent  tranrnatisni  by  movements  of 
the  diseased  parts,  and  to  prevent  the  sn- 
per-incmnbent  weight  from  crowding  the 
bodies  together,  prodncing  a posterior  de- 
formity. The  methods  of  treatment  now 
in  use,  are,  first,  horizontal  fixation ; and, 
second,  ambnlatory  supports,  the  latter  in- 
cluding the  plaster  jacket  and  the  steel 
brace.  The  selection  of  the  method  of 
treatment  will  depend  on  the  age,  location, 
duration  and  many  other  conditions  of  the 
disease. 

In  the  lumbar  and  lower  dorsal  regions, 
good  results  without  noticeable  deformity 
may  be  obtained  with  both  forms  of  ambu- 
latop"  supports.  If  there  is  much  lateral 
deviation,  the  plaster  jacket  will  l)e  pref- 
erable. Excellent  results  with  slight  or  no 
deformity  also  occur  in  the  cervical  re- 
gion from  the  use  of  the  Taylor  brace  with 
head  support,  or  from  the  use  of  the  Calot 
jacket,  extending  to  the  chin  and  occiput. 
In  the  middle  and  upper  dorsal  region,  the 
situation  is  very  different.  While  the  pa- 
tient may  he  easily  relieved  from  pain  and 
di.scomfort,  it  is  the  mo.st  difficult  region 
of  the  spine  to  treat  from  the  standpoint 
of  prevention  of  deformity. 

An  examination  of  the  normal  spine 
shows  a forward  curve  in  the  cervical  and 
lunibar  regions  and  a backward  curve  in 
the  dorsal  region.  As  deformity  in  Pott’s 
disease  is  increased  by  pressure  on  dis- 
eased bone,  it  is  very  evident  that  an  in- 
crease is  more  likely  to  occur  in  the  last 
region  where  the  burden  of  pressure  is 
borne  upon  the  concave  instead  of  the  con- 
vex side  than  in  the  cervical  and  lumbar 
regions.  A diagnosis  is  not  usually  made 
as  early  in  this  part  as  it  does  not  permit 
of  much  motion  and  therefore  makes  it 
more  difficult  to  detect  muscle  spasm,  one 
of  the  earliest  symptoms.  For  this  reason 
a larger  proportion  of  oases  of  dorsal 
Pott’s  disease  will  show  some  deformity 
when  they  apply  for  treatment.  The  con- 


stant normal  movements  of  the  ribs  in  res- 
piration produce  slight  traumatism  in  this 
region  and  adds  to  the  difficulties  of  treat- 
ment. 

While  disease  of  the  cervical  and  lum- 
bar portions  of  the  spine  has  been  con- 
trolled and  deformity  prevented  by  braces 
and  plaster  jackets,  it  cannot  always  be 
successfully  treated  by  siich  methods  in  the 
dorsal  region.  .Unfortunately  we  still  see 
pitiable  deformities  in  many  eases  of 
dorsal  Pott’s  disease,  treated  in  the  up- 
right position.  Pain  is  relieved  by  an  am- 
bulatory support  but  an  increase  of  curv- 
ature is  so  gradual  that  it  may  be  unno- 
ticed until  considerable  deformity  has 
taken  place. 

It  is  in.  this  region,  therefore,  that  the 
most  efficient  method  known  should  be 
adopted  and  continued  for  a sufficient 
length  of  time  to  control  the  disease  and 
prevent  deformity.  From  my  personal  ex- 
perience, I have  no  hesitation  in  saying 
that  horizontal  fixation  thoroughly  carried 
out  is  by  far  the  most  satisfactory  treat- 
ment in  dorsal  Pott’s  disease.  I have  been 
amazed  at  the  results  in  these  cases  at  the 
Children’s  hospital  in  Denver  where  we 
have  been  able  for  the  last  three  years  to 
carry  oiit  very  carefully  this  treatment. 

Dr.  Whitman  remarks  that,  as  the  ulti- 
mate deformity  of  Pott’s  disease  is,  in 
great  degree,  caused  by  the  force  of  gravity 
acting  on  a weakened  spine,  the  most  ef- 
fective treatment  must  be  fixation  in  the 
horizontal  position,  for  in  this  position  the 
strain  of  use  and  the  pressure  of  snperin- 
cumbent  weight  can  be  removed  com- 
pletely. 

The  reports  of  Dr.  Calot  of  Berk  sur 
]\Ier,  France,  have  been  most  remarkable 
from  the  use  of  jackets  extending  over  the 
shoulders  and  in  some  cases  including  the 
neck,  chin  and  occiput,  with  a fenestra  in 
front  to  increase  comfort,  and  a smaller 
one  over  the  kyphos  through  which  in- 
creased pressure  may  be  made  on  either 
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side  of  the  spine.  The  writer  learned,  how- 
ever, on  recently  visiting  Dr.  Calot’s  hospi- 
tal, that  he  keeps  most  of  his  cases  recum- 
bent from  one  to  two  years. 

Ridlon  and  Jones  remark  in  their  lec- 
tures on  Orthopedic  Surgery:  “In  the  up- 
per dorsal  region  from  the  first  to  the 
sixth  vertebra,  the  deformity  may  be  ex- 
pected to  increase  under  any  form  of  treat- 
ment which  does  not  include  prolonged  and 
uninterrupted  recumbency  as  its  essential 
feature.  ’ ’ 

The  advantages  of  treatment,  therefore, 
by  recumbency  in  this  region  are  very  ap- 
parent. The  superincumbent  weight  is  re- 
moved, the  diseased  part  is  put  at  rest  and 
the  defoi’mity  is  prevented.  If  the  latter 
has  already  occurred,  it  may  recede  in 
some  cases  if  the  details  are  carefully  car- 
ried out.  In  the  first  place,  it  is  not  a 
difficult  treatment  to  pursue  in  a well- 
conducted  hospital. 

The  most  convenient  form  of  horizontal 
support  is  a rectangular  frame  of  gaspipe, 
covered  with  strong  canvas.  It  is  very 
difficult,  however,  to  prevent  the  canvas 
from  sagging  even  if  the  frame  is  bent 
to  assure  over-extension  of  the ''  spine. 
Therefore  I use  a plaster  of  paris  back 
moulded  to  the  spine  in  a hyperextended 
position.  The  back  cast  also  prevents  dam- 
age to  the  carious  vertebrae  in  turning  the 
patient  over  for  ' cleansing  and  other  pur- 
poses. Further  extension  of  the  spine  can 
easily  be  obtained  a't  any  time  by  placing 
a piece  of  felt  under  the  affected  part, 
which  increases  the  pressure  of  the  back 
cast.  The  patient  is  placed  upon  the 
frame  with  the  plaster  of  paris  back  prop- 
erly adjusted  and  held  in  this  position  by 
a front  piece  or  apron  strapped  to  the 
frame.  The  patient  will  soon  become  ac- 
customed to  the  restraint  and  the  irrita- 
bility and  pain  will  gradually  subside.  As 
a rule,  the  child  should  be  removed  from 
the  frame  once  a day,  the  back  inspected, 
bathed  with  alcohol  and  powdered.  A large 


Iiortion  of  the  time  should  be  spent  in  the 
open  air. 

Almost  invariably  the  general  condition 
improves,  the  weight  increases,  growth  pro- 
gresses normally  and  pain  and  discomfort 
disappear.  It  was  formerly  considered 
that  treatment  by  recumbency  could  not 
be  continued  but  a short  time  or  only  dur- 
ing the  acute  and  painful  stage.  I am  sat- 
isfied, howevei’,  that  it  can  be  continued 
with  great  advantage  to  the  patient  for 
twelve  or  eighteen  months  and  in  many 
cases  longer.  If,  however,  after  several 
months  of  recumbency,  the  patient  be- 
comes anemic  and  listless,  it  is  a good  plan 
to  get  him  up  for  a few  weeks  and  then, 
if  there  is  the  slightest  tendency  to  acute 
symptoms  or  increase  of  deformity,  to  re- 
turn to  another  period  of  recumbency.  This 
treatment  is  much  better  adapted  to  chil- 
dren than  it  is  to  adults.  It  cannot  be  con- 
tinued very  long  with  the  latter  except  in 
cases  of  paralysis  or  in  the  aciite  painful 
stages. 

Of  course  this  treatment  must  be  supple- 
mented sooner  or  later  by  ambulatory 
treatment,  but  the  tendency  to  increase  of 
deformity  by  a properly  applied  plaster 
jacket  or  Taylor  brace  after  two  years  of 
recumbency  is  very  slight  as  compared  to 
the  ambulatory  treatment  alone.  I cannot, 
therefore,  too  strongly  emphasize  the  im- 
portance of  treating  spinal  caries  of  the 
dorsal  region  by  horizontal  fixation. 

It  is  important  that  the  profession 
should  realize  that  it  is  not  a simple  mat- 
ter to  treat  successful].y  a case  of  Pott’s 
disease  and  prevent  deformity,  notwith- 
standing the  great  value  of  plaster  jackets 
and  steel  braces.  It  is  only  by  the  most 
painstaking  methods  referred  to . above, 
carefully  and  persistentlj"^  carried  out  for  a 
number  of  years,  that  we  can  hope  to  at- 
tain anything  like  satisfactory  results. 

Operative  procedures  to  secure  absolute 
immobilization  of  the  involved  vertebrae 
has  been  done  and  reported  recently  by 


210 


n.  w.  WILCOX 


Ilibbs  and  Albee.  The  latter  believes  it  is 
Avell,  when  possible,  to  seeiu’e  a recession  of 
the  kyphos  by  long  recumbency  before  op- 
erating. The  Albee  operation  is  less  form- 
idable and  the  technique  is  as  folloivs : 
With  the  patient  in  the  ventral  position, 
an  incision  is  made  directly  over  the  tips 
of  the  prominent  spinous  processes  of  the 
kyphosis.  Each  process  is  then  split  longi- 
tudinally for  about  one  inch  and  a quarter 
into  two  portions  ivith  one-third  of  the 
process  on  the  left  and  two-thirds  on  the 
right.  The  soft  tissues  between  the  pro- 
cesses are  then  separated  parallel  to  the 
muscles.  Green-stick  fractures  are  then 
produced  at  the  base  of  the  one-third  por- 
tions of  each  of  the  processes.  A wedge- 
shaped  cavity  is  thus  produced  ready  to 
receive  the  bone  graft.  A prism-shaped 
piece  of  the  tibia  from  its  anterior  inter- 
nal aspect  is  then  removed  with  the  perios- 
teum intact  on  two  of  its  surfaces.  It  is 
placed  in  the  interval  between  the  por- 
tions of  the  spinous  processes.  The  dense 
fascia  over  the  tips  of  the  processes  is 
then  approximated,  this  holding  the  bone 
graft  in  place.  The  skin  is  noAV  closed.  The 
bone  graft  united  to  the  vertebrfe  involved 
and  to  the  healthy  ones  adjoining  is  sup- 
posed to  prevent  further  deformity  by 
leverage  and  splint  action  and  stop  the 
progress  of  the  disease. 

Favorable  results  are  reported  by  both 
operators,  but  this  procedure  is  in  the  ex- 
perimental stage  and  until  more  time  has 
elapsed  it  will  be  difficult  to  form  an  opin- 
ion as  to  its  real  Amine.  In  the  meantime 
AA'e  can  immobilize  the  spine  and  remove 
superincumbent  Aveight,  and  preAmnt  de- 
formity CAmn  in  the  progressing  dorsal 
cases  if  AA’e  persistentlj’^  resort  to  horizon- 
tal fixation. 


Clever. 

“I  had  a poet  on  one  side  and  a millionaire 
on  the  other.” 

“What  did  you  talk  about?” 

“I  talked  to  the  poet  about  money  and  to  the 
millionaire  about  the  intellectual  life.” — Life. 


THE  TEE  AT  MEET  OF  LATERAL 
CrRYATFRE  OF  THE  SPINE.* 


II.  W.  Wilcox,  1\1.  D. 

Dena'er,  Colo. 

Because  lateral  curvature  of  the  spine  is 
one  of  the  most  common  of  the  deformi- 
ties to  Avhich  the  human  body  is  subject, 
the  problems  of  its  etiology,  pathology  and 
treatment  liaA’e  been  matters  of  profound 
and  exhaustive  study  by  orthopedists  as  is 
evidenced  by  the  voluminous  literature 
upon  these  subjects  during  the  past  tAventy- 
fiA'e  years. 

As  one  etiological  factor  after  another 
has  gained  prominence,  treatment  has  been 
directed  first  to  improA’ing  the  strength 
and  tone  of  the  muscular  system  on  the 
theory  that  the  asymmetry  of  the  spinal 
column  and  trunk  AA’ere  due  solely  to  Aveak- 
ness  of  the  muscles  of  one  side  of  the 
Tody.  This  Avas  soon  discredited  by  a more 
thorough  knoAvledge  of  the  pathology, 
Avhich  proA’ed  that  not  only  the  muscles  but 
also  the  ligaments  and  inteiwertebral  car- 
tilages and  the  bone  structure  underAvent 
adaptiA’e  changes  in  accordance  Avith  the 
“laAv  of  functional  adaptation”  of  Profes- 
sor AYolff,  Avhich  may  be  stated  as  folloAvs : 
“EA’ery  change  in  the  form  and  function 
of  the  bones,  or  of  their  function  alone,  is 
folloAA’ed  by  certain  definite  changes  in 
their  internal  architecture,  and  equally 
definite  secondary  alterations  of  their  ex- 
ternal conformation,  in  accordance  Avith 
mathematical  laAA’s.  ” As  applied  to  the  in- 
dividual vertelira,  this  means  that  if  the 
stress  to  AA’hich  the  bone  is  subjected  is  al- 
tered not  only  Avill  the  external  contour  be 
changed  but  the  internal  cellular  arrange- 
ment Avill  be  modified.  But  the  treatment 
of  scoliosis  has  not  kept  pace  AA'ith  our 
knoAvledge  of  its  pathology.  Supplement- 
ing the  medical  gymnastic  treatment, 
braces  Avere  resorted  to.  These  Avere  neees- 

* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 
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sarily  complicated  and  efficient  only  to  the 
extent  of  holding  the  patient  in  a corrected 
position  while  being  worn,  but  totally  inef- 
ficient to  effect  any  permanent  straighten- 
ing of  the  spinal  column.  Later  forcible, 
correction  was  the  method  used.  Power- 
ful leverage  machines  were  applied  to  the 
back  and  pressure  made  up  to  the  limit  of 
the  patient’s  endurance. 

This  correcting  pressure,  of  course,  could 
be  applied  for  only  a short  period  at  any 
one  treatment,  so  that  when  the  spine  had 
been  rendered  more  flexible  plaster  jack- 
ets were  applied  while  the  spine  was  held 
in  the  corrected  position. 

When  Sayre  popularized  the  use  of  plas- 
ter of  paris  jackets  in  these  cases,  applied 
with  the  patient  suspended  so  that  the  su- 
perincumbent weight  was  practically  re- 
moved, it  was  thought  that  the  riddle  of 
the  proper  treatment  of  scoliosis  w’as  at 
last  solved,  and  while  this  method  marked 
a distinct  advance  it  was  found  not  to  cor- 
rect the  deformity  in  many  cases. 

The  difficulty  in  the  reduction  of  this 
deformity  is  largelj^  the  result  of  the  com- 
plexity of  the  distortion,  for  not  only  is 
there  a lateral  bending  of  the  spinal  col- 
umn, but  also  a torsion  or  twisting  of  the 
spine  on  its  longitudinal  axis  so  that  the 
bodies  of  the  vertebra?  in  the  affected  re- 
gion are  often  much  more  out  of  symmetry 
than  are  the  spinous  processes. 

The  presence  of  rotation  seriously  com- 
plicates the  question  of  treatment  because 
when  lateral  pressure  is  applied  to  the  ribs 
for  the  purpose  of  straightening  or  sup- 
porting the  column  a portion  of  the  pres- 
sure, at  least,  reaches  the  column  so  far 
back,  bj^  reason  of  the  articulation  of  the 
ribs  with  the  transverse  processes  that  it 
may  even  promote  rotation,  or  at  least  pre- 
vent its  reduction. 

It  is  not  the  purpose  of  this  paper  par- 
ticularly to  discuss  the  treatment  of  the 
early  cases,  the  so-called  functional  or  pos- 
tural scoliosis,  in  which  there  is  a slight 


curve  of  the  entire  spine  to  one  side  of  the 
midline,  usually  to  the  left,  without  rota- 
tion. This  condition  is  cau.sed  by  a weak- 
ened or  under-developed  musculature  and 
the  treatment  is  manifestly  to  be  directed 
to  the  strengthening  of  the  muscles  and  the 
training  of  the  patient  to  the  habitual  as- 
sumption of  correct  posture. 

Particular  attention  is  called  at  this  time 
to  a recent  distinct  advance  in  the  treat- 
ment of  structural  scoliosis  where  organic 
changes  have  taken  place,  the  class  of  cases 
in  which  treatment  has  given,  in  the  past, 
indifferent  results,  at  the  best. 

The  tendency  in  treating  these  cases  in 
the  last  few  years  has  been  the  use  of  plas- 
ter of  paris  jackets  applied  with  the  patient 
in  the  prone  position,  because,  in  this  way, 
the  rotation  is  relatively  less  prominent, 
and  the  lateral  curves  more  easily  dimin- 
ished by  direct  side  traction.  The  new 
method,  to  be  described,  was  worked  out  at 
the  Children’s  hospital  in  Portland,  Maine, 
by  Dr.  E.  G.  Abbott  upon  two  principles : 
first,  over-correction  of  the  deformity  so 
that  motion  is  established  in  all  directions 
to  the  extreme  of  normal  motion ; second, 
fixation  in  the  over-corrected  position  un- 
til the  parts  are  so  thoroughly  stretched 
and  changed  in  their  shape  that  the  de- 
formity will  not  return. 

The  method  used  was  devised  from  ob- 
servations made -upon  children  sitting  in 
the  faulty  position,  such  as  is  assumed  in 
school  while  writing,  a flexed  and  laterally 
curved  position  of  the  spine,  usually  to 
the  right  in  the  dorsal  region  with  the  right 
shoulder  elevated  and  the  spine  and  at- 
tached ribs  rotated  toward  the  convex  side 
of  the  curve. 

The  deduction  was  made  from  this  study 
that  if  the  patient  was  placed  in  a diamet- 
rically opposite  position,  that  is,  the  de- 
formity over-corrected,  and  held  there  a 
sufficient  length  of  time,  that  the  distor- 
tion could  be  obliterated.  The  technique 
to  accomplish  this  may  be  described  brief- 
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ly  as  follows:  A specially  eonslrueted 

quadrilateral  gaspipe  frame  is  used  and  a 
canvas  hammock  is  stretched  upon  this.  The 
hammock  is  made  so  that  one  side  is  sev- 
eral inches  longer  than  the  other  and  when 
placed  upon  the  frame  the  longer  side  sags 
down  several  inches.  Three  gauze  shirts 
are  placed  upon  the  patient  for  the  pur- 
pose of  giving  one  space  for  permanent 
pressure  pads  and  another  for  tho.se  to  be 
api)lied  from  time  to  time  later.  All  bony 
prominences  are  carefully  protected  with 
heavy  felt.  The  patient,  thus  prepared,  is 
placed  upon  the  hammock  face  upward 
with  the  bulging  or  rotated  side  of  the  back 
against  the  straight  edge  of  the  hammock 
an.d  the  depressed  side  allowed  to  sink 
down  in  the  sagging  jiortion.  The  lower 
limbs  are  flexed  on  the  body  and  held  in 
leg  holders  at  an  acute  angle  .so  that  the 
weight  of  the  body  helps  to  force  the  pa- 
tient into  the  corrected  position.  The  arm 
corresponding  to  the  low  shoulder  is  ele- 
vated above  the  head  and  the  opposite  one 
placed  on  the  side  of  the  frame.  Straps 
are  then  applied  so  as  to  pull  the  body  in 
the  desired  direction.  One  passes  under 
the  low  shoulder,  elevating  it,  and  drawing 
the  upper  end  of  the  spine  toward  the  con- 
vex side.  The  second  strap  passes  around 
the  pelvis  and  is  fastened  to  the  same 
side  of  the  frame  as  the  first.  The  third 
strap  i>asses  in  the  opposite  direction, 
around  the  most  prominent  part  of  the  de- 
formity of  the  dorsal  spine,  so  that  the 
spine  is  made  straight  or  a curve  in  the 
other  direction  is  caused.  A fourth  strap 
is  sometimes  used,  passing  over  the  anterior 
prominent  ribs  on  the  side  corresponding 
to  the  concavity,  this  is  attached  to  a bar 
below  the  patient  and  assists  in  untwisting 
the  rotation.  The  plaster  bandages  are 
now  applied  in  the  usual  way,  the  cast  be- 
ing made  unusually  thick.  A large  win- 
dow is  now  cut  in  the  back  over  the  con- 
cave side,  .so  as  to  allow  the  depressed  ribs 
to  push  backward  and  three  smaller  slit- 


like openings  are  made,  one  over  eacli 
breast  and  another  in  the  axilla  to  help  in 
adjusting  the  pressure  pads.  The  jacket  is 
put  on  without  an  anesthetic,  and  the  pa- 
tient is  kept  in  bed  several  days.  By  this 
time  the  parts  have  so  accommodated  them- 
selves to  the  new  position  that  there  is  an 
appreciable  s])aee  between  the  former  bulg- 
ing ribs  and  the  jacket  both  over  the  back 
and  front.  Pads  of  firm  felt  ai’e  now  in- 
sinuated to  make  fiirther  pre.ssure,  and  this 
is  repeated  as  soon  and  as  often  as  the  im- 
proved position  allows.  A second  jacket  is 
applied  in  from  six  to  eight  weeks.  The 
final  corrective  jacket  is  removed  at  the 
end  of  the  time,  at  which  over-correction  is 
thought  to  have  been  accomplished.  This 
has  been  in  most  cases  from  three  to  nine 
months.  In  some  cases  it  .seems  best  to  ap- 
ply several  jackets  in  rapid  succession,  fol- 
lowing up  the  improvement  in  position  in 
this  way,  rather  than  by  the  use  of  felt 
pads. 

The  after-treatment  consists  in  carefully- 
given  gymnastic  exercises  and  massage  to 
tone  up  the  muscles  which  have  suffered 
somewhat  from  disuse,  and  to  bring  back 
the  spine  to  the  normal  position.  During 
this  tme  a light,  removable  plaster  or  cel- 
luloid corset  should  be  worn.  This  meth- 
od seems  to  be  applicable  to  all  ages  and 
to  curves  due  to  various  causes  and  of 
many  years’  duration. 

Records  of  the  original  deformity  and  of 
the  improvement  gained  should  be  made  by 
means  of  photographs  and  x-ray  plates. 

These  patients  are  preferably  treated  in 
the  hospital,  where  they  can  be  under  ob- 
servation following  the  correction.  This 
work  has  been  successful  not  only  in  the 
hands  of  the  orginator  of  the  method  in  a 
large  number  of  cases,  but  has  been  en- 
dorsed and  adopted  by  orthopedists  in  va- 
rious parts  of  this  countiy,  and  while  the 
ultimate  results  of  the  treatment  of  these 
cases  by  this  method  cannot  be  told  until 
at  least  two  years  have  elapsed  since  the 
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coiTcetive  treatment  was  l)eg'un,  still  we 
feel  justified  at  this  time  in  thinking  that 
this  is  a much  more  efficient  treatment  of 
fixed  lateral  curvature  of  the  spine  than 
any  lieretofore  known. 

This  paper  is  in  the  nature  of  a prelimi- 
nary I'eport ; we  regret  that  we  are  not  able 
to  give  more  than  an  outline  of  the  method 
of  treatment  at  this  time.  The  orthopedic 
staff  of  the  Children’s  hospital  of  Denver 
are  treating  several  cases  in  this  way  but 
they  have  not  been  carried  far  enough 
toward  the  final  stage  to  make  any  de- 
tailed report  justifiable  at  this  time;  how- 
ever we  hope  to  make  a further  report  of 
eases  at  some  future  date. 
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DISCUSSION  OPENED. 

Dr.  Leonard  W.  Ely,  Denver;  It  is  a pleas- 
ure to  listen  to  such  scientific  papers  as  these. 
Probably  in  the  memory  of  most  of  us  a sym- 
posium in  orthopedic  surgery  consisted  of  an 
exposition  of  various  forms  of  braces,  and  of 
extravagant  claims  for  their  therapeutic  effi- 
ciency. These  gentlemen  have  shown  by  their 
dissertations  that  orthopedic  surgery  has 
passed  through  the  stage  of  wild  therapeutic 
claims,  and  has  reached  that  of  scientific 
criticism. 

Dr.  Packard’s  paper  ten  years  ago  would 
probably  have  been  considered  heretical;  to 
admit  that  we  could  not  cure  all  these  cases 
of  tuberculous  spine  with  some  form  of  appara- 
tus easily  applied,  would  have  been  considered 
rank  heresy.  The  significant  point  that  he 
brought  out  is  the  necessity,  if  we  embark  upon 
conservative  measures  not  only  of  making 
them  most  thorough,  as  thorough  as  possible 
at  any  cost,  but  also  of  continuing  them 
through  a long  period  of  years.  Tuberculous 
joint  disease,  conservatively  treated  is  one  of 
the  most  tedious  diseases  that  we  know  of. 
It  cannot  be  cured  in  a year — very  rarely  can 
it  be  cured  in  less  than  three  years.  These 
cases  often  drag  out  for  five  years,  and  some- 
times, when  the  patients  have  been  dismissed 
after  a thorough  course  of  treatment,  and  we 
think  that  they  are  cured,  the  appearance  of 
a tuberculous  abscess — perhaps  years  after- 
wards— shows  the  lighting  up  of  the  disease. 
Personally  I do  not  believe  that  a tuberculous 
spine  in  an  adult,  which  has  gone  to  the  ex- 
tent of  creating  deformity,  can  be  cured  by 
any  conservative  means  whatever.  Nature 
seems  absolutely  unable  to  come  to  our  relief. 
We  can  relieve  the  pain,  but  as  soon  as  we 
remove  the  supporting  treatment  by  splints 
the  patient  relaxes.  The  operations  of  Albee 


and  Hibbs  afford  the  first  rational  hope  that 
we  can  cure  these  patients.  Whatever  the  idea 
in  the  minds  of  their  originators,  these  opera- 
tions cure,  not  by  removing  the  tuberculous 
tissue,  but  by  causing  a bony  ankylosis  and  so 
starving  out  the  disease. 

Dr.  Wilcox  in  his  discussion  of  rotary-lateral 
curvature  has  also  done  a distinct  service. 
Time  was  when  any  enthusiast  with  any  new 
form  of  treatment  would  make  the  most  ex- 
travagant claims.  Either  he  was  deceived  him- 
self or  he  was  deceiving  others. 

In  my  younger  days  I attacked  the  problem 
very  enthusiastically  in  a clinic,  and  conducted 
for  years  a large  class  of  these  scoliotic  pa- 
tients. At  the  end  of  that  time  I never  thought 
that  I had  produced  any  appreciable  ameliora- 
tion of  the  curve.  I could  teach  the  patients 
to  stand  better,  and  to  disguise  the  deformity, 
but  that  was  all.  It  is  too  early  to  say  yet 
what  Abbott  has  done,  but  everybody  who  has 
been  to  see  his  treatment  is  most  enthusiastic, 
and  we  think  that  here  again  we  are  going 
to  overcome  a deformity  which  we  have  hither- 
to been  obliged  to  admit  was  absolutely  beyond 
our  reach. 

Paget’s  disease  is  a mystery.  We  do  not 
know  its  cause.  We  have  been  studying  the 
bone  changes.  I think  perhaps  that  is  the  rea- 
son we  never  have  reached  any  logical  explana- 
tion of  it.  I believe  that  every  bone  disease 
is  due  to  disease  of  the  marrow  within  the 
bone  and  that  the  bony  changes  are  merely 
results  of  these  marrow  changes.  If  you  lis- 
tened to  Dr.  Jones’  address  carefully,  in  the 
report  that  he  gave  of  his  case  you  heard  that 
there  was  very  suggestive  hypermic,  fibrous 
condition  of  the  marrow,  which  almost  invari- 
ably makes  a hypertrophy  of  the  bone.  1 
think  in  our  examination  of  these  cases,  if 
we  will  concentrate  more  of  our  attention  on 
the  active  marrow  than  we  do  on  the  passive 
bone,  we  will  sooner  arrive  at  an  explanation. 

Dr.  W.  L.  Dorland,  Pueblo;  I wish  to  show 
the  extreme  adaptability  of  aluminum  for  the 
making  of  a stiff  jacket  for  use  in  cases  of 
Potts  disease  of  the  spine  in  children — such  as 
the  little  boy,  two  and  one-half  years  old,  whom 
I have  brought  here. 

This  small  child  was  always  very  restless 
and  hard  to  handle,  a typical  example  of  a 
spoiled  child,  unruly  and  irritable. 

In  order  to  shape  the  aluminum  jacket,  1 
took  the  last  plaster  jacket,  made  on  and  worn 
by  the  child,  to  the  foundry  and  had  an  iron 
core  cast  in  it.  On  this  metal  torso  or  anvil 
is  molded  the  aluminum  jacket.  Such  a sheet 
of  aluminum,  sufficient  for  the  purpose  as  1 
show  you,  costs  about  ninety  cents.  It  is 
about  the  lightest  metal  in  existence,  with  the 
required  stability,  adapts  itself  extremely  well 
to  any  shape,  and  affords  a perfect  reproduc- 
tion of  the  latest  and  most  effective  plaster 
jacket.  I shall  undress  the  child,  if  you  will 
allow  me,  so  that  you  may  see  how  easily 
the  jacket  is  adjusted  or  removed. 

Those  who  attended  the  recent  clinics  held 
in  Pueblo,  will  remember  that  a few  weeks  ago 
this  child  was  unable  to  walk  except  a few 
steps  laboriously  with  hands  on  hips  or 
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knees  to  support  the  weight  of  the  shoulders; 
that  the  irritation  of  the  psoas  muscle,  which 
produces  apparent  shortening  and  eversion  of 
the  lower  limb,  was  marked  on  the  right  side, 
while  on  the  left  side  of  the  middle  lumbar  re- 
gion, was  an  abnormal  bony  mass  resembling 
an  abcess,  but  really  due  to  distortion  of  the 
vertebral  bodies  by  the  breaking  down  of  their 
contour.  This  back  required  frequent  inspec- 
tion on  account  of  irritation  and  pain  which  he 
constantly  suffered  until  a well-fitting  plaster 
jacket  was  applied  and  at  intervals  afterward 
when  we  had  to  cut  away  the  jacket  and  look 
for  an  abcess.  He  is  born  of  a very  tubercu- 
lous mother.  She  died  a year  ago.  There  is 
also  tuberculosis  in  the  family  on  the  father’s 
side,  so  we  might  safely  call  that  a tubercular 
spine,  though  there  is  some  history  of  various 
falls  to  furnish  a starting  point. 

I show  you  here  the  last  jacket  he  were 
from  which  the  torso  was  cast.  You  notice  the 
marks  of  the  molten  metal  poured  into  it. 
When  we  make  a larger  one  after  awhile,  we 
will  repeat  the  process — a well-fitting  cast,  a 
torso  at  the  foundry,  another  aluminum  jacket 
from  the  novelty  works.  We  can  make  a bet- 
ter one  than  this,  as  it  is  not  long  enough  to 
get  as  much  pressure  on  the  hips  as  we  would 
like.  It  interfered  with  the  flexion  of  his  thighs 
and  he  would  not  submit  to  it,  so  we  had  to 
trim  part  of  it  away;  but  it  holds  his  body 
comparatively  straight,  as  you  see,  and  is  a 
vast  improvement  on  his  former  condition. 
After  awhile  he  may  consent  to  have  his 
movements  somewhat  hampered  for  the  sake 
of  a straighten  back.  His  hips  will  have  devel- 
oped more  and  furnish  more  pressure  point. 

The  difficulty  in  fitting  a spirited  child  so 
young  as  this,  as  fleshy  and  roly-poly  as  a fat 
puppy,  is  very  great.  When  children  are  old 
enough  to  realize  the  calamity  of  a hunchback, 
they  submit  readily  to  the  fitting  of  any  appli- 
ance, and  the  way  in  which  this  light,  strong 
corset,  which  can  be  worn  under  clothing  with- 
out attracting  notice,  appeals  to  the  vanity  of 
a school  child,  is  charming  to  see. 


DISCUSSION  CLOSED. 

Dr.  George  B.  Packard,  Denver:  Dr.  Dor- 

land’s  appliance  is  a very  ingenious  one  and  one 
that  could  be  used  in  many  cases.  It  is  lighter 
than  most  appliances  that  we  use,  but  with 
good  plaster  of  course  we  can  make  our  casts 
so  light  that  as  a rule  I have  not  adopted  any 
other  method  except  a light  plaster  cast  for 
the  later  treatment.  But  the  object  of  my 
paper  was  to  emphasize  the  importance  of  hori- 
zontal fixation  in  the  dorsal  region  where  am- 
bulatory treatment  is  almost  sure  to  allow 
some  increase  of  deformity,  and  it  is  so  grad- 
ual that  unless  we  keep  these  cases  under  ob- 
servation absolutely  every  day  we  are  bound  to 
lose  ground. 

Dr.  Wilcox’s  paper  on  structural  lateral  curv- 
ature shows  that  a great  advance  and  discov- 
ery has  been  made  by  Dr.  Abbott.  We  are  all 
well  aware  that  structural  lateral  curvature 
has  baffled  the  wisdom  of  ages,  and  probably 
not  in  the  last  ten  years  has  anything  occurred 
compared  to  this  in  the  way  of  advance  or 


discovery  in  orthopedic  surgery.  From  the  lit- 
tle experience  we  have  already  had  at  the  chil- 
dren’s hospital  it  looks  as  if  we  were  able  to 
cure  a good  many  of  these  serious  structural 
curves. 

Henry  W.  Wilcox,  Denver:  I have  nothing 

further  to  add  in  regard  to  my  particular  paper, 
but  if  I may  say  a word  on  Dr.  Packard’s  paper, 
even  though  he  has  closed  the  discussion,  1 
should  like  to.  The  treatment  of  deformity,  es- 
pecially of  the  spine,  is  very  important,  but  of 
far  greater  importance  is  the  prevention  of  de- 
formity, and  it  is  especially  in  the  middle  and 
upper  dorsal  region  where  its  importance  is 
emphasized,  because  in  this  region  deformity 
is  of  early  appearance,  much  earlier  than  in  the 
other  regions,  and  also  of  rapid  progression. 
It  has  been  my  privilege  to  follow  the  cases 
that  Dr.  Packard  has  under  treatment  at  the 
children’s  hospitals  by  this  method,  and  it  is 
remarkable  how,  under  this  long-continued  pe- 
riod of  recumbency,  these  children  thrive.  Not 
only  do  they  look  well,  but  they  are  happy. 
When  this  method  of  treatment  is  proposed  to 
the  parents  they  invariably  demur;  they  tell 
you  that  the  child  cannot  be  kept  down  on  the 
back  for  so  long.  Within  two  or  three  days 
the  child  becomes  accustomed  to  the  new  con- 
ditions and  after  that  it  is  perfectly  comfort- 
able and  happy.  I think  Dr.  Packard’s  modifi- 
cation of  the  treatment  which  he  spoke  of,  a 
plaster  shell  under  the  back  is  of  especial  im- 
portance. While  recumbency  is  of  the  first  im- 
portance, the  better  hyper-extension  which  is 
secured  by  means  of  this  plaster  shell  is  very 
important  indeed  and  the  disease  certainly  will 
progress  toward  recovery  much  more  rapidly 
if  the  spine  is  properly  hyper-extended. 

Dr.  Jones’  paper  on  Paget’s  Disease  was  es- 
pecially interesting  to  me.  So  little  is  known 
of  it  that  the  ordinary  man  cannot  discuss  it 
very  intelligently.  Dr.  McCurdden,  in  the  Hai'- 
vard  medical  laboratories,  several  years  ago 
made  some  careful  metabolic  investigations  on 
several  of  these  cases  and  he  found  that  the 
elimination  of  calcium  salts  from  the  various 
excretory  organs  was  very  markedly  increased 
and  that  would  tally  with  the  X-ray  findings 
in  which  the  cortex  of  the  bone  seems  to  be 
markedly  diminished  in  thickness. 

Dr.  S.  Fosdick  Jones,  Denver:  I think  that 

the  point  emphasized  by  Dr.  Packard  in  favor 
of  recumbency  in  the  treatment  of  tuberculous 
caries  of  the  spine  is  of  the  greatest  import- 
ance, particularly  so  in  children.  These  chil- 
dren should  be  kept  at  rest,  flat  on  their  backs, 
using,  as  Dr.  Packard  suggests,  a molded  plas- 
ter-of-Paris  frame  in  addition  to  the  Whitman 
or  Bradford  nyper-extended,  gas-pipe  frame. 
The  operative  procedure  in  these  cases  occur- 
ring in  children,  certainly  at  the  present  time 
should  not  be  attempted.  In  carefully  selected 
adult  cases  in  which  the  conservative  treat- 
ment has  failed,  the  operative  procedures  de- 
scribed by  Albee  of  New  York  and  also  by 
Hlbbs  of  New  York  may  be  attempted. 

In  regard  to  the  cases  of  lateral  curvature, 
we  must  divide  these  cases  into  two  distinct 
groups;  first,  the  so-called  postural  or  func- 
tional curves  which  are  cured  by  gymnastic 
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exercises,  and,  second,  the  structural,  or  fixed, 
curvatures  of  the  spine  which  can  only  be 
cured  by  the  application  of  corrective  plaster- 
of-Paris  jackets.  The  discussion  of  Dr.  Wil- 
cox’s paper  concerns  only  those  cases  referred 
to  in  the  second  group. 

During  the  past  summer  I have  had  the  op- 
portunity of  visiting  Dr.  Abbott  in  Portland 
and  seeing  the  remarkable  results  he  has  ob- 
tained in  the  treatment  of  structural  spinal 
curvatures.  These  cases  have  always  been 
most  difficult  and  the  results  previously  ob- 
tained rather  discouraging.  In  the  Abbott 
method  we  have  a means  by  which  these  ro- 
tary lateral  curves  of  the  vertebral  column 
can  be  successfully  treated. 


THE  riWBLEM  OF  THE  MENTAL 
DEFECTIVE* 


R.  F.  Darn.vll,  ]\I.  D., Pueblo,  Colorado. 

The  problem  of  the  mental  defective  in 
the  home,  in  the  school,  in  the  street,  in  the 
police  court,  in  the  jail,  in  the  brothel  and 
in  the  asylum,  constitutes  one  of  the  great- 
est sociological  and  economical  questions  of 
modern  times. 

A special  census  taken  by  the  United 
States  Government  showed  that  on  Janu- 
ary 1,  1910,  there  were  in  the  372  institu- 
tions for  the  care  of  the  insane,  187,454 
patients.  To  the  number  given  it  is  safe 
to  say  there  may  be  added,  of  the  chronic 
(more  or  less  harmless)  insane  outside,  a 
sufficient  number  to  more  than  total 
200,000. 

According  to  one  of  the  very  best  au- 
thorities, there  are  today  more  than  300,000 
feeble-minded  in  the  United  States  under 
custodial  care  and  at  large. 

Statistics  show  that  there  are  80,000 
criminals  now  under  sentence,  and  no  one 
knows  how  many  thousands  not  held  in 
prisons.  Of  the  class  known  as  paupers 
there  are  more  than  100,000.  Of  the  blind, 
deaf  and  dumb  there  are  160,000,  giving 
as  a grand  total  more  than  800,000. 

It  is  estimated  that  the  annual  cost  of 
this  great  number  of  defectives  is  approx- 
imately $100,000,000. 


* Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  September  25,  26, 
27,  1912. 


In  this  day  of  “Pig  Pnsincss”  we  hear 
much  of  millions,  but  more  than  a pa.ssing 
consideration  is  necessary  to  enable  ns  to 
fully  appreciate  the  significance  of  such 
terms 

With  the  amount  mentioned  it  would  be 
possible  to  build  two  most  excellent  trans- 
continental highways,  3,300  miles  in  length, 
each  year. 

The  same  amount  would  build  and  eipiip 
ten  modern  battleships  of  the  largest  type, 
and  in  ten  years  our  navy  would  exceed 
that  of  all  other  nations  combined. 

' If  expended  in  the  building  of  passen- 
ger steamers,  ten  of  the  Titanic  type  could 
be  constructed  every  year. 

Every  three  or  four  years  the  United 
States  could  build  a Panama  canal,  and  in 
ten  years  could  own  most  of  the  great  rail- 
road systems  of  the  country. 

Such  an  excessive  expenditure  made  an- 
nuallj'-  is  truly  startling,  yet  the  conditions 
which  necessitate  such  an  outlay  are  even 
more  alarming.  We  ask  ourselves  why  is 
this  and  what  is  the  great  cause  or  causes 
back  of  it  all? 

The  etiology  of  the  mental  defective  is 
extremely  complex.  Each  of  the  many 
contributory  factors  act  and  react  upon 
each  other. 

'Ihe  factors  commonly  recognized  are: 
Heredity,  environment,  alcoholism,  drug 
addiction,  syphilis,  tuberculosis  and  crim- 
inality. 

Heredity,  to  a very  large  extent,  deter- 
mines environment,  environment  in  turn  is 
the  omnipresent  influence  which  develops 
for  good  or  evil  all  those  traits  which  the 
child  gets  from  the  parent. 

As  a result  of  an  acute  psychosis  there 
may  be  feeble-mindedness  from  mental 
deterioration.  Not  infrequently  in  the 
feeble-minded  there  develops  an  active  in- 
sanity. 

Drug  addiction  is  usually  associated 
with  alcoholism.  As  a result  of  alcoholism 
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and  drug  addiction  there  may  be  insanity, 
feeble-mindedness  or  criminality. 

Again,  feeble-mindedness  may  be  the 
cause  of  alcoholism,  drug  addiction  or 
criminality,  etc.  The  equations  may  be 
varied  almost  without  limit. 

In  a class  by  itself  stands  heredity  as 
a causative  factor  of  the  great  class  known 
as  the  mental  defectives. 

The  studies  of  heredity  and  the  startling 
deductions  drawn  from  the  Mendelian  in- 
vestigation seem  to  prove,  that  the  insan- 
ities (excepting  acquired  insanity)  feeble- 
mindedness, criminality  and  the  like  degen- 
erative conditions  are  simply  branches  of 
one  family  tree — defect. 

The  modern  intensive  study  of  the  fam- 
ily trees  of  individual  degenerates,  the  in- 
sane, epileptics,  criminals,  prostitutes,  he- 
reditary paupers  and  feeble-minded,  has 
emphasized  the  fact  that  these  various  con- 
ditions of  degeneracy,  are  often  merely  dif- 
ferent phases  or  expressions  .of  the  same 
fundamental  inferiority. 

In  these  degenerate  families  the  form  of 
defect  varies  from  generation  to  genera- 
tion, feeble-mindedness  in  one,  pauperism 
or  criminality  in  the  next,  and  then  so)ue 
form  of  insanit}’,  alcoholism,  drug  addic- 
tion, etc. 

The  recent  exhaustive  investigation  of 
the  family  history  of  a very  large  number 
of  feeble-minded,  by  Davenport,  Goddard 
and  Tredgold.  show  that  in  at  least  80  per 
cent  of  these  eases  the  mental  defect  had 
been  preceded  by  other  defect  in  the  im- 
mediate family.  And  Goddard  found  that 
in  65  per  cent  of  his  institution  cases  one 
or  both  of  the  parents  were  feeble-minded. 

In  a very  careful  study  of  more  than 
11,000  eases  of  insanity,  comprising  all  the 
different  psychoses,  heredity  was  found  to 
have  been  an  etiological  factor  in  54  per 
cent  of  the  number. 

Some  of  our  best  authorities  state  that 
heredity  is  a factor  in  78  per  cent  of  all 
cases  of  alcoholism.  It  is  further  found 


that  heredity  is  a factor  in  68  per  cent  of 
all  cases  of  drug  addiction,  and  when  we 
are  confronted  with  the  opinion  of  one  of 
our  most  eminent  specialists,  that  there  are 
today,  in  the  United  States  and  Canada 
more  than  1,000,000  people  addicted  to  the 
use  of  drugs,  the  significance  of  the  fore- 
going per  cent  is  not  to  be  forgotten. 

Rosenoff  presents  the  Mendelian  theory 
as  follov/s : The  neuropathic  constitution 

is  transmitted  from  generation  to  genera- 
tion, in  the  manner  of  a trait,  which  is 
recessive  to  the  normal  condition.  The 
rules  of  theoretical  expectation  are : 

Fii’st — Both  parents  being  neuropathic, 
all  children  will  be  neuropathic. 

Second — Both  paients  being  normal,  but 
with  the  neuropathic  taint,  from  one  grand 
parent,  and  the  other  parent  being  neuro- 
pathic, half  of  the  children  will  be  neuro- 
pathic and  half  will  be  normal,  but  capable 
of  transmitting  the  neuropathic  make-up  to 
their  progeny. 

Third — One  parent  being  normal  and  of 
pure  normal  ancestry,  and  the  other  being 
neuropathic,  all  the  children  will  be  nor- 
mal, but  capable  of  transmitting  the  neiiro- 
pathic  make-up  to  their  progeny. 

Fourth — Both  parents  being  normal,  but 
each  with  a neuropathic  taint  from  one 
grandparent,  one-fourth  of  the  children 
will  be  normal  and  not  capable  of  trans- 
mitting the  neuropathic  make-up  to  their 
progeny,  one-half  of  the  children  will  be 
normal,  but  capable  of  transmitting  the 
neuropathic  make-up,  the  remaining  one- 
fourth  will  be  neuropathic. 

Fifth — Both  parents  being  normal,  one 
of  pure  normal  ancestry  and  the  other 
with  a neuropathic  taint  from  one  grand- 
parent, all  the  children  will  be  normal, 
and  one-half  of  them  capable  of  transmit- 
ting the  neuropathic  make-up  to  their 
progoiy. 

Sixth — Both  parents  being  normal  and 
of  pure  normal  ancestry,  all  the  children 
will  be  normal  and  not  capable  of  trans- 
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mitting  th^j  neuropathic  make-up  to  their 
progeny. 

According  to  the  same  theory  of  hered- 
ity, it  is  further  stated  that  about  30  per 
cent  of  the  general  population,  without  be- 
ing actually  neuropathic,  carry  neuro- 
pathic taint  from  ancestors,  and  are  ca- 
pable under  certain  conditions,  of  trans- 
mitting the  neuropathic  make-up  to  their 
progeny. 

Riclmel,  in  writing  the  history  of  248 
pauper  families,  gives  his  results  as  fol- 
lows : Total  number  of  persons  making  up 
these  248  families  was  887,  and  of  this 
number  562  were  found  mentally  defective. 
Tn  101  of  the  248  families  there  was  found 
a history  of  feeble-mindedness  extending 
through  more  than  one  generation. 

Barr  reports  one  family,  where  the  head 
was  only  38  years  of  age,  yet  during  a 
period  of  twenty  years  he  had  become  the 
father  of  nineteen  defective  children. 

The  State  Board  of  Charities  of  Indiana 
has  a list  of  75,000  persons  who  have  at 
some  time  been  inmates  of  the  142  institu- 
tions of  that  state.  From  this  number,  803 
families  were  selected  because  of  feeble- 
mindedness in  more  than  one  generation. 
The  total  number  of  persons  in  these  fam- 
ilies was  3,048,  and  of  this  number,  1,594, 
or  52.3  per  cent,  were  mentally  defective. 

The.  genealogy  of  one  of  the  most  noto- 
rious families  of  our  country  shows  that 
within  a period  of  seventy-five  years  from 
one  criminal  degenerate  man  there  resulted 
1,200  defective  descendants. 

This  family  alone  cost  the  state  of  New 
York  $1,000  for  each  of  the  defectives,  or  a 
total  of  $1,250,000. 

In  the  end  of  the  eighteenth  century  a 
woman  died,  who  for  forty  years  had  been 
a thief,  a tramp  and  a drunkard.  From 
this  one  woman  came  834  descendants.  Out 
of  this  number  707  were  traced  from  youth 
to  old  age.  Of  these  106  were  born  out  of 
wedlock,  142  were  beggars,  64  lived  on 
charity,  181  of  the  women  were  prostitutes, 
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76  were  convicts  and  7 were  murdei’cts; 
during  a period  of  seventy-five  years  this 
family  cost  the  German  government  one 
and  a quarter  millions  of  dollars. 

Another  striking  instance  of  the  force 
of  heredity,  in  1782  a young  man  of  nor- 
mal family  wronged  a feeble-minded  girl. 
She  gave  birth  to  a feeble-minded  son,  and 
this  son  became  the  father  of  thirteen  chil- 
dren, seven  of  whom  were  idiots;  one  of 
his  feeble-minded  sons  married  a woman  of 
like  mentality,  and  all  their  children  were 
idiots.  The  total  number  of  descendants 
of  the  original,  illegitimate,  feeble-minded 
son,  1,146,  of  these  580  were  mentally  de- 
fective, many  were  criminal  and  others 
epileptic. 

That  like  begets  like  is  conclusively 
proven  in  the  case  of  this  young  man  who 
afterward-  married  a woman  healthy  in 
mind  and  body.  Nearly  1,000  of  their  de- 
scendants were  traced,  and  not  a single 
mental  defective  was  found,  showing  that 
beyond  doubt  that  the  transmission  of  de- 
generacy from  the  first  union  came  entirely 
fi’om  the  feeble-minded  mother. 

Of  the  300,000  feeble-minded  in  the 
United  States,  less  than  40,000  are  under 
supervision. 

Every  mental  defective,  not  in  custody, 
is  a human  derelict,  floating  about  upon 
the  social  sea,  always  in  the  direction  of 
least  resistance,  by  nature  totally  power- 
less to  withstand  the  physical  temptations 
of  adult  life. 

Feeble-minded  women  are  almost  invari- 
ably immoral,  and  if  at  large,  become  the 
carriers  of  venereal  disease  and  give  birth 
to  defective  children.  As  a class  they  are 
more  than  twice  as  prolific  as  normal  wo- 
man. 

In  an  Eastern  county  infirmary  with- 
in a period  of  six  weeks,  eight  women  gave 
birth  to  as  many  feeble-minded  children, 
and  in  the  same  institution,  during  a pe- 
riod of  five  years,  105  children  were  born, 
and  of  these*  102  were  feeble-minded. 
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In  a Pennsylvania  almshouse  there  were 
105  mothers  of  illegitimate  children,  and 
of  these  mothers,  100  were  feeble-minded. 

In  an  Eastern  detention  home  an  exam- 
ination of  the  100  youthful  inmates  showed 
that  66  were  mentally  defective.  In  a re- 
formatory^ 52  out  of  56  girls  examined 
were  found  to  be  feeble-minded. 

As  a result  of  recent  investigation  it  has 
been  found  that  at  least  12  per  cent  of  the 
children  in  our  public  schools  are  men- 
tally defective  and  incapable  of  taking 
their  place  in  society. 

Applying  this  ratio  to  New  York  City, 
we  would  find  that  there  are  15,000  feeble- 
minded children  in  the  public  schools  of 
that  city. 

Every  mentally  defective  person,  espe- 
cially the  high-grade  imbecile,  is  a poten- 
tial criminal,  needing  only  the  proper  en- 
vironment and  opportimity  for  the  devel- 
opment and  expression  of  his  criminal  ten- 
dencies. The  unrecognized  imbecile  is  a 
most  dangerous  element  in  any  community. 

One  noted  penologist  states  that  70  per 
cent  of  criminals  are  so  by  instinct,  com- 
monly called  born  criminals. 

In  the  United  States  32,000  are  annually 
sentenced  to  our  state  and  national  pris- 
ons, and  nearly  as  many,  by  pardon  and 
expiration  of  sentence,  are  annually  re- 
leased; with  the  freedom  of  this  great 
number  begins  anew  the  reproduction  of 
their  kind. 

In  the  response  which  comes  from  every 
state  for  more  room  for  the  defective 
classes,  extreme  means  are  put  forth  to 
meet  the  ever-increasing  need;  that  provi- 
sion may  be  made  for  the  acute  insane  (too 
many  of  whom  are  held  in  jails  awaiting 
hospital  care)  hundreds  of  patients  are  an- 
nually sent  out  as  soon  as  they  are  con- 
valescent, or  as  soon  as  they  may  be  looked 
upon  as  legally  sane;  they  return  to  their 
home,  to  resume  their  former  family  rela- 
tions, with  the  result  that  more  children 
are  brought  into  the  world,  who  if  not  ac- 


tually insane,  possess  the  so-called  neuro- 
pathic make-up  and  capable  of  transmit- 
ting to  their  progeny  any  one  of  the  many 
mental  defects. 

It  was  the  hope  of  pioneer  teachers  and 
sociologists  that  many  mental  defectives 
could,  by  education  and  training,  be  devel- 
oped to  the  point  of  being  self-supporting. 
This  hope,  however,  has  never  been  real- 
ized,. for  while  some  have  become  (under 
supervision)  to  a degree  self-supporting, 
none  have  ever  become  self-controlling. 

During  the  past  fifty  years  thousands 
of  mentally  defective  children  have  been 
educated  and  trained  in  institutional 
schools,  in  special  schools  and  under  private 
teachers,  with  every  advantage  that  experi- 
ence and  money  could  provide,  and  yet 
there  is  not  a record  of  a single  case  where 
the  child  (mentally  defective)  has  ever 
been  restored  to  a normal  mentality. 

All  degrees  of  congenital  mental  defect, 
from  the  high-grade  imbecile  to  the  pro- 
found idiot,  are  a result  of  certain  definite 
structural  imperfections,  or  an  inferiority 
of  the  brain  caused  by  brain  disease  or 
injury.  These  brain  abnormalities  are  per- 
manentn  conditions,  and  are  as  essentially 
peculiar  to  the  individual  as  is  the  color  of 
his  eye,  the  shape  of  his  head  or  the  type 
of  his  face. 

The  child  that  is  born  mentally  defective 
is  always  mentally  defective.  The  child 
that  is  born  with  criminal  tendencies  will 
always  have  these  tendencies.  How  great 
a criminal  he  will  become  will  depend 
largely  upon  opportunity;  his  conduct  is 
only  the  normal  response  to  an  abnormal 
brain. 

Thei’e  is  a strange  significance  in  the 
fact  that  while  it  is  easily  possible  for  pa- 
rents of  normal  faculties,  through  dissipa- 
tion, vice  or  disease  to  produce  mentally 
defective  children,  there  seems  no  method 
by  which  the  tendency,  once  started,  can 
be  reversed  and  the  degeneration,  so  easily 
accomplished,  be  displaced  by  a restoration 
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to  the  normal  in  succeeding  generations. 
Truly — 

“The  sins  of  the  parents  shall  be 
visited  upon  the  children,  even  to  the 
third  and  fourth  generation.  ’ ’ 

As  stated  by  DuBois,  “Whatever  is  in- 
nate within  us,  comes  to  us  as  a legacy  from 
preceding  generations.  We  know  it  exists; 
we  cannot  escape  it,  yet  we  are  not  respon- 
sible for  it.  The  physical  and  mental  char- 
acteristics we  inherit  from  our  parents, 
modified  for  good  or  ill  by  our  environ- 
ment, become  a certain  heritage  for  those 
who  come  after  us. 

Our  national  government  is  annually 
appropriating  millions  of  dollars  for  the 
Departments  of  Agriculture  and  Animal 
Industry. 

Experiment  stations  are  being  estab- 
lished and  maintained,  in  many  parts  of 
our  country;  hundreds  of  experts  are  em- 
ployed to  give  their  time  to  original  re- 
search work,  so  that  you  may  have  at  any 
time  for  the  asking  a special  bulletin,  the 
most  recent  data  along  the  lines  covered 
by  these  departments.  You  are  given  sci- 
entific advice  as  to  the  value  of  selective 
breeding  and  care  of  any  of  the  varieties 
of  the  horse,  hog,  cattle,  sheep,  poultry, 
etc.,  etc. 

You  are  also  given  advice  relative  to  the 
selection  of  grains,  fruits,  vegetables,  flow- 
ers, trees  and  shrubs,  what  climate  and 
soils  are  best  adapted,  etc.,  etc. 

Tf  a new  disease  appears  among  the 
stock,  or  a new  insect,  scale  or  blight  at- 
tacks the  grain,  fruit,  flowers  or  trees,  the 
alarm  is  sounded;  word  is  at  once  sent  to 
all  stations  and  sub-stations,  as  to  what  can 
and  must  be  done ; quarantines  are  estab- 
lished, and  often  a governor  of  a state  will 
issue  a special  message,  and  why  ? Because 
all  these  things  are  of  great  money  value 
to  the  people  of  our  land  and  contribute 
largely  to  our  national  wealth.  We  are  all 
proud  of  the  success  of  these  departments. 
But  who  has  yet  heard  of  any  special 


bulletin  being  sent  out,  giving  scientific 
advice  as  to  the  impoi’tance  of  selective 
breeding,  care,  etc.,  etc.,  of  human  stock. 

We  are  today  as  a nation  suffering  from 
the  ravages  of  a condition  more  serious 
than  disease,  insect  or  scale ; it  is  the  blight 
of  the  mental  defective,  yet  our  national 
government  is  not  sounding  an  alarm  or  of- 
fering any  assistance. 

Never  before  in  history  has  society  re- 
sponded so  generously  to  the  needs  of  her 
defective  classes 

But  is  there  not  a question  that  in  cur 
impulsive  response  we  are  acting  blindly 
and  to  no  ultimate  relief  1 

Thousands  of  mentally  and  physically 
unfit  are  coddled  from  the  cradle  to  ihe 
altar  to  become  parents  of  invalid  families, 
and  these  in  turn  are  protected  and  cared 
for  until  they  shall  reproduce  and  fasten 
their  infirmities  upon  future  generations. 

There  is  an  undoubted  increase  of  the 
unfit  stock,  while  for  prudential  or  other 
reasons  the  present  birth  rate  of  the  better 
classes  barely  suffices  to  replace  the  loss 
by  death. 

Pearson  estimates  that  one-fourth  of 
each  generation  produces  one-half  of  its 
successor,  this  means  that  the  death  rate 
and  the  marriage  rate  remaining  the  same 
as  they  are  now,  12  per  cent  of  all  the  indi- 
viduals born  this  generation  will  beget  one- 
half  of  the  next.  From  this  we  must  con- 
clude that  the  double  contribution  comes 
from  the  classes  which  are  looked  upon  as 
undesirable. 

These  statements  of  facts  thus  obtained 
should  be  sufficient  to  cause  us  to  stop  and 
consider  the  inevitable  conditions  of  the 
future,  for  it  is  clearly  shown  that  in  the 
misguided  protection  of  its  pathologic  stock 
our  nation  courts  its  own  downfall. 

The  inadequacy  and  inefficiency  of  the 
existing  system  of  dealing  with  the  prob- 
lem of  the  unfit,  can  not  longer  be  doubted, 
for  despite  all  that  has  been  done  in  the 
way  of  curative,  preventive  and  corrective 
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measures,  the  evil  is  rapidly  spreading 
wider  and  eating  its  way  deeper  into  our 
national  life.  * 

The  experience  of  the  past  offers  no 
hope  of  the  conditions  of  the  future  if  we 
go  on  as  we  are  going.  The  heritage  of 
evil  which  by  our  present  system  we  trans- 
mit to  posterity  is  appalling  to  contem- 
plate. 

During  the  last  fifty  years  the  popula- 
tion of  the  United ‘States  has  increased  !138 
per  cent,  Avhile  the  increase  of  the  insane 
alone  has  been  300  per  cent,  the  feeble- 
minded and  other  defectives  have  increased 
with  an  equal  ratio  out  of  all  proportion  to 
the  increase  of  population. 

In  England  and  Wales  during  the  past 
fifty  years  the  population  has  increased  85 
per  cent,  while  insanity  has  increased  282 
per  cent,  feeble-minded  and  other  defect- 
ives not  included. 

Is  it  not  opportune  that  some  positive 
and  concerted  action  be  taken  to  counteract 
such  an  alarming  and  world-wide  condi- 
tion. 

In  our  own  country  the  question  of  immi- 
gration is  a very  important  one.  In  many 
of  our  states  more  than  one-third  of  1he 
defective  classes  are  either  foreign  born 
or  one  generation  removed.  We  should 
have  laws  to  restrict  immigration,  only 
known  desirable  classes  received ; those  be- 
coming for  any  cause  public  charges  within 
one  year  should  be  deported  without  delay. 

]\Iore  stringent  marriage  laws,  which 
have  been  passed  by  some  states,  are  un- 
availing, as  are  also  the  efforts  of  moral 
and  religious  codes  to  control  irrespon- 
sibles,  for,  unfortunately,  marriage  is  not 
essential  to  procreation,  and  since  defect- 
ives are  not  guided  by  moral  standards,  the 
deterring  effects  of  such  laws  is  practically 
nil.  When  enforced  they  too  often  add  il- 
legitimacy to  degeneracy  and  leave  the 
child  doubly  handicapped.  The  ease  with 
which  the  maintenance  of  a child  is  shifted 


to  the  state  renders  the  parents  free  to  re- 
peat their  delinquency. 

Some  authorities  are  much  impressed 
with  the  segregation  or  colonization  of  de- 
fectives. They  claim  that  under  the  com- 
pulsory education  law,  all  children  now 
come  to  public  attention  when  they  enter 
school.  That  placed  in  colonies,  Avhich  are 
in  reality  well-regulated  conimunities, 
Avhere  these  people  do  all  the  Avork  they 
ai’e  capable  of  doing,  and  live  under  condi- 
tions that  are  easy  for  them,  because  sim- 
plified by  persons  of  intelligence  who  man- 
age the  colony,  these  children  become 
happy  and  harmless.  A great  many  of 
them  are  trainable  to  do  many  things  with 
their  hands ; they  can  do  much  of  the  A\'ork 
of  the  colony  and  become  partially  self- 
supporting  under  direction.  This  is  more 
than  they  could  ever  do  if  free  in  the  Avorld, 
and,  further,  they  are  kept  from  propagat- 
ing their  kind.  It  is  further  argued  tnat 
Ave  are  not  only  planning  for  the  future  of 
these  children,  but  the  moment  that  Ave  be- 
gin to  care  for  them,  Ave  shall  reduce  our 
expenses  for  courts,  prisons  and  almshouses 
and  save  the  moral  injuries  that  come  from 
the  example  of  these  people  and  the  prev- 
alence of  so  much  crime  committed  by 
them. 

While  the  plan  suggested  looks  at  first 
feasible,  there  are  some  serious  difficulties 
to  be  overcome. 

In  the  matter  of  the  cost  of  the  coloniza- 
tion idea,  the  magnitude  may  he  shown  by 
reference  to  Noav  York  City,  Avhich  alone 
is  said  to  ha\'e  15,000  mentally  defective 
children. 

Institutional  experience  sIioaa's  that  1,000 
people  under  one  management  is  much 
more  satisfactory  than  is  a greater  number, 
Avhile  some  authorities  claim  that  500  in 
one  community  is  enough,  for  Noav  York 
City,  Avhich  Avould  mean  fifteen  to  thirty 
ncAv  colonies  for  defectives. 

Another  difficulty  as  great,  if  cot 
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greater,  lies  in  getting  these  children  into 
the  colonies. 

The  majority,  indeed,  the  dangerous 
part  of  them  are  not  idiots,  so-called;  that 
is  to  say,  they  are  not  of  so  low  intelligence 
that  every  one,  the  parents  included,  is 
convinced  of  their  defect  and  is  willing  to 
have  them  placed  in  different  colonies. 

On  the  contrary,  many  of  them  are  what 
are  known  technically  as  morons,  or  very 
high-grade  defectives,  who  many  times  do 
noz  show  to  the  satisfaction  of  the  parents 
that  they  are  defective  until  they  are 
adidts  in  years  and  attempt  to  take  their 
place  in  the  world.  The  result  is  that  the 
parents  are  altogether  unwilling  to  have 
their  children  placed  in  these  colonies. 

Carrying  the  segregation  idea  still  fur- 
ther, it  has  been  recommended  that  every 
feeble-minded  or  criminal  female,  whether 
of  school  age  or  not,  be  taken  in  custody 
and  maintained  by  the  state  in  which  she 
lives,  until  she  shall  have  passed  the  pro- 
creative  iieriod.  While  this  plan  has 
merit,  the  cost  through  increased  taxation 
Avould  cause  it  to  be  looked  upon  with  dis- 
favor. And  again,  this  plan  would  entirely 
ignore  the  great  army  of  male  feeble- 
minded and  criminal  who  are  to  be  found 
broadcast  over  the  land,  ever  ready  to  start 
a long  line  of  defectives  by  a union  with 
one  of  their  own  kind,  or  by  the  poisoning 
of  normal  blood. 

A*nother  remedy  for  this  great  problem, 
and  one  which  to  my  mind  offers  the  best 
solution,  is  sterilization. 

By  this  is  meant  vasectomy  for  men  and 
salpingectomy  for  women.  Vasectomy  is  a 
simple  ojieration,  frequently  done  without 
even  a local  anaesthetic  and  causes  a very 
temporary  disability.  It  does  not  deprive 
the  man  of  sexual  desire  nor  pleasure,  but 
it  does  deprive  him  of  the  means  of  im- 
pregnation. 

In  Indiana  about  1,000  have  been  steril- 
ized by  means  of  vasectomy,  with  the  re- 
sult, as  given  hy  those  who  have  performed 


these  operations,  that  mental  stamina  is  in- 
creased afterward  and  that  physical  as  well 
as  mental  benefit  is  derived. 

One  of  the  greatest  surgeons  of  our  coun- 
try is  the  authority  for  the  statement  that 
salpingectomy  is  for  the  women  as  safe, 
effective  and  in  every  way  as  acceptable  as 
is  vasectomy  for  the  man. 

The  results  of  salpingectomy  are  just  as 
gratifying  as  from  vasectomy.  The  idea  is 
not  to  be  entertained  that  any  one  of  the 
so-ealled  undesirable  changes  in  disposition 
or  temperament  may  occur  which  some- 
times follow  double  oophorectomy. 

If  effectively  sterilized,  many  of  the 
chronic  quiet,  more  or  less  harmless  insane, 
could  be  removed  from  hospitals  and  placed 
under  custodial  care  outside  at  much  less 
expense  to  the  state.  Many  feeble-minded 
who  have  spent  a number  of  years  under 
instruction  in  special  institutions  could  be 
taken  home  and  become  an  asset  to  their  pa- 
rents because  of  their  training,  and  with  no 
possible  danger  of  reproduction  of  their 
line. 

If  the  unfit  are  sterilized,  the  question  of 
the  right  of  marriage  will  thereby  be  great- 
ly simplified. 

It  is  not  unreasonable  to  believe  that  two 
of  the  higher  types  of  defectives  might  live 
happily  together  as  man  and  wife,  and  be 
no  more  dangerous  to  the  community  than 
if  unmarried,  and  possibly  less. 

Some  of  the  advocates  of  vasectomy  and 
salpingectomj^  do  not  hesitate  to  contend 
that  in  four  generations  they  would  by  this 
means  wipe  out  nine-tenths  of  the  insanity, 
degeneracy  and  crime  in  our  land. 

Whatever  die  means  employed  to  enforce 
it,  prevention  seems  to  be  the  es.sential  in 
any  scheme  for  lessening  the  numbers  of 
the  degenerate. 

Whatever  the  sentimental  objections  that 
may  arise  regarding  the  rights  of  the  indi- 
vidual, the  situation  x’esolves  itself  into  sen- 
timentalism and  the  generation  of  the  un- 
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fit  oil  one  side  and  the  prevention  and  re- 
generation of  the  race  on  the  other. 

Not  until  the  state  assumes  and  exercises 
full  control  over  the  lives  and  destinies  of 
its  unfit  will  the  burden  ever  grow  lighter. 

As  a result  of  niy  observation,  experience 
and  study  of  this  subject,  I wish  to  offer  as 
a general  conclusion  that  the  following 
classes  should  be  sterilized  : 

First — Every  case  of  epilepsy  or  feeble- 
mindedness of  whatever  age,  as  soon  as  The 
defect  is  proven. 

Second — Every  ease  of  confirmed  alco- 
holi.sm  or  drug  addiction. 

Third — Every  case  of  insanity  upon  sec- 
ond commitment.  / 

Fourth — Every  criminal  upon  second 
conviction. 
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Losing  Faith. 

Old  Lady — “I  don’t  believe  this  sure  cure 
tonic  is  a-goin’  to  do  me  any  good.” 

Friend — “It’s  highly  spoken  of  in  the  papers.” 
Old  Lady — “Yes;  but  I’ve  taken  forty-seven 
bottles,  and  I don’t  feel  a bit  better.  I tell  you 
■what  it  is,  Sarah,  I’m  beginning  to  think  these 
newspaper  editors  don’t  know  everything.” — • 
New  York  Weekly. 


A DEVICE  FOR  INTESTINAL  ANAS- 
TOMOSIS WITHOUT  SUTURE. 


Frank  N.  Cochems,  M.  D. 

Salida,  Colo. 

> While  all  mechanical  devices  for  intesti- 
nal anastomosis  are  to  a greater  or  less  de- 
gree objectionable,  yet  there  come  times 
when  some  quick  means  of  making  a un- 
ion is  almost  invaluable,  and  especially  is 
this  true  in  eases  Avhere  an  operator  is  not 
an  adept  in  the  use  of  some  suture  method. 
This  device  hopes  to  fill  this  want,  believ- 
ing that  it  is  some  improvement  on  the 
Murphy  button. 

The  principles  of  the  device  constructed 
were  conceived  by  myself,  and  the  details 
worked  out  and  carried  out  by  my  friend 
]\Ir.  N.  C.  Figley.  The  device  is  on  the 
lines  of  the  IMurphy  button,  but  I believe  it 
is  an  improvement  on  this  button,  because 
it  absolutely  eliminates  the  use  of  suture, 
can  be  applied  more  quickly,  can  be  made 
lighter  and  the  edges  between  the  idins  of 
the  button  can  be  more  uniformly  brought 
together.  The  instrument  is  simple,  con- 
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sisting  of  four  parts,  two  of  whicli  are 
like  modified  halves  of  the  long  ^Inrphj' 
biitton.  The  other  two  parts  are  simply 
plates,  with  pins  so  set  as  really  to  take 
the  place  of  the  sntnres  in  the  IMurphy  but- 
ton. When  the  halves  of  the  button  are 
in  place,  with  the  plates  firmly  drawn 
down,  the}'  are  held  by  a small  arm  firmly 
to  the  intestine  and  cannot  slip  off,  as  it 
is  so  likely  to  do  when  one-half  of  the  i\Iur- 
phy  button  is  placed  with  its  purse-string 
drawn  tight. 

Every  one  who  has  used  the  Murphy  but- 
ton has  no  doubt  found  that,  after  placing 
one-half  of  the  button,  even  with  the  purse- 
string tight,  the  half  must  still  be  held 
with  some  instimment  so  that  it  does  not 
slip  away  into  the  cavity  of  the  intestine. 
The  half  is  usually  held  by  a clamp,  and 
attention  has  been  called  to  the  fact  that 
the  clamp  often,  in  gripping  the  post  of 
the  button  distorts  it  so  that  tlie  button  will 
not  lock,  making  it  valueless  or  dangerous. 

The  incision  in  the  walls  of  the  intestine 
need  not  be  as  large  as  is  required  in  the 
use  of  the  IMurphy  button;  on  account  of 
the  shape  of  the  new  device  and  because  of 
the  small  size  of  the  opening,  it  is  possible 
to  cover  the  incision  with  the  little  plates 
so  completely  that  one  can  see,  before  ap- 
proximating the  two  halves,  whether  any 
portion  is  exposed  or  no. 

Once  the  halves  are  properly  placed,  the 
surface  to  be  engaged  by  the  outer  rims  of 
the  button  are  perfectly  smooth,  making 
for  absolute  certainty  of  union.  All  oper- 
ators who  have  used  the  IMurphy  button 
no  doubt  at  1*imes  have  so  placed  their 
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purse-string  sutures  as  to  include  too  much 
of  the  intestinal  wall.  The  result  is  that, 
when  the  two  halves  of  the  Murphy  but- 
ton are  brought  together,  there  is  more  or 
less  protrusion  of  the  cut  wall  of  the  intes- 
tine between  the  edges  of  the  button.  Nat- 
urally this  does  not  make  for  a perfect 
union,  and  often  requires  added  sutures 
on  the  outside,  which  must  naturally  be 
under  considerable  tension,  in  order  to  ap- 
proximate the  peritoneal  surfaces  which 
are  likely  to  cut  and  sometimes  weaken, 
rather  than  strengthen,  the  proposed  line 
of  union.  j 

The  pictures  of  the  button  and  the  parts, 
as  shown,  are  self-explanatory. 


DANIEL  J.  SCULLY. 


We  are  again  called  upon  to  mourn  the 
loss  of  one  of  our  favorite  members.  Colo- 
rado Springs  has  many  favorites  and  Dr. 
Daniel  J.  Scully  stood  in  the  front  rank. 
Ilis  smiling  face  and  out.stretehed  hand  al- 
ways made  us  feel  at  home  in  his  presence. 
He  was  ever  ready  to  put  himself  out  to 
provide  entertainment  for  us,  his  friends. 
M e all  liked  him  and  to  think  of  never 
being  able  to  see  him  again  is  hard  to  bear. 
Our  deepest  sympathy  is  extended  to  his 
relatives,  to  whom  he  must  have  been  very 
dear,  indeed.  It  is  to  be  hoped  that  the 
Old  Keaper  will  cease  his  operations  in 
Colorado  Springs,  at  least  until  we  can  be- 
come reconciled  a little  to  the  loss  of  Gildea 
and  Scully. 
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CLOSURE  OF  THE  ABDOMINAL 
WOUND  AFTER  CELIOTOMY. 


itli  Report  of  a Case  of  Chronic  Mem- 
branous  Pericolitis. 

GfRANT,  M.  D. 

' ■ Denver,  Colo. 

It  is  needless  in  a brief  paper,  to  discuss 
the  older  method  of  closing  the  wound  by 
through  and  through  interrupted  stitches, 
alone,  for  it  is  practically  abandoned  for 
the  improved  technic  of  closure  in  layers, 
according  to  the  tissues  involved,  and  with 
modifications  of  technic,  as  the  experience 
and  judgment  of  the  operator  may  sug- 
gest. I will  describe  in  the  ease  presented, 
the  method  I have  used  for  many  years, 
with  an  interesting  clinical  history  and 
pathological  appendix. 

]\Ir.  F.  M.,  aged  23  years ; single ; occu- 
pation, barber.  Family  history  tubercu- 
lous. Had  suffered  for  three  years  from 
stomach  dyspepsia,  in  the  form  of  irregu- 
lar appetite,  eructation  of  gas  and  ten- 
derness of  the  epigastrium.  No  nausea  or 
vomiting,  and  at  no  time  pain  or  tender- 
ness in  the  hypogastrium,  nor  over  the  gall 
bladder.  For  three  months  prior  to  opera- 
tion he  was  under  the  care  of  Dr.  J.  N. 
Hall.  Shortly  before  the  abdominal  opera- 
tion I was  called  to  operate  upon  him  in  an 
emergency  for  a phimosis,  not  specific, 
that  was  obstructing  tbe  passage  of  urine. 
At  this  time  he  asked  me  to  examine  his 
abdomen,  as  he  felt  certain  that  he  had 
some  serious  trouble  with  his  stomach.  I 
did  so  and  could  find  on  analysis  of  his 
case  history  no  satisfaetorj'  evidence  of  or- 
ganic disease  of  any  viscera.  I then  con- 
ferred with  Dr.  Hall,  who  had  made  analy- 
sis of  the  stomach  contents,  which  was  neg- 
ative except  as  to  hyperacidity.  After  a 
second  examination  I advised  an  explora- 
tory opei’ation,  the  patient  having  lost 
weight  steadily  and  had  not  the  slightest 
pain  on  palpation,  except  in  the  epigas- 


trium. \ et  he  was  advised  that  a chronic 
appendicitis,  with  other  symptoms,  might 
be  the  cause  of  his  illness.  Dr.  Hall  coin- 
ciding, I operated  upon  him  at  St.  Jo- 
seph ’s  hospital  on  October  4,  1912,  by  mak- 
ing an  incision  three  inches  long  through 
the  right  rectus,  the  lower  end  one  inch  be- 
low the  level  of  the  umbilicus ; divided  the 
fascia  over  the  muscle  and  pulled  the  lat- 
ter to  the  outer  side  instead  of  going 
through  the  muscle,  entering  the  peri- 
toneal cavity  directly  behind  the  muscle, 
the  blood  and  nerve  supply  to  muscle  not 
being  disturbed  by  this  technic.  Through 
this  incision  the  viscera  can  all  be  exam- 
ined satisfactoril}".  It  was  immediately 
manifest  that  the  liver  and  gall  bladder 
were  perfectly  normal.  Pulling  the  stom- 
ach well  into  the  wound,  a careful  exami- 
nation showed  no  ulcer  of  the  stomach  or 
duodenum,  no  constriction  of  the  pylorus 
and  no  dilatation  whatever  of  the  stomach ; 
the  organ  was,  in  fact,  smaller  than  usual. 
No  gastroptosis  nor  enteroptosis  existed,  al- 
though the  patient  was  mildly  neuras- 
thenic and  slightly  anemic.  Lastly,  the 
caecum  was  brought  into  the  lower  angle 
of  the  wound — the  appendix  retroeceeal, 
longer  than  normal  and  doubled  on  itself 
throughout,  in  the  shape  of  a horseshoe, 
and  tightly  distended.  ]\Iild  adhesions  ex- 
isted, as  shown  in  the  exhibit;  adhesive 
cobweb  bands  are  seen  stretching  across  the 
mesentery  from  one  side  of  the  organ  to 
the  other.  It  is  interesting  to  note  how 
such  a condition  could  exist  without  giving 
rise  to  a single  local  symptom  or  manifesta- 
tion throughout  the  patient's  long  illness 
except  epigastric  symptoms.  That  it  was 
the  chief  cause  of  his  stomach  symptoms 
and  loss  of  flesh,  can  hardly  be  doubted 
and  he  has  steadily  improved  in  flesh 
since,  while  the  epigastric  disturbance  has 
almost  entirely  disappeared  in  six  weeks 
from  the  operation. 

I closed  tlie  abdomen  as  I usiially  do  in  ; 
a clean  case,  by  first  uniting  the  perito-  j 
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neuni  with  a ninning  stitcli  of  simple  cat- 
gut, then  the  fascia  with  a running  stitch 
of  No.  1 chromieized  gut,  and  the  skin 
Avith  a subcuticidar  silkAA’orm  gut.  When 
the  incision  is  three  inches  or  more  in 
length,  or  in  a curA^ed  line,  I ah\'ays  make 
a through  transA-erse  stitch  about  the  mid- 
dle and  then  continue  it  as  a subcuticular. 
When  ready  to  remove  it — in  ten  to  four- 
teen days — it  is  easily  done  by  clipping 
the  OA"er-exposed  loop  in  the  middle  and  ex- 
tracting each  half  from  the  ends  of  the  in- 
cision. This  method  of  uniting  the  differ- 
ent layers  of  tissue  makes  accurate  appo- 
sition, though  the  fascia,  the  most  import- 
ant of  all  in  preventing  hernia,  is  often 
OA^erlapped,  and  in  a long  incision,  in  a 
vulnerable  part,  is  best  supported  by  ah 
extra,  or  figure  of  eight  stitch,  AAuth  an  oc- 
casional inclusion  of  muscle  fibers.  The 
subcuticular  stitch  makes  a more  accurate 
approximation  of  the  skin  and  lea\"es  a 
smaller  scar  than  any  other  method.  Fur- 
thermore, when  the  stitch  is  removed,  I 
always  cover  the  line  of  incision  Avith 
gauze  at  least  an  inch  Avide,  or  cotton,  wet 
Avith  flexible  collodion  this  is  kept  on  for 
tAA’o  or  three  weeks  and  assists  in  prevent- 
ing spreading  of  the  resulting  sear.  This 
stitch  penetrating  the  under  surface  only 
of  the  cutis  vera,  makes  a perfect,  uni- 
form approximation  of  the  sides  of  the  in- 
cision. The  stitch  should  not  be  I’emoved 
under  ten  or  tAvelve  days.  In  fat  abdomi- 
nal Avails  I generally  insert  a fcAV  support- 
ing stitches  AA'hich  do  not  include  the  peri- 
toneum. They  are  brought  out  at  least  one- 
half  inch  from  the  skin  incision  and  tied 
(after  the  other  stitches  are  in  place  and 
fixed)  over  a roll  of  sterile  gauze  thick 
enough  to  prevent  cutting  of  the  skin  by 
the  stitches,  while  at  the  same  time  it 
makes  firm  pressure  over  the  line  of  incis- 
ion. A small  strip  of  rubber  tissue  or 
strands  of  horsehair,  extending  from  the 
fascia  through  the  inferior  angle  of  the 
AA’ound,  is  often  advantageous  for  a fcAv 


days’  drainage,  in  Aveak,  fat  Avails.  I have 
used  this  procedure  ?or  years  in  this  cla.ss, 
and  also  Avhen  there  is  reason  to  anticipate 
coughing  or  severe  vomiting,  it  is  a Avise 
precaution.  In  infected  eases  Avhere 
drainage  is  used,  I make  it  a rule  to  close 
the  peritoneum  muscles,  fascia  and  skin 
close  to  the  tubes ; under  these  precautions, 
the  hiatus  existing  Avhcn  the  tube  is  re- 
moA'cd  is  rapidly  closed  by  the  surrounding 
tissues.  By  such  care  and  attention  to  de- 
tails in  the  operation,  and  in  the  post  oper- 
ative management,  I have  not  had  a result- 
ing hernia  in  tAventy  years. 

In  this  connection  it  seems  appropriate 
to  mention  the  occasional  spontaneous  re- 
opening of  the  abdominal  Avound,  from*  the 
fifth  to  the  tenth  day,  after  operation,  usu- 
ally, Avithout  pyogenic  or  other  manifest 
local  evidence  of  infection.  It  occAirs  gen- 
erally in  the  middle  line  of  the  abdomen, 
and  more  frequently  betAveen  the  umbili- 
cus and  the  ensiform  cartilage. 

Robert  T.  klorris,  in  a paper  on  this  sub- 
ject before  the  Ncav  York  Academy  of  INIed- 
icine  suggests  that  it  is  probably  influenced 
by  enervation  due  to  the  theory,  or  fact, 
that  the  epigastriAun  represents  a nerve 
zone  in  the  form  of  a triangle  Avith  its  base 
at  the  midline.  Defective  metabolism  due 
to  nerve  trauma,  might  therefore  inter- 
fere Avith  satisfactory  \inion  of  the  parts. 
The  fact  that  it  seldom  occurs  in  the  mus- 
cAilar  Avail  of  the  abdomen,  Avhieh  is  more 
highly  organized  tissue,  and  better  supplied 
Avith  blood  vessels  and  neiwes,  Avould  lend 
support  to  the  theory. 

There  is  probably  little  reason  to  doubt 
that  such  patients  are  in  a bad  general  nu- 
tritive condition  from  sepsis  or  other  de- 
bilitating causes.  The  Inu'ried,  imperfect 
closure  of  the  Avound  may  play  a part.  It 
suggests,  at  least,  the  Avisdom  of  making  the 
incision,  in  Aveak  subjects,  especially, 
through  tissues  endoAved  Avith  good  blood 
and  nerve  support. 

The  pathology  in  the  case  presented  is 
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more  than  ordinarily  interesting.  In  view 
of  the  donhtful  clinical  history  as  to  dis- 
ease of  the  intestines.  It  belongs  to  the, 
class  that  is  now  exciting  the  particular  in- 
tere.st  and  attention  of  internists,  surgeons 
and  pathologists,  and  is  described  as  chronic 
membranous  i^ericolitis.  It  was  this  deli- 
cate membrane  that  was  observed  stretch- 
ing across  a long  appendix,  that  caused  and 
maintained  the  organ  in  its  dangerous 
angular  condition.  The  caecum  Avas  partly, 
but  delicately,  coATred  Avith  it.  There  Avas 
no  mobile  etecum  of  Wilms,  nor  Avas  the 
Lane  Idnk  present.  The  disea.sed  appen- 
dix seems  to  liaA'e  been  the  chief  cause  of 
offense  in  this  ease. 

The  etiology  is  unsettled.  The  condition 
was  first  aa’cII  described  by  Jackson  of  Kan- 
sas City  and  Lane  of  London  in  1908.  Pil- 
cher, Coffey,  ]\Iayo,  Harris,  Gerster  and 
other  surgeons  have  Avritten  about  it  re- 
cently. It  is  more  familiarly  knoAvn  as 
Jackson’s  membrane.  Some  surgeons  think 
the  condition  is  due  to  congenital  defect  in 
the  rotation  and  descent  of  the  colon. 
Gerster  and  Pilcher  ascribe  it  to  a mild, 
sloAV  infectiA'e  process  from  chronic  colitis 
and  intoxication.  This  aucav  appeals  to  one 
as  the  most  rational  explanation  of  its 
progress  in  adult  life,  and  its  frequent  as- 
sociation Avith  disease  of  the  appendix.  In 
time  the  adhesiA'e  bands  become  more 
highly  organized  and  may  resAilt  in  con- 
striction, angulation  and  the  Lane  kink. 
General  A'isceral  ptosis  not  associated  Avith 
an  inflammatory  condition  is  generally 
preceded  by  a debilitated  neurasthenic  con- 
dition, Avith  usually  constipation  and  long- 
standing disorder  of  the  intestinal  tract. 

In  the  case  reported,  I did  not  remove 
the  membrane  from  the  inte.stine.  There 
Avere  no  constricting,  adhesive  bands.  When 
the  bands  are  of  such  firmness  and  char- 
acter as  to  produce  angulation,  stricture  or 
di.slocation  of  inte.stines  or  other  organs, 
they  shoidd  ahvays  be  divided  or  removed. 
It  is  doubtful  if  the  general  or  systematic 


I’emoval  of  the  membrane  is  nece.ssary  or 
justifiable. 

Since  the  foregoing  article  Avas  Avritten,  I 
have  had  the  pleasure  of  listening  to  a most 
interesting  paper  on  this  subject  by  Rilus 
Eastman  of  Indianapolis,  before  the  West- 
ern Surgical  Association  at  Cincinnati. 

In  examining  foetuses  and  reAueAving  the 
literatiu’e  of  the  subject,  he  concludes  that 
aboTit  tAventy  per  cent,  after  the  seventh 
month  Avill  exhibit  this  membrane  or  condi- 
tion, AAdiich  is  analogous  to  the  parieto-colic 
fold  of  Jonnesco  and  Juvara,  and  that 
Lane’s  ileo-pelvic  band  and  the  bloodless 
fold  of  TrcA'es  are  a part,  at  least,  of  the 
genito-mesenteric  fold  of  Douglas  Reid. 
The  conclusion  seems  inevitable  that  the 
condition  is  congenital  and  that  the  subse- 
quent pathological  states  of  later  life,  AA’hich 
demand  consideration  are  due  to  infective 
and  chronic  inflammatory  disorders  of  the 
inte.stines. 


In  the  June  issue  of  Colorado  Medicine  there 
appeared  an  article  by  Dr.  Frank  W.  Kenney 
entitled  “The  Complications  of  Typhoid  Fever 
and  the  Later  Day  Treatment  of  Same,  with 
Report  of  Case.”  There  were  some  typograph- 
ical errors  in  this  paper  for  which  the  author  ■ 
must  not  be  held  responsible.  For  a month  pre- 
ceding the  publication  of  Dr.  Kenney’s  article, 
while  it  Avas  standing  in  type  awaiting  its  au- 
thor’s approval.  Dr.  Kenney  was  traveling  in 
China  and  Japan.  The  paper  did  not  receive, 
therefore,  the  very  careful  reading  that  it 
Avould  otherAvise  have  had.  * 

Dr.  B.  L.  Jefferson,  formerly  of  Steamboat  , 
Springs,  but  more  recently  a member  of  the 
State  Land  Board,  and  a resident  of  Denver, 
has  been  appointed  minister  to  Nicaragua. 

Drs.  John  B.  Polly  and  Katherine  C.  Polly,  j 
of  Cripple  Creek,  have  sold  their  practice  to 
Dr.  Anna  BroAvn,  formerly  of  Telluride.  The 
Drs.  Polly  will,  after  a Avhile,  locate  in  Denver. 

Dr.  Albert  W.  Killgore,  for  twenty  years  a 
resident  of  Fort  Collins,  died  on  June  23  of  , 
acute  endocarditis. 

Dr.  Alpha  J.  Campbell  and  Miss  Lucile  Ar-  ^ 
thur  were  married  in  Denver,  June  23.  The 
honeymoon  was  spent  in  an  automobile  in  the  ! 
mountains  of  Colorado. 

Dr.  Clinton  H.  CatherAvood  died  in  Denver 
July  2.  Dr.  CatherAvood  Avas,  for  a long  time. 
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an  invalid  and  was  able  to  engage  but  spar- 
ingly in  professional  work.  He  graduated  at 
Dartmouth  in  1895. 

Dr.  Joseph  B.  Roberts  of  Palisade  is  in  a hos- 
pital at  Grand  Junction,  a victim  of  Rocky 
Mountain  spotted  fever. 

Dr.  Eliet  O.  Sisson  died  in  Denver  July  5. 
Dr.  Sisson  had  lived  in  Denver  for  ten  years. 
He  was  especially  interested  in  ophthalmology 
and  was,  for  a time,  secretary'  of  the  Colorado 
Ophthalmological  Society. 

Dr.  W.  J.  Wiley  of  Eagle  is  reported  to  have 
found  a rich  vein  of  silver  in  Castle  Mountain. 

Dr.  A.  E.  Gill,  secretary  of  the  Garfield  Coun- 
ty Society,  has  removed  from  Gulch  to  Carbon- 
dale. 

The  Physicians  and  Surgeons’  Club  of  Den- 
ver has  elected  the  following  officers:  Presi- 

dent, Dr.  H.  C.  Brown;  vice  president.  Dr.  F. 
G.  Byles;  secretary.  Dr.  C.  E.  Cooper. 

Dr.  Howard  A.  Kelly  spent  some  time  in 
Colorado  in  June  looking  for  possible  sources 
for  a supply  of  radium.  He  has  the  largest 
amount  of  radium  owned  by  anyone  in  the 
world.  He  purposes  starting  an  institute  for 
experimentation  for  determining  the  therapeu- 
tic properties  of  the  metal.  On  June  12  Dr. 
Kelly  was  in  Denver  and  was  entertained  at 
luncheon  by  Dr.  C.  B.  Ingraham,  who  had  in- 
vited about  twenty-five  physicians  to  meet  his 
former  teacher. 

Dr.  Oscar  D.  Hayes  has  been  appointed  dep- 
uty health  commissioner  of  Denver  by  Mayor 
J.  M.  Perkins. 

The  members  of  the  El  Paso  County  Medical 
Society  were  recently  the  guests  of  Dr.  Rut- 
ledge at  the  Sanatorium  of  the  Modern  Wood- 
men of  America.  An  extensive  clinic  on  tu- 
berculosis and  a good  dinner  made  the  occa- 
sion instructive  and  pleasant. 

The  newspapers  announce  that  it  required 
the  entire  time  of  three  Pueblo  physicians  for 
a whole  week  to  decide  an  “ankle  contest’’  re- 
cently promoted  by  a shoe  house  in  Pueblo. 
Who  the  three  physicians  were  the  reports  do- 
not  reveal.  Here  are  the  measurements  of  the 
modern  Venus  de  Pueblo  according  to  medical 
selection:  ankle,  8%  in.;  calf,  13  11/16  in.;  tape 
to  tape,  9 in.;  hips,  32  in.;  bust,  36  in;  height. 
5 ft.  2%  in.;  weight,  129  lbs. 

Dr.  Alex.  C.  Magruder  of  Colorado  Springs 
has  been  appointed  a member  of  the  State 
Board  of  Medical  Examiners. 

Dr.  Sol  Ringolsky,  formerly  of  Denver,  has 
returned  from  an  extended  trip  in  Europe  and 
has  located  in  San  Francisco.  He  will  limit 
his  work  to  diseases  of  the  stomach,  intestines 
and  diabetes.  His  address  is  240  Stockton 
street. 

Dr.  Carroll  Edson  attended  the  twenty-fifth 
reunion  of  his  class  at  Harvard.  Later  he  made 
an  extended  visit  with  his  mother  at  Dorches- 
ter, Mass.,  and  then  went  to  Europe. 

Dr.  Burgin  of  Delta  is  an  accomplished  ven- 
triloquist and  while  on  the  Gunnison  this  week 
kept  the  fishermen  startled  by  strange  voices 
apparently  coming  from  bushes  or  rock  crev- 
ices. One  party  spent  several  minutes  looking 
for  a drawning  man  whose  cry  for  help  ap- 
peared to  come  from  a swift  current  around  a 


nearby  bend.  Dr.  Burgin  gets  much  amusement 
from  his  talent  in  this  way. 

A reliable  man  wanted  to  take  charge,  un- 
der my  supervision,  of  a contract  practice  in 
southeastern  Colorado.  The  location  is  on  the 
main  line  of  railroad  and  should  pay,  with  out- 
side practice,  $1,800  a year.  H.  S.  C.,  Colorado 
Medicine. 

Partnership  or  Associate.  A member  of 
American  Academy  of  Medicine,  A.  M.  A., 
Western  Surgical  Association,  American  Roent- 
gen Ray  Society,  age  forty-two,  who  has  been 
doing  major  surgery  for  ten  years,  has  had  an 
extensive  experience  in  radiography  and  is 
competent  in  systoscopic  work,  desires  to 
change  his  location  to  Denver  or  Colorado 
Springs  for  the  educational  advantages  for  his 
children.  Prefers  an  associationship  to  a part- 
nership. Anyone  interested  can  obtain  my 
name  from  the  editor  of  Colorado  Medicine 
and  write  or  interview  me  in  perfect  confi- 
dence. 

Dr.  T.  H.  Hawkins  and  wife  have  returned 
after  a sojourn  in  Europe  extending  over  almost 
two  years.  In  spite  of  a serious  experience  with 
his  eyes  and  some  sickness  that  Mrs.  Hawkins 
suffered  the  benefit  of  the  trip  overbalanced 
the  wear  of  misfortune.  The  doctor  is  looking 
well. 

Dr.  Ranulph  Hudston  and  wife  returned  to 
Denver  on  July  4.  They  have  been  away  since 
last  October.  The  greater  part  of  their  ab- 
sence was  spent  in  England  and  Scotland, 
where  Dr.  Hudston  did  post-graduate  work  in 
obstetrics. 


"Constituent  ^odetiea 


LARIMER  COUNTY. 


Larimer  County  Medical  Society.  Special 
meeting  June  26,  1913,  called  for  the  purpose 
of  taking  action  on  the  death  of  Dr.  Albert 
W.  Killgore.  Met  in  Dr.  E.  Stuver’s  office  and 
unanimously  adopted  the  following  resolutions: 

Whereas,  An  all-wise  Providence  has  re- 
moved our  brother  and  confrere,  Albert  W. 
Killgore,  and 

Whereas,  Dr.  Killgore  was  one  of  the  old- 
time  physicians  of  Larimer  county  and  Fort 
Collins  and  enjoyed  the  esteem  and  respect  of 
his  fellow  physicians  and  the  public,  be  it 
therefore 

Resolved,  That  the  Larimer  County  Medical 
Society  hereby  extends  to  the  bereaved  family 
its  sympathy  for  their  irreparable  loss,  and 
it  is  hereby  further 

Resolved,  That  a copy  of  these  resolutions 
be  presented  to  the  family  and  that  they  be 
spread  on  the  minutes  of  the  Larimer  County 
Medical  Society. 

W.  A.  KICKLAND,  1 

Signed:  J.  E.  DALE,  Committee. 

E.  STUVER,  J 
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MONTROSE  COUNTY. 

The  Montrose  County  Medical  Society  met 
June  12  at  the  office  of  Drs.  Didrickson  and 
Spring.  There  were  in  attendance  and  answer- 
ing to  roll  call  President  C.  G.  Brethouwer,  F. 
G.  Didrickson,  P.  Schermerhorn,  S.  H.  Bell  and 
Secretary  J.  Q.  Allen.  Dr.  F.  G.  Didrickson 
read  a paper  on  “The  Practical  Use  of  Vac- 
cines.” A general  discussion  followed.  The 
paper  was  up  to  date  and  while  conservative 
in  tone  brought  out  many  practical  points.  The 
Society  then  adjourned  to  September  11. 

J.  Q.  ALLEN, 
Secretary  and  Treasurer. 


'^crrespcndenee 


To  the  Editor  of  Colorado  Medicine: 

It  is  not  the  intention  to  point  a moral  nor 
yet  to  preach  a sermon.  But  more  to  illustrate 
an  old  adage  that  it  takes  all  kinds  of  people 
to  make  a world.  With  so  much  evidence  about 
us,  on  every  hand,  of  the  keen  competition  in 
our  profession  as  well  as  in  business  life  gen- 
erally, it  rather  has  a tendency  to  make  us  look 
sharp  and  be  confident  that  we  are  well  pre- 
pared to  defend  our  opinions  and  to  be  clear 
in  judgment  when  we  clash  with  opposition, 
whether  it  be  men  of  other  schools,  our  legal 
brethren  or  the  members  of  our  local  society 
with  whom  we  may  differ  in  a friendly  dis- 
cussion. In  any  event  one  should  be  well  armed 
and  this  can  be  accomplished  in  no  better  way 
than  by  meeting  with  others  in  county,  state 
and  national  meetings,  and  by  post-graduate 
work.  But  what  of  the  pretender,  who  does,  or 
rather,  apparently  does  these  things — with  the 
exception  of  attending  medical  meetings,  there 
he  is  never  seen — though  usually  in  good 
standing.  But  he  does  travel — and  he  volun- 
teers the  information  that  he  has  visited  all 
the  great  medical  centers — London,  Berlin, 
Paris,  and  so  on.  He  displays  with  ostentation 
certificates  in  all  branches  of  medicine  and 
surgery,  and  with  these  he  adorns  his  office 
walls.  In  the  reflected  glory  of  his  “diplomas” 
he  sits  and  expatiates  on  the  tributes  heaped 
upon  him  by  great  universities  of  Europe.  If 
rumor  be  true,  quite  trustworthy  evidence 
may  be  produced,  we  have  one  great  certificate- 
collector  in  our  own  fair  city  who  tells  his 
patients  that  all  of  his  “diplomas” — ;and  it  is 
said  he  has  quite  a few — were  given  to  him 
without  examination  or  his  having  to  attend 
any  of  the  courses  specified,  as  he  was  told 
there  was  nothing  they  could  teach  him  and 
they  were  honored  in  .having  him  stop  with 
them.  He  also  explains  to  his  listeners  that 
an  examination  and  attendance  is  required  of 
the  ordinary  individual  before  receiving  their 
diploma.  Now,  many  earnest  and  sincere  men 
take  post-graduate  work,  and  rightfully  earn 
certificates  for  special  work  done.  And  if  they 


wish  to  hang  them  on  their  walls — that  is  only 
a matter  of  personal  opinion.  But  the  fact  in 
these  cases  is  that  they  were  worked  for,  and 
the  holders  are  entitled  to  them  and  all  the 
credit  that  may  be  associated  with  them.  But 
when  a man  can  take  a “flying  trip”  and,  with- 
out attending  any  of  the  clinics  or  other 
courses  specified  in  his  certificates  and  without 
undergoing  the  ordeal  of  passing  any  of  the 
usual  requirements,  returns  with  a score  of 
certificates  or  diplomas,  one  should  not  be 
condemned  for  asking  “how  one  small  head 
could  carry  all  he  knew.”  The  thought  comes 
again;  how  is  one  to  know,  in  a given  case 
whether  the  certificate  has  been  earned — or 
“bought  and  paid  for”?  A.  J.  SIMPSON.- 
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The  Modern  Hospital,  by  John  Allan  Hornsby, 

M.D.,  Secretary  Hospital  Section  A.  M.  A., 

etc.,  etc.,  and  Richard  E.  Schmidt,  Architect, 

Fellow  American  Institute  of  Architects. 

Cloth,  $7.00;  half  morocco,  $8.00;  644  pages; 

207  illustrations.  Philadelphia;  W.  B.  Saun- 
ders Co.,  1913. 

A work  which  fills  a real  need,  covering  in 
a most  interesting  and  readable  manner  hospi- 
tal inspiration,  architecture,  equipment  and  op- 
eration. 

If  this  book  would  be  read  and  its  contents 
digested  by  everyone  having  to  do  with  hospi- 
tals there  is  no  doubt  but  that  many  needed 
improvements  in  hospital  construction  and  op- 
eration would  be  initiated. 

It  is  not  only  a work  for  superintendents,  but 
one  which  can  be  most  profitably  read  by  the 
physician  or  surgeon,  by  the  heads  of  depart- 
ments and  above  all  by  members  of  hospital 
boards  and  committees. 

Unfortunately  most  hospitals  in  this  coun- 
try are- managed,  or,  rather,  mismanaged,  by  a 
board  of  directors  who  do  not  “give  personal 
attention  to  the  conduct  of  the  institution  for 
which  it  is  to  be  held  responsible”:  by  boards 
of  directors  and  even  superintendents  whose 
only  qualifications  are  those  of  a social  or  po- 
litical character,  or  by  members  of  the  medi- 
cal profession  who  unfortunately  have  widely 
varying  ideas,  some  good,-  some  bad,  concern- 
ing hospital  construction,  equipment  and  oper- 
ation. 

These  all  will  find  this  volume  of  rare  inter- 
est, full  of  practical  working  suggestions  which 
if  carried  out  will  prove  of  lasting  benefit  to 
their  Institutions  and  the  patients  treated 
therein. 

A chapter  devoted  to  “noise”  in  the  hospital 
building  and  methods  for  its  elimination  would 
be  of  value.  As  we  usually  see  and  hear  them 
electric  bells  and  buzzers  mentioned  under 
“Signalling  Systems”  should  have  no  place  in 
the  modern  hospital. 

It  is  to  be  hoped  that  this  volume  will  find 
the  place  it  deserves  and  bring  forth  some 
good  in  the  constantly  increasing  interest  be- 
ing manifested  in  hospital  architecture,  equip- 
ment and  operation.  CUTHBERT  POWELL. 
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By  milli-ampere  meter  test  it  delivers  more  cur- 
rent to  an  X-Ray  tube  than  any  other  Portable. 
This  insures  better  and  faster  pictures.  Manu- 
factured and  Guaranteed  for  two  years  by  the 
Largest  Manufacturers  of  X-Ray  Apparatus  in  the 
World.  Drop  in  and  let  us  demonstrate  to  you. 


THE  IDAHO  SPRINGS  HOT  MINERAL 

SPRING  CAVE  BATHS 

On  the  Colorado  & Southern  Railway — 39  Miles 
West  of  Denver 

Dr.  Geo.  E.  Walton  in  his  book,  “The  Springs  of 
the  United  States  & Canada,”  writes:  “In  chemical 

ingredients  and  temperature  these  waters  are  of  the 
nature  of  the  celebrated  Carlsbad  waters  in  Bohemia. 
They  are  valuable  waters — especially  useful  in  Rheu- 
matism, Cutaneous  Diseases,  Contraction  of  Joints, 
etc.,  etc.” 

OPEN  ALL  THE  YEAR 


Write  for  Illustrated  Booklet 
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Temperature,  118° 

ONE  PINT  CONTAIN^; 

Sodium  Carbonate  - 

3.85 

Maa-nesium  Carbonate 

.36 

Ferrous  Carbonate  - - 

.52 

Calcium  Carbonate 

1.19 

Sodium  Chloride 

.52 

Magnesium  Chloride 

trace 

Calcium  Chloride 

trace 

Sodium  Sulphate 

3.67 

Magnesium  Sulphate 

2.34 

Calcium  Sulphate 

- .43 

Sodium  Silicate  - - - 

.51 

Total  - . - 

13.69 
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Hay  Fever  and  the 
Adrenalin  Treatment 


suprarenal  substance,  in  the  form  of  its  isolated  active 
principle,  Adrenalin,  is  the  chief  reliance  of  a host  of 
physicians. 

And  well  it  justifies  their  confidence. 

Adrenalin  effectually  controls  the  nasal  discharge.  It  cuts 
short  the  violent  sneezing  paroxysms.  It  aborts  the  annoying 
lacrimation.  Nasal  obstruction  disappears  under  its  use. 
Cough  and  headache  subside.  Natural  breathing  is  resumed. 
Distress  gives  way  to  comfort. 

These  are  the  forms  common  y used : 


Adrenalin  Chloride,  1 part;  physiological  salt  solution  (with  0.5%  Chloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  volume  of  physiological  salt  solution  and  spray 
into  the  nares  and  pharynx. 

Ounce  glass-stoppered  bottles. 


Adrenalin  Chloride,  1 part;  an  aromatized  neutral  oil  base  (with  3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  administer  in  the 
manner  described  above. 

Ounce  glass-stoppered  bottles. 


is  an  ideal  instrument  for  spraying  the  solutions  above  men- 
tioned. It  produces  a fine  spray  and  is  suited  to  oils  of  all 
densities,  as  well  as  aqueous,  spirituous  and  ethereal  liquids. 
Price,  complete  (with  throat-piece),  $1.25. 


Solution  Adrenalin  Chloride 


Adrenalin  Inhal2uit 


THE  GLASEPTIC  NEBUUZER 


Home  Offlees  and  Laboratoriee. 
Detroit,  Michigan. 


PARKE,  DAVIS  & CO. 


Printed  ip  Wuttrn  Nevpaper  Uninn 


I 


THE  JOURNAL  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 

OFFICE  OF  PUBLICATION.  METROPOLITAN  BUILDING 

Vol.  X.  No.  8.  AUGUST,  1913.  $2.00  Per  Year. 


CONTENTS 


Editorial  Comment  I 

Announcement  229 

Dichotomy  229 

College  of  Surgeons  230 

Jim  Jam  Jammed  231 

Original  Articles: 

The  Influence  of  Mental  Attitude  in  the 
Treatment  of  Diseases  of  the  Organs 
of  Respiration  and  Circulation,  by 
Edmund  J.  A.  Rogers,  A.M.,  M.D 232 


The  Unstable  Lung  Capillary  in  Asth- 
ma— A theory  by  W.  V.  Gage,  M.D..  238 

Entered  as  Second-claes  matter,  Jan.  22nd, 


V, 

Neurologic  Notes,  by  George  A.  Moleen, 

M.  D 240 

Skin  Blemishes  as  Sites  of  Origin  of 
Malignant  Growths,  by  A.  J.  Mark- 

ley,  M.D 245 

A Simple  and  Accurate  method  of 
Standarizing  Vaccines,  by  Ward  Bur- 
dick, M.D.  250 

Infantile  Cerebral  Palsy  by  Leonard 

W.  Ely,  M.D 251 

Mlseellaneons  253 

1906,  at  the  P.  O.,  Denver,  Colo.,  under  the 


Act  of  Congress  of  March  3rd,  1879. 


The  Shaw  Drug  Co. 

PRESCRIPTION  DRUGGISTS 


METROPOLITAN  BUILDING 

COR.  SIXTEENTH  and  COURT  PLACE.  DENVER 


iJhe  "Colorado  fitate  Medical  oocktii 

INCORPORATED  NOVEMBER  1.  1888. 

The  Next  Meeting  Will  Be  Held  at  Glenwood  Springs,  October  7,  8,  9,  1913. 
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Leadvllle.  (1913);  H.  W.  Hoagland,  Colorado  Springe 

Public  Policy  and  Legislation!  J.  W.  Araesse,  (1914). 

Chairman  Denver;  E.  Delehanty,  Denver; 

M E Preston  Denver-  H.  R.  McGraw,  Den-  Committee  on  Health  and  Public  Instruc- 
ver-  'w  F Singer  Pueblo;  Peter  Hanford,  tlon:  R.  W.  Corwin,  Chairman,  Pueblo; 

Colorado  Springs’  C.  E.  Glffln,  Boulder;  H.  R.  Bull,  Grand  Junction;  Will  H.  Swan, 

J A.  Black,  President  ex-Offlclo,  Pueblo;  Colorado  Springs;  E.  Stuver,  Fort  Collins. 

Melville  Black,  Secretary  ex-Offlclo,  Den- 

Committee  for  the  Awarding  of  ■ Prise  of 
...  fr  a Chairman  Denver  SIOO.OU  for  Original  Research!  Walter  A. 

SoWaorP^nenver  (1914)-  Jayne,  Chairman,  Denver;  Edward  Jackson, 
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q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mall,  upon  request.  Illustrated  pamphlet,  or  to  furnish  Colorado  references. 


IN  PRESCRIBING  MALTED  MILK 

See  that  your  patients  obtain  the 

ORIGINAL-GENUINE 


The  Food- Drink  for  All  Ages 

OTHERS  ARE  IMITATIONS 


The  basis  of  “Horliek’s”  is  pure,  full-cream  milk  combined 
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Ry.  Over  two  thousand  patients  have  been  treated  at  Woodcroft. 

Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 
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COLORADO  SPRINGS,  COLO.  pQf  //jg  Treatment  of  Tuberculosis 
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Situated  in  the  heart  of  the  pines  away  from  the  dust,  smoke  and  noise  of  town 
and  only  20  minutes’  ride  from  Colorado  Springs. 

The  comforts,  and  conveniences  of  a first-class  hotel  combined  with  ranch  sur- 
roundings. Great  care  and  time  are  devoted  to  intelligent  dietetics.  Compression  of  the 
lung  in  addition  to  tuberculin  and  mixed  vaccines  administered  in  suitable  and  selected 
cases  only.  All  forms  of  tuberculosis  received. 

The  management  of  this  Sanatorium  are  very  deeply  in  sympathy  with  the  consump- 
tives, having  been  victims  themselves,  and  the  cheerful  mental  atmosphere  which  is  main- 
tained is  the  pride  of  the  institution,  notwithstanding  the  fact  that  it  is  conducted  un- 
der strict  medical  supervision. 

Moderate  rates. 
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AXNOrXCEMENT. 


The  Sej'itember  miraber  of  Colorado 
Medicine  'will  be  very  largely  devoted  to 
adv'ertiseraent  of  the  next  meeting  of  the 
Colorado  State  Medical  Society.  This 
meeting  will  be  held  in  Glenwood  Springs 
October  7,  8 and  9.  The  program  will  be 
published  in  Colorado-  Medicine.  This 
will  make  it  unnecessary  for  the  secre- 
tary to  mail  a copy  of  the  program  to 
each  member  of  the  society,  as  he  has 
done  heretofore. 

There  is  no  part  of  a meeting  more  in- 
structive, one  might  say  more  inspiring, 
than  the  discussion  of  the  papers.  It  fur- 
nishes a variety  of  views  and  supplies  a 
relief  from  the  tediousness  which  the  very 
best-written  paper  cannot  wholly  avoid. 
The  discussion  should  be  encouraged  and 
made  as  general  as  possible.  It  might  be 
more  mature  without  becoming  hard  and 
formal.  With  this  improvement  in  view 
an  abstract  of  each  pai:)er  to  be  read  at 
the  state  meeting  will  be  published  in  the 
September  number  of  Colorado  Medicine. 

The  titles  of  many  papers  do  not  reveal 
enough  of  their  contents.  The  argument 
comes  as  a surprise.  In  such  cases  the 
most  learned  and  the  most  prepared  mem- 


ber of  the  society  would  gain  something 
by  knowing  beforehand  the  substance 
that  is  to  be  treated  in  greater  detail  in 
the  papers. 

Everyone  who  expects  to  read  a paper 
before  the  society  is  requested  to  send  a 
digest  of  his  argument  to  the  editor  of 
Colorado  Medicine.  This  summary  should 
not  contain  more  than  two  hundred 
Avords.  It  must  be  in  the  editor's  hands 
not  later  than  September  1.  Writers 
should  not  wait  for  personal  solicitation. 
DO  IT  NOW.  If  the  papers  are  not  com- 
plete, even  if  they  have  not  been  begun, 
the  substance  of  them  must  have  been  in 
the  minds  of  the  essayists  when  their  ti- 
tles were  supplied  to  the  program  com- 
mittee. A carefully-drawn  summary  of 
the  matter  to  be  treated  at  length  is  a 
very  good,  if  not  the  very  best,  way  to 
begin  a paper. 

If  those  who  are  to  take  part  in  the 
program  expect  their  papers  to  be  well 
received  and  generously  discussed,  they 
will  not  neglect  this  announcement. 


mcnoTOMY 


A new  medical  term  has  been  coined. 
The  ignoble  practice  of  fee  splitting  has 
been  elevated  to  the  high  art  of  Dichotomy. 
A Avriter  in  the  Muenchener  Medizinische 
Wochoischn'ft  of  recent  date,  contrilmtes 
a lengthy  dissertation  on  this  timely  topic. 
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It  is  curious  to  note  that  this  question  is  a 
live  issue  abroad.  The  same  objections,  the 
same  defense,  the  identical  reasoning  are 
put  forth  on  the  other  side  of  the  big  pond 
as  here,  with  equally  indefinite  and  vague 
remedies  for  its  abolition. 

Let  us  be  thankful,  at  least,  that  we  now 
have  a more  euphonious  appelation  for  this 
shady  custom.  Hereafter  we  shall  greet 
our  colleagues  with  the  query;  “Are  you 
a Dichotomist  or  anti-Dichotomist?” 


COLLEGE  OF  SURGEOXS. 


,An  American  College  of  Surgeons  was 
organized  at  a meeting  in  Washington, 
]\Iay  5th,  1913.  Four  hundred  and  fifty 
prominent  surgeons  of  North  America 
came  together  at  the  invitation  of  an  Or- 
ganization Committee  which  was  appoint- 
ed by  the  Clinical  Congress  of  Surgeons  of 
North  America  at  its  meeting  in  November, 
1912.  This  committee  consisted  of  Edward 
IMartin  of  Philadelphia,  Emmet  Rixford  of 
San  Francisco,  John  B.  IMurphy  of  Chica- 
go, Rudolph  jMatas  of  New  Orleans,  Albert 
J.  Oehsner  of  Chicago,  Charles  II.  iMayo  of 
Rochester,  Minn.,  Frederic  J.  Cotton  of 
Boston,  George  Emerson  Brewer  of  New 
York  City,  J.  M.  T.  Finney  of  Baltimore, 
W.  W.  Chipman  of  iMontreal,  George  W. 
Crile  of  Cleveland  and  Franklin  II.  Martin 
of  Chicago. 

The  invitations,  which  resulted  in  this 
large  gathering  , of  surgeons,  were  extend- 
ed by  the  Organization  Committee  after  a 
carefully  prepared  campaign.  Each  large 
university  city  was  visited  by  a member 
of  the  committee,  who  met  a group  of  se- 
lected men,  brought  together  in  each  local- 
ity. Five  hundred  men  were  invited  to  the 
meeting  in  Washington.  They  represented 
all  branches  of  surgery  and  surgical  spec- 
ialties. 

The  purposes  of  the  College  of  Surgeons 
are  the  following: 

“First.  It  should  formulate  a minimum 


.standard  of  requirements,  which  should  be 
possessed  by  any  authorized  graduate  in 
medicine,  who  is  allowed  to  perform  inde- 
pendently surgical  operations  in  general 
surgery  or  any  of  its  specialties. 

“Second.  It  .should  consider  the  desir- 
ability of  listing  the  names  of  those  men 
who  desire  to  practice  surgery  and  who 
come  under  the  authorized  requirements. 

“Third.  It  should  seek  the  means  of  le- 
galizing iinder  national,  colonial,  state  or 
provincial  laws,  a distinct  degree  supple- 
menting the  medical  degree,  which  shall 
be  conferred  upon  physicians  possessing 
the  requirements  recognized  by  this  law  as 
necessary  to  be  possessed  by  operating  sur- 
geons. 

“Fourth.  It  should  seek  co-operation 
with  the  medical  scliools  of  the  continent 
which  have  the  right  to  confer  the  degree 
of  M.  D.,  under  the  present  recognized 
standards,  and  urge  these  colleges  to  con- 
fer a supplementary  degree  on  each  of  its 
graduates  who  have,  in  addition  to  their 
medical  course,  fulfilled  the  nece.ssary  ap- 
prenticeship in  surgical  hospitals,  operative 
laboratories  and  actual  operative  surgery. 

“Fifth.  It  should  authorize  and  popular- 
ize the  use  of  this  title  by  men  npon  whom 
it  is  conferred,  and  its  use  should  especial- 
ly be  urged  in  all  directories  of  physicians 
in  order  that  the  laitj"  as  well  as  medical 
men  can  distinguish  between  the  men  who 
have  been  authorized  to  practice  surgery, 
and  those  who  have  not.” 

“The  net  result  of  the  committee’s  ef- 
forts is  that  five  hundred  surgeons  of  all 
specialties,  representing  every  large  center 
of  population,  every  important  university 
city  witli  a teaching  faculty  of  medicine, 
every  special  and  general  society  repre- 
senting a specialty  of  surgery,  all  the  im- 
portant surgical  clinics  and  hospitals,  be- 
sides many  independent  surgeons  from  all 
portions  of  the  North  American  continent 
have  consented  to  become  founders  of  the 
organization  under  contemplation,  and  of 
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this  five  hundred  fully  four  hundred  and 
fifty  are  here  at  this  hour  ready  to  fulfill 
their  obligation.” 

IMueli  interest  was  manifested  in  the 
method  to  be  pursued  iu  the  selection  of 
the  members  of  the  corporation  and  in  the 


method  of  conferring  fellowships.  A ser- 
ies of  resolutions  covering  this  subject  were 
offered  by  the  secretary  and  adopted. 

The  prospective  Fellows  are  to  be  divid- 
ed into  four  classes,  A.  B.  C,  and  D.  Class- 
es A.  B.  and  C are  to  be  admitted  without 
the  formality  of  submitting  to  an  examin- 
ation under  the  following  resolution; 

“Resolved,  That  the  A class  shall  consist  of 
founders  of  the  college. 

“The  B class  shall  consist  of  the  members  of 
the  special  surgical  societies  constituting  the 
Congress  of  American  Physicians  and  Surgeons 
and  one  hundred  each,  nominated  by  accredited 
committees,  from  the  surgical  section  of  the 
American  Medical  Association,  from  the  sec- 
tion on  obstetrics,  gynecology  and  abdominal 
surgery  of  the  American  Medical  Association, 
from  the  general  surgical  section  of  the  Clini- 
cal Congress  of  Surgeons  of  North  America, 
from  the  division  of  surgical  specialties  of  the 
Clinical  Congress  of  Surgeons  of  North  Amer- 
ica, from  the  American  Association  of  Obstetri- 
cians and  Gynecologists,  from  the  surgical  sec- 
tion of  the  Canadian  Medical  Association,  from 
the  Southern  Surgical  and  Gynecological  Asso- 
ciation and  from  the  Western  Surgical  Associa- 


tion. 

“The  C class  shall  consist  of  surgeons  of 
prominence  of  five  years  in  the  practice  of  sur- 
gery or  a surgical  specialty  and  who,  in  the 
opinion  of  the  committee  on  credentials,  are 
eligible  for  fellowship  in  the  college  without 
formal  examination.’’ 

For  all  others,  coming  under  Class  D,  the 
following  resolution  was  passed; 

“Be  it  further  resolved.  That  the  board  of  re- 
gents, through  the  committee  on  credentials, 
limit  the  admission  of  the  fellows  to  Classes 
A,  B and  C.  until  the  board  of  regents  formu- 
lates a standard  of  reauirements  for  Class  D. 
and  reports  the  recommendations  back  to  the 
board  of  governors  for  approval  at  the  meeting 
to  be  called  by  the  board  of  regents  in  Chicago, 
November,  1913.’’ 


JIM  JAM  JAMMED. 

It  is  rather  interesting  to  note  that  the 
editor  and  the  publisher  of  “Jim  Jam 
Jems”  have  recently  been  found  guilty 
of  sending  obscene  matter  in  interstate 
commerce.  Each  has  been  sentenced  to 
four  years’  imprisonment  in  the  federal 


penitentiary,  and  to  pay  a fine  of  $2,000 
and  half  the  costs  of  the  prosecution. 
They  served  the  “interests”  well,  hut 
came  to  grief  upon  the  shoals  of  justice. 
Their  endeavor  to  smash  the  American 
Medical  Association  by  throwing  mud  at 
its  officers  was  only  one  of  the  many  ac- 
tivities of  Jim  Jam  Jems.  It  is  to  be 
hoped  that  the  life  of  this  most  obnoxious 
sheet  has  been  permanently  extinguished. 
It  is  hardly  probable,  however,  that  tlie 
activity  of  the  “interests”  will  for  long 
remain  inactive.  They  die  hard,  but  die 
they  must ; false  claims  and  hypocrisy 
cannot  prevail  against  enlightenment  and 
truth. 


FATALITIES  AFTER  SALVARSAN. 

The  April  number  of  the  Berliner  Klinik  is 
devoted  to  a survey  of  the  fatalities  following 
administration  of  salvarsan.  The  list  includes 
a personal  case  reported  by  the  author,  J.  Sche- 
stopal  of  Odessa.  His  patient  was  a girl  of  11 
with  parenchymatous  keratitis  from  inherited 
syphilis.  After  a vigorous  course  of  mercurial 
treatment  vision  improved  and  the  general 
health  was  good,  but  the  Wassermann  reaction 
was  still  strongly  positive.  Fifty-four  inunc- 
tions had  been  made  in  sixty-nine  days,  but  the 
persisting  Wassermann  reaction  showed  that 
the  causal  germs  were  resistant  to  mercury 
and  he  changed  to  neosalvarsan,  giving  an  in- 
travenous injection  of  0.4  gm.  neosalvarsan 
(corresponding  to  a dose  of  0.266  of  salvarsan). 
Fifteen  minutes  later  the  child  developed  slight 
and  transient  nausea,  chilliness  and  headache, 
but  she  felt  so  well  by  evening  that  she  went 
to  a moving  picture  show.  Three  days  later 
a second  injection  was  given  of  0.75  gm.  neo- 
salvarsan (equal  to  0.5  gm.  salvarsan)  likewise 
in  the  median  cephalic  vein.  The  bowels  failed 
to  move  for  three  days;  nausea  and  headache 
developed,  followed  by  a sudden  onset  of  symp- 
toms of  an  acute  affection  of  the  brain,  and 
the  child  died  within  twenty-four  hours.  The 
necropsy  findings  were  negative,  nothing  path- 
ologic being  found  except  a slight  tendency  to 
fatty  degeneration  of  the  liver.  The  features 
of  the  case  also  exclude  anaphylaxis,  and  they 
did  not  correspond  to  the  picture  of  arsenic 
poisoning.  Schestopal  groups  the  case  with  the 
fatalities  reported  by  Kannengiesser,  Rissom, 
Westphal,  Almquist  and  others,  in  which  the 
internal  organs  were  comparatively  sound  and 
there  were  no  hemorrhages  in  the  brain  cor- 
tex, and  the  severe  brain  and  spinal  cord  symp- 
toms can  be  explained  most  plausibly  by  Ra- 
vaut’s  “cerebro-spinal  reaction,”  evidenced  by 
the  appearance  of  albumin  and  lymphocytosis 
in  the  cerebro-spinal  fluid.  Ravaut  found  this 
cerebral  reaction  in  the  secondary  stage  of 
syphilis:  but  in  Schestopal’s  case  the  disease 
■was  of  the  hereditary  type. 
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THE  INFLUENCE  OF  MENTAL  ATTI- 
TUDE IN  THE  TBEATUENT  OF 
DISEASES  OF  THE  ORGANS  OF 
RESPIRATION  AND  CIRCULA- 
TION* 


By  Edmund  J.  A.  Kogers,  A.  M.,  ]\I.  D. 
Denver,  Colorado. 


Every  physician,  in  his  conduct  towards 
his  patient,  aims  to  produce  in  him  a con- 
fident expectancy  towards  the  treatment 
of  his  disease,  and  a stimulating  hope  for 
a favorable  outcome  of  the  disorder.  By 
so  doing  the  physician  practically  acknowl- 
edges that  he  realizes  that  mental  attitude 
exercises  a direct  influence  upon  the  course 
and  ultimate  outcome  of  the  disease. 

If  the  mental  attitude  exercises  no  such 
influence,  why  are  we  so  careful  to  pro- 
mote a cheerful,  encouraging  environment, 
and  to  avoid  all  depressing  influences? 
And  if  a favorable  mental  attitude  in  the 
patient  does  exercise  a beneficial  influ- 
ence, why  do  we  not  more  systematically 
and  scientifically  study  the  process  by 
which  it  may  be  promoted? 

I maintain  that  psychology  is  as  ad- 
vanced, as  exact,  and  as  well  understood 
a science  as  chemico-physical  therapeutics, 
and  I believe  the  mind  is  constantly  play- 
ing an  active  part  in  influencing  the  re- 
siilts  in  all  medical  treatment.  If  it  be  so, 
why,  while  we  devote  so  much  time  and 
study  to  the  administration  of  physical 
remedies,  do  we  so  completely  ignore  the 
scientific  investigation  of  the  phenomena 
of  the  mind? 

It  is  a constant  source  of  chagrin  to  me 
that  for  so  many  years  I should  have  prac- 
ticed my  profession,  in  absolute  ignorance 

♦Presented  to  the  American  Climatological 
Association  at  its  annual  meeting  at  Hartford, 
Conn.,  May,  1912. 


of  the  existence  of  scientific  knowledge, 
the  possession  of  which  would  have  mate- 
rially increased  my  usefulness  and  effi- 
ciency in  the  control  of  the  diseases  and  dis- 
orders of  my  patients.  I hope,  however, 
that  the  day  has  passed  in  which  psychol- 
ogy was  looked  upon  with  distrust  by  the 
profession,  and  that  it  will  be  no  longer 
ignored  in  our  medical  schools.  If  our 
medical  course  is  too  short,  or  too  qrowded, 
for  a place  to  be  found  for  practical  ap- 
plied medical  psychology,  our  course  is  too 
short  and  too  incomplete  to  qualify  our 
students  for  the  satisfactory  practice  of 
medicine. 

There  are  principles  which  are  too  im- 
portant in  the  part  they  play  in  the  causa- 
tion, course  and  treatment  of  disease  to  al- 
low their  application  to  be  longer  left  to 
intuition,  to  instinctive  guesswork,  or  to 
uninstructed  common  sense.  We  all  use,  in 
some  sort  of  a way,  psychological  methods. 
Why  not  learn  to  do  so  in  the  most  scien- 
tific way? 

Innumerable  papers  can  be  found  in 
current  medical  literature  written  by  scien- 
tific and  experienced  medical  practitioners 
in  all  parts  of  the  civilized  world  expound- 
ing the  theories  and  giving  practical  results 
in  medical  psychology,  so  I need  not  here 
discuss  the  process  by  which,  or  the  degree 
to  which,  the  mind  of  the  patient  influ- 
ences the  physical  conditions.  I must,  how- 
ever, positively  affirm  that  psycho-thera- 
peutics is  not  a department  of  medicine  in- 
teresting only  to  the  neurologist.  It  is  of 
universal  application,  and  is  consciously,  or 
unconsciously,  continually  used  by  every 
practitioner  in  every  department  of  med- 
icine. 

To  us  in  this  society  it  is  of  great  inter- 
est, for  in  the  conditions  and  disorders 
which  we  here  especially  discuss,  it  un- 
doubtedly plays  an  all  important  part  in 
both  causation  and  treatment. 

In  the  limited  time  properly  allowed  for 
the  reading  of  a paper  while  presenting  so 
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broad  and  so  generally  applicable  a sub- 
ject, one  must,  necessarily,  be  limited  to  a 
general  statement  of  principles  and  the- 
ories, and  then  to  give  a few  practical  ex- 
amples of  the  applications  of  these  prin- 
ciples. 

Psychology  teaches  that,  and  physicians 
are  generally  aware  that,  states  of  mind 
can,  by  voluntary  effort,  be  developed, 
which  driectly  stimulate  or  inhibit  the  emo- 
tions. Thus,  anxiety,  worry,  fear,  de- 
spair, and  all  depressing  ideas  on  the  one 
hand;  and  joy,  hope,  happy  anticipation 
and  confident  expectancy,  on  the  other, 
are  conditions  which  can  be  directly  in- 
fluenced, and  as  all  are  aware,  habitual 
emotional  states  directly  influence  the 
general  mental  attitude. 

It  is  beyond  question,  also,  that  the  ac- 
tion of  many  of  the  organs  is  continually 
changing  with  the  altering  mental  states; 
the  respiration  changes,  in  health  and  in 
disease,  as  attention  and  expectancy  vary; 
and  the  heart  and  arteries  are  undergoing 
constant  variation  in  their  activities  as  the 
attitude  of  the  mind  changes.  Thus,  we 
constantly  see  the  exhilarating  effects  of 
good  news,  and  the  physical  depression  of 
grief,  the  blushing  of  shame,  and  the  pallor 
of  fear.  These  are  all  physical  results,  due, 
directly,  to  mental  conditions  which  can  be 
produced  by  volitional,  as  well  as  accidental 
circumstances. 

Pawlow  has  proved  for  us  that  the  digest- 
ive secretions  are  directly  influenced  by 
mental  states,  and  it  is  easy  to  demonstrate, 
clinically,  that  all  other  secretions  and  ex- 
cretions are  similarly  affected.  It  is  also 
easy  to  clinically  show  that  the  mucous 
membrane  of  the  entire  respiratory  tract 
is  influenced  by  the  emotions  and  the  ex- 
pectancy of  the  patient. 

If  the  aeration  of  the  blood  through  the 
changes  in  the  depth  and  rhythm  of  res- 
piration, and  the  force,  volume,  and  rate 
of  the  blood-stream,  through  cardiac  and 
arterial  variations,  can  be  modified  by  acci- 


dental and  volitional  mental  states,  we 
must  admit  that  diseased  conditions  in  these 
organs  must  be  influenced  by  similar  acci- 
dental and  volitional  mental  states ; and  any 
state  that  can  be  produced  accidentally  can 
be  produced  volitionally.  In  short,  then, 
if  you  can  influence  the  blood  supply  to  the 
ung  by  the  means  of  volitional  energy,  can 
, on  not  modify  the  course  of  the  disease  in 
the  lung  by  the  same  procedure  ? And  such 
disease  would  be  yet  more  influenced  by 
the  modification  of  the  secretions  of  the 
mucous  membranes  and  of  the  glands.  Vo- 
litional control  of  the  heart’s  rhythm  and 
force  would  also  certainly  bear  upon  the 
conditions  attendant  upon  organic  cardiac 
disease. 

Any  pafient  and  observant  investigator 
can  quickly  satisfy  himself  in  his  clinical 
work,  of  the  truth  of  the  statements  of  the 
psychologists,  lhat  action  and  secretion  in 
the  tissues  and  organs  are  modified  by 
mental  states.  Experimentally,  these  facts 
are  most  easily  demonstrated  by  developing 
the  desired  states  of  mental  control  through 
direct  suggestion,  while  the  subject  is  in  a 
condition  of  passive  sympathetic  attention. 
Clinically,  there  are  many  directly  and 
and  indirectly  produced  conditions  in 
which  mental  control  over  tissue  activity 
is  shown.  Indeed,  no  one  who  has  carefully 
looked  into  the  subject  will  deny  that  the 
physiological  activities  in  the  body  are  con- 
stantly being  stimulated  or  inhibited  by  the 
co-existing  mental  state. 

Theoretically,  we  may  argue  for  abstract 
parallelism,  but  clinically  we  all  recognize 
that  the  modification  of  physical  phenom- 
ena is  generally  the  direct  result  of  a 
change  in  mental  attitude  produced  by  con- 
ditions in  the  environment  of  the  patient. 

As  I understand  medical  psychology,  it 
is  based  upon  this  theory,  that  the  tissue 
activities  of  the  organism  are  constantly 
either  being  stimulated  towards  an  increase 
of  the  energy  of  recuperation  and  repair, 
or  this  energy  is  being  inhibited  by  one’s 
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mental  attitude.  And  that  while  mental 
attitude  is,  generally  speaking,  automatic 
and  habitual  in  its  action,  this  attitude  can 
be  modified  through  volitional  attention, 
and  in  this  way  new^  habits  can  be  accpiired. 

The  influence  of  the  physician  \ipon  the 
mental  attitude  of  his  patient  is,  of  neces- 
sity, important.  Our  neglect  of  this  has 
hitherto  been  due  to  the  fact  that  we  did 
not  grasp  the  reality  of  this  influence. 
That  the  mind  of  anyone  is  being  con- 
stantly influenced  by  its  environment  is 
only  l)eginning  to  be  comprehended,  and 
the  importance  of  the  bearing  of  this  fact 
upon  the  practice  of  medicine  can  hardly 
be  exaggerated. 

The  indefinite  use  of  the  term  “sugges- 
tion” produces  much  confusion  of  thought, 
and  especially  so,  as  it  is  often  iised  to  con- 
vey an  idea  of  some  mystenoiis  force.  I 
understand  the  fact  to  be  that  everyone  is 
constantly  giving  and  receiving  sugges- 
tions, and  that  no  suggestion  is  without 
some  influence  upon  the  receiver.  The 
physician’s  suggestions  usually  reach  a 
sympathetic  and  responsive  mind,  and  are, 
therefoi’e,  especially  productive  of  result. 

Briefly  then  (1)  psychology  teaches  us 
that  the  mind  of  the  subject  directly  in- 
fluences the  tissue  activity  of  his  entire 
organism,  and  (2)  that  the  mind  is  being 
constantly  influenced  by  its  environment, 
and,  especially,  by  the  ideas  presented  to  it 
by  those  with  whom  it  is  in  active  sym- 
pathy. 

Practically,  we  find  much  variation  in 
the  responsiveness  of  different  tissues  to 
the  mental  attitude,  but  among  the  more 
active  are  the  circulatory  and  secretory 
systems. 

Acting  upon  these  ideas,  I find  myself 
appealing  in  every  case  directly  to  the  in- 
telligence of  my  patient,  and  when  T find, 
as  I usually  do,  a sympathetic  and  inter- 
ested response,  I invariably  see  some  bene- 
ficial result  from  my  efforts. 

I try  to  impress  such  ideas  as  those  al- 


ready expressed ; that  a constant  energy  is 
diffused  from  the  higher  controlling  cen- 
ters which  is  modifying  the  activities  of  all 
the  cells*,  that  this  efferent  energy  is  di- 
rectly influenced  by  the  mental  attitude; 
that  this  mental  attitude  is  to  the  greatest 
extent  the  result  of  volitionally  acquired 
habits  of  thought,  and  that  the  presence  of 
the  idea  in  consciousness  is  not  the  essen- 
tial element,  but  that  the  nature  of  the 
dominating  idea  in  the  controlling  and  im- 
pelling complex  is  the  important  factor 
Hence,  in  general,  I try  to  produce  a con- 
fident expectant  attention,  with  an  entire 
suppre.ssion  of  the  anticipation  of  failure, 
and  tlie  constant  presence  of  a subjective 
sense  of  physical  control. 

T well  know  how  wildly  absurd  this 
sounds  to  those  who  have  not,  or  will  not, 
investigate  it,  but  a few  of  you  know  that 
it  is  more  than  a theory,  and  I urge  those 
of  you  to  whom  it  appeals,  to  apply  it,  and 
if  you  will  exercise  a patient,  expectant 
perseverance,  you  will  be  surprised — yes, 
often  astounded — at  the  residts.  Do  not 
give  up  that  which  you  know  to  be  good 
and  beneficial  to  your  patients,  but  add 
this  something  to  what  you  are  now  doing, 
and  you  will,  at  once,  increase  the  efficacy 
of  all  your  work.  The  satisfaction  you  will 
attain  will  more  than  compensate  you  for 
your  efforts. 

i\Iy  assertion,  that  after  thirty-five  years 
of  constant  medical  practice,  I find  the  en- 
tire atmosphere  of  my  Avork  greatly 
changed  for  the  better,  and  the  results  of 
my  treatment  immeasurably  improved 
through  the  application  of  these  ideas  will, 

I knoAV,  carry  more  weight  than  the  recital 
of  any  number  of  cases.  Yet  you  will  get 
some  help  from  a few  briefly  sketched  ex- 
amples of  the  results  obtained  in  actual 
practice  in  respiratory  and  circulatory  dis- 
orders. 

I need  not  mention  cases  of  functional 
circidatory  disorders,  such  as  many  forms 
of  tachycardia,  and  purely  emotional  dis- 
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turbances  of  every  class.  In  these,  all  ad- 
mit the  dii’ect  and  all-powerful  efficacy  of 
mental  infliience. 

In  organic  heart  lesions,  however,  few 
realize  what  can  be  done.  Here  the  attitude 
of  constant  fear  and  the  anticipation  of 
disaster  give  place  to  a state  of  physical 
comfort  and  confidence  in  the  ability  to 
control  the  organ. 

Thus,  in  the  ease  of  a young  man,  E.  M., 
to  whom  I was  called  last  June  (1911).  He 
was  22  years  of  age,  and  had  been  seriously 
ill  for  some  weeks,  suffering  from  an  acute 
exacerbation  of  a chronic  endocarditis,  ac- 
companying an  acute  rheiimatism.  His 
heart  had  been  much  impaired  for  many 
years  from  previous  attacks.  It  was  greatly 
dilated,  and  this  condition  was  accompa- 
nied by  the  usual  distressing  symptoms  in 
an  aggravated  form. 

A change  in  mental  attitude  was  cpiickly 
followed  by  physical  improvement  in  all  the 
conditions.  In  a few  weeks  he  voluntarily 
stated  that  while  my  remedies  helped  him 
much,  my  visits  and  talks  helped  him  more. 
He  soon  resumed  and  has  continued  his 
work.  I met  him  in  the  street  during  the 
past  few  weeks,  after  not  having  seen  him 
for  many  months.  He  said  in  substance : 
“I  am  steadily  at  work,  my  heart  generally 
behaves  well,  and  when  I feel  that  I am 
over-straining  it,  I stop  and  talk  to  it.  I 
feel  that  I can  control  it  entirely,  and  I 
know  that  I do.” 

In  January,  1911,  A.  H.,  a boy  9 years 
old,  came  under  my  care.  Previously 
healthy,  he  was  now  suffering  from  a most 
severe  rheumatic  endocarditis.  A mitral 
systolic  murmur  was  the  loudest  and  harsh- 
est I have  ever  heard.  Dilatation  was 
great,  and  his  symptoms  assumed  a severe 
septic  type.  One  of  my  confreres  (a  mem- 
ber of  this  society)  gave  an  emphatically 
bad  prognosis.  The  patient  combatted  the 
administration  of  all  medicine,  but  re- 
sponded mentally  very  readily.  His  im- 
provement was  slow,  but  after  it  once  be- 


gan, satisfactory,  although  the  valves  were 
left  terribly  deficient.  He  spent  last  sum- 
mer at  Manchester-by  the-Sea,  and  the  past 
winter  at  home,  attending  school.  He  is 
now  the  picture  of  health,  and  came  to  me 
in  May  for  permission  to  take  part  in  the 
school  athletic  sports,  saying  he  could  win 
several  prizes.  A loud  murmur  still  per- 
sists. 

I am  well  aware  that  this  description  of 
the  results  in  these  cases  gives  little  idea 
of  the  I'eality.  I can,  however,  emphat- 
ically state  that  I have  never  known  a 
purely  medicinal  treatment  approximate 
them,  nor  those  in  several  other  cases  of 
both  acute  and  chronic  organic  lesions, 
where  the  mental  attitude  was  stimulated  to 
active  co-operation. 

I shall  give  one  other  ca.se  to  show  the 
extraordinary  degree  to  which  direct  heart 
control  can  be  developed : 

In  1907,  for  peculiar  social  and  non- 
financial  reasons,  I was  called  upon  to  take 
charge  of  Mrs.  C.,  22  years  of  age.  The 
heart  had  been  diseased  from  early  child- 
hood, there  being  a severe  mitral  insuffi- 
ciency. It  was  very  weak,  and  she  was  gen- 
erally frail  and  nervous,  with  the  necessary 
accompanying  cardiac  instability.  She  had 
had  two  children.  Both  labours,  it  was 
stated,  ending  in  a complete  eollap.se  and 
severe  hemorrhages.  She  was  recovering 
from  a recent  operation,  in  which  she  had 
collapsed  under  the  anop.sthetie,  and  had 
been  told  that  she  should  never  again  risk 
taking  any  anaesthetic  under  any  circum- 
stances. She  responded  to  suggestive  treat- 
ment, phenomenally,  and  soon,  apjmrently, 
completely  controlled  her  heart. 

She  became  pregnant  for  the  third  time, 
but  bore  its  strain  wonderfully  well.  I 
kept  the  suggestion  constantly  before  her 
that  she  should  have  an  easy  labour,  and 
that  her  pulse  would  remain  throi;ghout  it 
all  at  80.  As  the  crisis  approached,  her 
family  became  more  and  more  appi-ehen- 
sive  of  disaster,  and  one  sister  came  many 
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hundreds  of  miles  so  as  to  be  present.  Her 
courage  and  self-control  were  superb.  The 
labour  was  too  rapid  for  medical  assistance 
to  be  present,  and  the  pulse  was  80,  when, 
during  the  third  stage,  I arrived,  and  did 
not  vary  from  this  rate.  She  immediately 
fell  into  the  quiet  sleep  of  a child,  and 
every  condition  was  ideally  normal,  the 
pulse  remaining  for  days  always  just 
about  80. 

My  experience  in  asthma  is  not  very  ex- 
tensive. With  several  cases  I have  found 
the  paroxysm  in  pure  asthma  almost  uni- 
formly relieved  by  suggestion,  but  in  older 
persons  with  a deeply  fixed  habit,  their  re- 
currence has  often  not  been  controlled.  In 
younger  people,  it  appears  to  be  more  fa- 
vorable. 

One  very  chronic  complicated  case  will 
illustrate  the  results  obtained  in  several 
others : 

F.  IT.,  aged  40,  had  had  asthma  since  in- 
fancy. During  each  winter,  for  many 
years,  I had  attended  him  for  a very  se- 
vere, chronic  bronchitis,  with  at  least  one 
attack  during  the  season,  of  some  broncho- 
pneumonia. 

During  the  fall  of  1907,  he  was  worse 
than  usiial.  lie  would  brace  himself  for 
most  of  the  night,  cough  incessantly,  and 
the  purulent  expectoration  was  most  pro- 
fuse. His  weight  fell  to  below  118  pounds. 

I had  used  direct  suggestion  with  his 
family,  and  his  wife  had  begged  me  to  do 
so  with  him,  but  not  realizing  that  it  could 
benefit  him,  I had  postponed  doing  so.  On 
Sunday,  December  29,  1907,  he  was  too  ill 
to  get  up.  Upon  my  arrival  he  requested 
me  to  talk  to  him.  I did  so,  and  the  result 
was  marked.  He  was  taking  much  medi- 
cine, but  he  gradually,  upon  his  own  voli- 
tion, stopped  entirely.  He  immediately  be- 
gan resting  better,  and  every  symptom  rap- 
idly disappeared.  He  resumed  his  work  on 
January  2,  and  before  the  middle  of  the 
month  his  cough  and  expectoration  had  en- 
tirely ceased.  On  February  1 he  weighed 


132  pounds,  a gain  of  over  14  pounds  in  a 
month,  and  he  continued  better  than  he  had  ] 
been  for  many  years.  During  the  succeeding  I 
years,  so  long  as  he  remained  under  my  ob-  j 
servation,  he  had  no  real  return  of  the 
asthma  or  the  bronchitis.  i 

The  spasmodic  night  cough  and  profuse  ! 
expectoration  of  chronic  bronchitis  can 
often  be  promptly  and  permanently  re- 
lieved. 

I have  had  quite  a series  of  severe  cases 
of  irritability  of  the  respiratory  tract  and 
entire  mucous  membranes  which  come 
into  the  group  commonly  called  “hay 
fever,”  in  which  the  results  were  simply 
astonishing  to  me,  and  the  failures  very  few. 
The  relief  from  the  asthma,  the  profuse  - 
secretion,  and  the  burning  sensation  in  the 
mucous  membranes  is  often  apparently  im- 
mediate and  generally  permanent. 

I am  led  to  believe  that  the  whole  course 
of  pulmonary  tuberculosis  can  be  modified 
by  proper  mental  adjustment. 

It  is  necessarily  hard  to  prove  that  the 
secretion  of  the  antibodies  can  be  stimu- 
lated by  purposive  attention,  and  the  sub- 
ject is  too  extensive  for  me  to  discuss  in  my 
limited  time. 

It  is  open  to  question  if  the  results  ob- 
tained by  our  most  successful  men  are  not 
more  often  due  to  indirectly  suggested 
mental  control  than  to  the- direct  physico- 
chemical action  of  the  applied  remedies.  ‘ 

That  through  the  mental  attitude,  the 
circulation,  the  digestion,  and  all  secretions 
and  excretions  can  be  modified  is  beyond 
question ; and  I have  too  frequently  seen 
the  temperature  influenced  to  have  any  re- 
maining  doubt  that  in  many  conditions  it  ^ 
is  subject  to  mental  control. 

And  when  so  many  of  the  symptoms  can 
be  directly  affected,  the  entire  syndrome 
must,  necessarily,  be  modified.  I am  cer- 
tain that  I have  seen  the  course  of  the  dis- 
ease modified  in  every  stage,  and  in  very 
many  different  combinations  of  patholog- 
ical lesions. 


MIND  IN  DISEASE 


237 


I shall  sketch  one  case  as  an  illustration 
of  several : 

In  November,  1906,  E.  R.,  22  years  old, 
just  arrived  from  the  Pacific  coast,  was 
placed  under  my  care.  His  condition  was 
such,  that  had  he  been  equal  to  the  jour- 
ney, I should  have  advised  his  immediate 
return.  One  lung  was  entirely  infiltrated, 
and  the  other  apex  involved,  while  a gen- 
eral congestion  impaired  the  entire  tract. 
The  heart  was  rapid  and  weak,  and  the 
temperature  remained  high.  lie  attempted 
to  take  but  little  food,  and  this  caused 
him  acute  distress,  while  he  asserted  that 
to  take  any  medical  preparation  caused 
great  agony.  Hilt  bowels  moved  only  when 
forced  to  do  f?o. 

The  tarsal  bones  of  one  foot  seemed  all 
disorganized,  and  soon  after  he  came,  they 
seemed  to  loosely  crepitate  in  a suspending 
purulent  emulsion.  His  restlessness  and 
anxiety  Avere  extreme. 

Absolute  rest  in  Heartsease  Hospital,  be 
ginning  upon  a milk  diet,  was  my  only  pos- 
sible course.  He  responded  wonderfully  to 
direct  suggestion.  The  extreme  restless 
anxiety  and  nervous  irritability  gave  place 
immediately  to  a peaceful  optimism.  In  a 
few  days  he  was  upon  the  fullest  forced 
diet,  without  digestiA^e  distress,  and  his 
boAA’els  Avere  moving-  regialarly.  Every 
symptom,  except  those  due  to  the  foot,  rap- 
idly improved,  so  that  in  a month  his  tem- 
perature and  pAilse  Avere  normal,  and  in 
nine  Aveeks  he  left  the  hospital  Avearing  a 
plaster  cast,  AAdiich  Avas  made  removable, 
as  tAA’o  sinuses  AA^ere  discharging  in  the  foot. 

In  February,  1907,  amputation  seemed 
unavoidable,  but  rapid  improvement  began 
and  continued.  His  general  condition  be- 
came so  good  that  he  Avent  into  the  moun- 
tains near  by  for  the  summer;  the  foot 
sloAAdy  but  continuously  healing.  As  his 
lung  improved,  its  contraction  rendered 
breathing  difficult.  In  the  summer  of 
1908,  he  discarded  his  crutches  and  Avalked 
Avith  a cane.  The  winter  of  1908-1909  he 


spent  in  Arizona,  returning  in  the  summer, 
but  he  has  been  in  California  continually 
for  the  past  tAA’o  years.  He  Avrites  that  he 
has  just  had  a severe  illness,  and  is  noAV 
taking  some  special  serum  treatment,  but 
that  he  has  not  lost  his  helpful  optimi.stic- 
state  of  mind. 

I consider  the  usual,  so-called  “optim- 
ism ’ ’ of  the  tubercular  to  be  more  often  the 
indifference  of  hopeless  despair  than  the 
confident  expectancy  of  a conscious  self- 
control. 

Other  cases  Avould  but  repeat  this  gen- 
eral outline,  but  yet  Avould  give  little  idea 
of  the  phenomena  really  observed.  I have 
seen  confirmed  night  SAA'eats  stop  A\uth  one 
suggestive  treatment,  and  almost  every 
other  characteristic  symptom  as  promptly 
influenced. 

I cannot  better  conclude  this  superficial 
sketch  than  by  the  bold  assertion  that,  after 
several  years  of  close  study,  and  practical 
investigation' of  this  subject,  I am  firmly 
convinced  that  in  the  A'olitional  develop- 
ment of  the  subjective  mental  energy  of  the 
patient — that  energy  Avdiich  has  ahvays 
been  the  active  agent  in  repair — there  is  a 
therapeutic  potentiality  Avhich  is  far 
greater  than  Ave  can,  Avith  our  present 
knoAA'ledge,  realize. 

AUSCULTATION. 

H.  Sewall,  Denver  (.Journal  A.  M.  A.,  June 
28),  emphasizes  the  importance  of  auscultation 
in  determining  the  earliest  changes  in  lung  tis- 
sues. It  does  not  make  x-ray  examinations  less 
essential,  but  he  believes  that  auscultation  is 
capable  of  giving  the  earliest  objective  inform- 
ation of  physical  changes  in  the  lungs.  It  de- 
mands an  analysis  of  the  sounds  in  the  vibra- 
tions due  to  the  resonance  of  the  viscera  and 
those  of  the  chest  Avail.  The  latter  can  be  de- 
termined by  pressure  of  an  appropriate  form  of 
stethoscope.  Vibrations  transmitting  the  Avhis- 
per  are  confined  almost  wholly  to  the  viscera. 
The  modification  of  the  voice  sounds,  their 
quality  becoming  amorphic  and  their  duration 
prolonged  into  an  echo,  are  the  striking  char- 
acters which,  when  accented  by  stethoscopic 
pressure  indicate  pathologic  changes  in  the 
lung.  The  character  and  distribution  of  vocal 
signs  over  the  normal  chest  by  auscultation  are 
so  constant  that  a topographic  study  may  defi- 
nitely suggest  departures  from  the  normal  and 
the  intensity  and  distribution  of  morbid 
changes  within  the  lung  even  when  too  slight 
to  appeal  to  the  senses  through  any  other 
method. 
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THE  UNSTABLE  LUNG  CAPILLAFY 
IN  ASTHMA*— A THEORY. 


W.  V.  Gage,  M.  D. 
Primero,  Colo. 


After  a personal  experience  with  asthma, 
extending  over  a period  of  about  eight 
years,  I have  come  to  a conclusion  as  to  its 
causative  factor  and,  while  this  theory  dif- 
fers in  almost  every  essential  from  the  rec- 
ognized “textbook”  explanation  of  classi- 
cal asthmatic  symptoms,  I have  found 
it  to  be  very  satisfactory  in  the  mat- 
ter of  answering  the  majority  of  ac- 
tual clinical  puzzles  which  are  propound- 
ed as  a result  of  every  typical  asthmatic 
seizure. 

If  my  conclusions  are  correct,  we  are 
safe  in  starting  the  discussion,  in  discard- 
ing the  textbook  teaching  that  “the  asth- 
matic king  symptoms  are  due  to  a spasm 
of  the  air  cells  and  smaller  bronchii,  ” in 
spite  of  the  fact  that  this  statement  has 
become  so  classical  as  to  make  even  a hint 
at  its  denial  almost  a sacrilege. 

:\Iy  observations,  in  my  own  case,  have 
led  me  to  believe  that  the  terrible  air 
hunger  and  labored  respiration,  so  charac- 
teristic of  the  disease  in  question,  are  due 
to  an  unstable  condition  of  the  blood  ves- 
sels of  the  lung  and  that  all  the  respiratory 
symptoms  present  during  an  asthmatic  at- 
tack are  produced  either  because  of  a les- 
sened or  of  an  over-abundant  blood  supply 
to  the  lung,  together  with  an  inability  on 
the  part  of  the  lung  tissue  to  properly 
eliminate  certain  toxic  products,  due  to 
previous  faulty  metabolism. 

To  suppose  that  the  dyspnoea  in  an  asth- 
matic attack  may  be  produced  either  by  an 
over  action  of  the  vasso-dilators  or  the  vas- 
so-constrictors  of  the  blood  vessels  supply- 

*This article  was  first  written  about  two 
years  ago,  and  at  that  time  there  was  little, 
if  anything,  published,  as  per  the  last  two  para- 
graphs. 


ing  the  lung  may,  at  first  blush,  appear 
anomalous,  but,  if  we  consider  the  anatomi- 
cal relations  between  the  air  cells  and  the 
capillaries  which  suri-ound  them,  all  doubt 
should  be  removed  that  such  variations 
from  normal  may,  in  either  event,  produce 
typical  asthmatic  symptoms. 

Suppose  that  we  first  consider  a condi- 
tion tvhere  the  lung  capillaries  are,  from 
some  cause,  overly  dilated,  and  it  is  at  once 
obvious  that,  owing  to  the  fact  that  only 
so  many  cubic  inches  of  space  exist  in  the 
thorax  for  the  accommodation  of  both  blood 
vessels  and  air  cells,  the  latter  must  be  com- 
pressed, to  compensate  for  the  increased 
blood  bulk. 

When  this  condition  of  dilated  lung  ar- 
teriole occurs,  we  get  air  hunger,  cyan- 
osis and  extraordinary  respiratory  effort 
for  the  reason  that  the  air  cell  surface  is 
so  reduced  in  area,  on  account  of  the  in- 
creased blood  bulk  and  pressure  outside 
the  cell,  that  it  cannot  properly  oxygenate 
the  blood  brought  to  it  from  the  economy, 
and  the  consequence  is  that  the  blood  must 
be  returned  to  the  system,  heavy  with  the 
products  of  metabolism  which  should  have 
been  eliminated  or  chemically  changed  dur- 
ing the  blood’s  contact  with  the  lung  tis- 
sue. 

Take  now  the  case  where  the  vasso-eon- 
strictors  are  causing  a markedly  lessened 
caliber  in  the  pulmonary  capillaries  and  al- 
most immediately  we  are  given  a clinical 
picture  similar  to  that  shown  where  there 
was  a dilatation  of  the  blood  vessels  and 
consequent  compression  of  the  air  cells,  i. 
e.,  air  hunger,  cyanosis,  labored  breathing, 
etc. 

With  a contracted  blood  vessel,  we  must 
expect  a corresponding  dilatation  of 
the  contiguous  air  cells  and  a con- 
sequent supply  of  oxygen  far  in 

excess  of  normal,  but  this  overplus 
of  just  what  the  struggling  asth- 

matic most  needs,  is  of  no  avail  for  the  rea- 
son that  the  overly  contracted  blood  vessel 
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is  mechanically  unable  to  present  enough 
blood  to  the  dilated  air  cell  to  allow  of  the 
absorption  and  cheinieal  change  so  neces- 
sary for  a proper  balance  between  the  two 
systems. 

Of  course  we  must  add  to  the  above,  in 
both  cases,  the  increased  difficulty  in 
breathing,  due  to  the  abortive  effort  of  the 
overburdened  lung  tissue,  to  eliminate  the 
abnormal  products  of  faulty  body  meta- 
bolism and  the  consequent  ])roduction  of  an 
abnormal  secretion  by  the  mucous  mem- 
brane, and  it  must  also  be  borne  in  mind 
that,  if  it  were  not  because  of  the  faulty 
body  chemistry  that  allows  of  the  manufac- 
ture of  this  original  toxin,  there  would  be 
no  increase  or  diminution  in  tbe  secretions 
which  produce  the  faulty  caliber  of  the 
lung  capillary. 

As  to  the  ultimate  causative  factor, 
which  brings  about  the  abnormal  dimen- 
sion of  the  lung  blood  vessel,  I can  only 
theorize  further,  and  again  cite  by  own 
case,  in  support  of  my  views. 

Hypodermics  of  andrenalin  chloride 
have  invariably  given  me  relief,  during  my 
asthmatic  attacks  and,  fi'om  the  known  ac- 
tion of  this  remedy,  we  must  infer  that,  in 
my  case,  the  paroxysms  are  due  to  the 
effect  of  a dilated  lung  capillary  and,  in- 
asmuch as  a laboratoiy  salt  derived  from 
the  supra-renal  gland,  produces  the  above 
result,  we  must  argue  that,  if  my  adrenals 
were  functionating  properly  and  deliver- 
ing a supply  of  their  secretion  to  the  econ- 
omy that  was  adequate  both  as  to  quality 
and  quantity,  I would  not  have  asthma. 

Somewhere,  in  the  chain  of  complex 
chemical  changes  which  compel  the  trans- 
formation of  certain  portions  of  ingested 
food,  into  substances  capable  of  being 
transformed  into  the  secretions  of  the  var- 
ious glands  of  the  body,  there  has  been 
a failure  of  process,  and  that  substance 
which,  in  the  normal  individual,  becomes, 
under  the  action  of  the  adrenal  body,  a 
normal  secretion,  is  transformed  in  the 


asthmatic  and  becomes  an  abnoi'inal  se- 
cretion or  else  this  failure  in  previous 
chemical  metabolism  so  inhibits  the  action 
of  the  adi'enal  body  that  it  delivei-s  a sup- 
ply of  its  secretion  in  such  a limited  (pian- 
tity  as  to  prove  inadequate  for  the  de- 
mands of  the  system. 

It  is  i)robable  that  improperly  handled 
food,  and  the  conseqiient  intestinal  fermen- 
tative changes,  will  ultimately  be  found  to 
be  the  basis  for  asthma,  migraine,  rheuma- 
tism, chronic  eczema  and  numerous  other 
diseases  in  the  same  class. 

T think  it  hardly  po.ssible  for  a starving 
man  to  continue  his  asthmatic  symptoms, 
and  by  this  I do  not  mean  a man  who  has 
missed  two  meals. 

A lack  of  proper  knowledge  as  to  the 
next  step  back,  in  the  faulty  body  chemis- 
try which  eventually  allows  of  the  asth- 
matic seizure,  prevents  my  carrying  the 
discussion  of  this  subject  further,  except 
to  say  that  the  clinical  picUire  given  by 
the  two  forms  of  asthma  described  argues 
that,  somewhere  in  the  body  will  be  found 
a gland  whicb  is  always  acting  in  opposi- 
tion to  the  adrenal  body  and  that  these 
two  glf^nds  in  the  individual,  maintain  the 
arterial  balance  necessary  for  health. 

The  idea  of  the  overly  dilated  or  the 
overly  contracted  arteriole  explains,  in  my 
mind : 

First.  The  difference  in  the  appearance 
of  the  asthmatic  who  is  habitually  ])ale 
during  his  attacks,  and  the  one  who  is  red 
faced  and  plethoric  throughout  his  seizure. 

Second.  The  question  as  to  why  Adre- 
nalin will  at  once  relieve  one  patient,  while 
it  increases  the  discomfort  of  a second  one, 
to  whom  amyl  nitrite  or  glonoin  must  be 
given,  in  order  to  obtain  satisfactory  re- 
sults. 

Third.  The  benefit  derived  by  asth- 
matics from  a change  of  climate  or  alti- 
tude, and  why  a patient  is  free  from  his 
attacks  so  long  as  he  remains  in  a locality 
which  because  of  its  altitiide  or  environ- 
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ment,  so  regulates  the  blood  pressure  as  to 
overcome  in  a measure,  the  action  of  the 
toxic  product  which  compelled  an  abnor- 
mal caliber  in  the  lung  blood  vessel. 

Fourth.  Experience  has  taught  us  how 
quickly  this  toxic  element  will  again  assert 
itself,  in  the  matter  of  producing  immedi- 
ate asthmatic  seizures,  whenever  a patient, 
free  from  his  regular  attacks,  on  account 
of  change  of  i-esidence,  dares  to  presume 
to  again  take  up  his  former  habitat. 

To  digress  somewhat,  in  closing,  I wish 
to  state  that  an  overdose  of  Adrenalin  will 
produce  symptoms  similar  to  those  which 
we  see  in  fear,  fainting,  shock,  profound 
anaesthesia,  epilepsy,  etc.,  i.  e.,  pallor,  tre- 
mor, sweating,  prostration,  vertigo  and 
spasm. 

It  is  possible  that  the  symptoms  enum- 
erated above,  when  found  in  the  diseased 
states  mentioned,  are  due  to  a more  or  less 
sudden  liberation  of  a surplus  of  the  adre- 
nal secretion. 
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George  A IMoi.een,  M.D.,  Denver. 

The  matter  included  in  this  paper  makes 
no  pretense  for  originality  nor  even  a sys- 
tematized report  of  the  neurologic  work 
of  the  year,  but  rather,  as  containing  the 
most  important  and  interesting  work  to 
the  mind  of  the  author,  and  is  presented 
as  such  with  the  hope  that  it  will  be  in- 
teresting as  well  as  instructive. 

Apropos  of  the  sensational  work  of 
Carrel,  similar  investigations  have  been 
made  by  INIarinesco  and  Minea’^  in  the  cul- 
ture of  spinal  ganglia  of  mammalia.  Har- 
rison has  succeeded  in  cultivating  nerve 
cells  of  the  embroyo  frog  on  a fibrin  clot. 
He  has  demonstrated  that  the  central  ner- 
voiis  system  of  the  embryo  frog,  extirpated 
at  the  period  of  the  development  which 
l>reeedes  the  appearance  of  the  peripheral 

'Revue  Neurologique,  Nov.  1912;  p.  469. 


nerves  and  immersed  in  lymph,  might  pro- 
duce nerve  fibers;  the  only  question  has 
been  as  to  Avhether  his  observation  con- 
cerned neural  fibers.  Very  recent  observa- 
tions by  Burrows  haA'e  appeared  to  fill  this 
space.  Applying  the  method  of  Harrison 
to  the  culture  of  the  tissues  of  warm- 
blooded animals,  he  v/as  able  to  observe  the 
growth  of  nerve  fibers  in  the  embryo 
chicken,  by  placing  a small  piece  of  the 
neural  canal  in  a hollow  plate  and  cover- 
ing it  with  the  plasma  of  the  same  animal, 
protected  by  sealing  with  paraffine  , and 
placed  in  an  incubator  at  39°  C. 

The  spinal  ganglia  of  rabbits  and  young 
cats  were  removed,  rapidly  washed  in 
Ringer-Carrel  sohition  and  sterilized  by 
heat,  cut  in  small  pieces  and  placed  imme- 
diately in  auto  or  heterogeneous  plasma. 
Examinations  were  made  from  the  second 
to  the  sixth  day  of  culture.  The  first 
phenomena  which  Ave  hav'e  observed  in  con- 
currence Avith  the  first  sign  of  groAA’th  to 
be  seen  at  the  periphery  of  the  portion  of 
the  ganglia,  is  the  formation  of  a special 
zone  Avhere  the  plasma,  generally  opal- 
escent, became  transparent.  WhereA'er  co- 
agulation occurs,  it  is  only  thx’ough  ihe 
process  of  plasmolysis.  It  is  not  outside 
of  this  zone,  but  on  the  interior  of  the 
coagulated  plasma,  that  they  liaA^e  observed 
the  phenomena  of  the  groAvth  of  the  neAV 
cells. 

The  description  is  in  great  detail  and  the 
photographic  plates  illustrating  the  groAA’th 
are  quite  interesting.  Among  the  conclu- 
sions, the  statement  is  made  that  the  vieAv 
held  by  Hansen,  and  moi’e  recently  by 
Held,  is  sustained — that  the  development 
of  the  nervous  system  is  the  result  of  the 
collaboration  of  tAvo  orders  of  cells : first, 
the  neuroblasts,  Avhich  produce  the  axones 
and  the  neurofibrils,  the  conducting  cells 
■ — the  Leitzdlen  of  the  Germans — in  the 
interior  of  Avhich  course  the  increasing 
numbers  of  embryonic  nerve  fibers.  Ac- 
cording to  Held,  neither  the  terminal  on- 
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lai’gement  not  the  nerve  tiber  itself,  run 
freely  in  the  intercellular  spaces,  as  was 
believed  by  the  followers  of  Ilis,  but  were 
contained  in  the  anastomotic  expansions 
(plasmodesmes)  of  the  conducting  cells. 
The  latter  should  have  the  mission  of  nour- 
ishing and  protecting  the  axones  which 
later  become  the  cells  of  Schwann.  The 
author’s  lesearch,  however,  would  deny — 
more  or  less — in  part,  the  theory  of  Han- 
sen and  Held,  because  they  have  seen  that 
the  fibers  of  recent  formation  may  appear 
and  be  developed  in  the  plasma  without 
the  intervention  of  the  plasmodesmes  or  the 
conducting  cells.  But,  while  the  young 
connective  tissue  cells  exist  in  abundance, 
fibers  of  new  formation  show  a predilec- 
tion to  attach  themselves  to  the  cell  body 
and  to  follow  its  prolongation.  Further, 
they  say  that  the  researches  prove  that 
besides  the  living  cell  produced  by  its  in- 
trinsic energj^  of  growth,  new  nerve  fibers 
may  later  spring  up  without  the  influence 
of  a single  factor  originating  in  the  cell, 
but  with  the  course  and  general  conduct 
of  the  development,  the  fiber  requires  the 
support  of  other  elements  which  they  reach 
according  to  the  various  tropisms. 

A new  reflex  of  the  hands  present  in 
lesions  of  pyramidal  tract,  has  been 
brought  to  attention  by  Gordon  in  the 
Revue  Neurologique  of  October,  1912,  to 
which  has  been  given  the  name  of  “finger 
phenomenon.’’  His  attention  was  first  at- 
tracted to  the  sign  in  November,  1911. 
Eight  hemiplegias,  fifteen  normal  persons 
and  three  cases  of  hysterical  hemiplegias 
have  been  examined.  The  phenomenon,  he 
states,  has  only  been  found  in  those  cases 
of  organic  origin,  ’fhe  phenomenon  may 
be  elicited  as  follows : The  foreann  of  the 
paralysed  member  is  raised  with  the  elbow 
supported  on  the  table,  although  this  is 
not  absolutely  necessary.  The  hand  of  the 
operator  encircles  the  wrist  of  the  patient, 
the  thumb  is  placed  on  the  pisiform  bone, 
while  the  other  fingers  are  brought  around 


to  the  dorsal  surface  of  the  wrist.  In  this 
position,  pressure  is  made  upon  the  bone 
by  the  thumb,  especially  on  the  radial  side. 
A precaution  must  be  taken  to  avoid  com- 
pression on  the  dorsal  surface  of  the  wrist 
where  the  extensor  muscles  ai’e  located. 

The  following  phenomena  are  to  be  ob- 
served : The  fingers  are  elevated  and  as- 

sume an  extensor  position  and  sometimes, 
fan-like.  In  some  cases,  only  the  last  two 
fingers  extend ; in  other,  it  is  the  thumb, 
the  index  and  the  middle  fingers;  or  most 
often,  the  thumb  and  index  finger.  Some- 
times the  phenomenon  is  produced  more 
rapidly  and  more  distinctly,  when  the  ring 
finger  is  first  elevated  and  lightly  sup- 
ported during  the  test,  in  the  posi- 
tion of  semi-extension.  Up  to  the 
present  time,  he  has  observed  52 

eases  and  he  has  never  found  the 
sign  present  in  hysterical  or  healthy 
individuals.  Further,  he  has  observed  that 
it  is  almost  impossible  to  produce  the 
phenomenon  of  the  fingers  in  old  liemL- 
plegias,  in  which  the  fingers  are  in  a state 
of  contaeture.  In  the  other  small  number 
(three),  the  phenomenon  cannot  be  elicited, 
but  in  the  great  majority  of  his  hemiple- 
gias and  monoplegias,  there  has  been  no 
difficulty  in  evidencing  it.  He  states  that 
he  has  had  occasion  to  test  six  cases  of 
hemiplegia  one  or  two  days  after  the  at- 
tack; in  four  of  these  cases,  the  sign  was 
positive.  In  two  of  the  other  cases,  he  was 
not  able  to  obtain  the  elevation  of  the 
fingers ; he  compares  it  with  his  paradoxi- 
cal reflexes  elicited  by  compression  of  the 
calf  muscles  and  it  is  for  this  reason,  he 
speaks  of  it  as  “finger  phenomenon”  in 
analogy  with  the  ‘ ‘ toe  phenomenon  ; ’ ’ 
whereas,  in  the  normal  state,  the  irritation 
of  the  flexor  muscles  causes  flexion  of  the 
fingers  or  the  toes,  (sometimes  no  move- 
ment is  observed).  In  the  pathological 
cases,  especially  those  where  the  pyramidal 
tracts  are  inhibited,  extension  of  the  fip- 
gers  or  tees  is  obtained. 
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In  view  of  the  recent  showing  that  in 
limited  lesions  of  the  upper  motor  pathway, 
those  destined  to  the  arms  alone  or  to  the 
arms  and  face,  may  be  more  especially  in- 
volved, in  which  case,  the  Babinski,  Gor- 
don and  Opponheim  reflexes  are  found  to 
be  negative,  this  recent  sign  of  Gordon,  if 
experience  should  prove  its  constancy,  will 
be  a valuable  addition. 

It  is  interesting  to  note  the  result  of  the 
examinations  of  as  careful  an  observer  as 
Nonn^,  that  in  his  opinion,  reflex  pupillary 
rigidity  is  sometimes  produced  by  alcohol- 
ism. Out  of  1,460  cases  of  grave  chronic 
alcoholism,  it  was  found  18  times.  Nme 
of  these  cases  were  examined  for  pleocyto- 
sis and  Phase  I,  and  as  the  result  he  states 
that  syphilis  was  probably  not  present. 
That  reflex  pupillary  rigidity  may  be  pro- 
duced Avithout  syphilitic  infection  is  still 
shown  to  be  controversial,  for  Witer  con- 
cludes, upon  examination  of  1,000  cases  of 
alcoholism,  that  persistent  reflex  pupillary 
rigidity  does  not  occur  from  alcoholism 
alone.  He  concludes  finally  that  it  occurs 
only  in  tabes,  paresis,  cerebral  syphilis  or 
in  persons  who  have  contracted  syphilis. 
Yet,  on  the  other  hand,  Binswanger,  Sieni- 
erling  and  Nonnd  have  reported  pupillary 
reflex  rigidity  persisting  alone  as  long  as 
twelve  or  fifteen  years. 

IMeningitis  has  been  studied  by  Kopet- 
zky  (Proc.  Am.  Laryng.  Rhin.  and  Otol. 
Soc.,  1912)  with  relation  to  the  changes 
common  to  all  forms  of  the  disease,  inde- 
pendent of  the  invading  organism.  He 
shows  that  there  is  an  analogy  in  the  symp- 
toms of  brain  compression  and  those 
brought  on  by  meningeal  tissue  reactions 
to  microbic  infection.  Further,  that  an  in- 
,fection  of  the  nervous  system,  especially 
the  membranes  of  the  brain,  caiises  an  in- 
crease in  the  cerebro-.spinal  fluid  with  func- 
tional disturbances  of  the  vagus,  the  vaso- 
motor. and  respiratory  centers,  and  that 
these  symptoms  dominate  the  clinical  pic- 
ture of  meningitis.  He  finds  that  the  cere- 


bral edema,  Avith  edema  of  the  membranes, 
is  the  chief  factor  in  producing  increased 
tension  of  the  cerebro-spinal  fluids. 

The  earliest  evidences  Avhich  he  found  as 
the  result  of  his  researches  of  the  existence 
of  meningitis,  are  changes  in  the  cerebro- 
spinal fluid,  the  most  important  of  AAdiiCh 
are  the  absence  of  carbo-hydrates,  particu- 
larly glucose,  and  the  change  from  alkalin- 
ity to  acidity,  and  this  change  brought 
about  by  development  of  lactic  acid.  He 
contends  that  these  changes  may  be  evi- 
denced before  bacteria  can  be  demonstrated 
in  the  cerebro-spinal  fluid  and  before  a 
notable  leukocytosis  deA'elops.  The  ai’ticle 
Avhich  folloAvs  in  the  same  brocluare  is  based 
upon  the  research  in  Avhich  operative  pro- 
cedures are  recommended  and  the  process 
is  attacked  by  establishing  drainage  of  the 
cisterna  magna.  The  tAvo  papers  comprise 
the  prize  essay  of  the  National  Laryngol- 
ogical  Society,  but  irrigation  procediires  of 
the  posterior  fossa  of  the  skull  AA’hich  AA'ould 
necessitate  drainage  of  the  large  cistern, 
have  been  so  notoriously  fallible  that  one 
Avould  feel  a reluctance  in  adopting  them. 

Tumors  of  the  brain  still  occupy  the  in- 
terest of  neurologists,  probably  more  from 
the  standpoint  of  localization  than  any 
other,  and  probably  for  the  reason  that  it 
adds  a stimulus  for  the  more  exact  knoAA’l- 
edge  of  the  pathognomonic  symptoms  of 
brain  growths.  Other  neurologists  haA'e 
been  forced  to  punctuate  their  experience 
Avith  Avhat  they  haAm  later  been  compelled 
to  acknoAAdedge  as  pseudo  brain  tumor. 
Strange  as  it  may  seem,  these  cases  have 
appeared  in  the  literature  from  time  to 
time,  and  Nonnd,  in  1904,  reported  tAvelve 
cases  of  pseudo-tumor,  in  most  of  AA’hich 
headache,  vomiting  and  optic  neuritis 
Avere  present  with  focal  symptoms  pointing 
to  various  points  of  the  brain.  Some  of 
these  recoA’ered,  AA'hile  others  came  to  au- 
topsy and  .shoAV  an  entirely  negative  ap- 
pearance. 

With  reference  to  pseudotumor,  or  the 
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meningitis  serosa  of  Quincke,  Otto  j\Iaas 
has  attempted  to  show,  in  view  of  the  diffi- 
culty of  distinguishing  clinically,  that  lead 
may  be  a cause,  and  he  reports  one  case 
with  autopsy  from  lead  intoxication.  In 
his  case  there  was  optic  atrophy,  headache, 
vertigo  and  vomiting,  which  naturally 
aroused  a suspicion  of  brain  tumor. 

Much  attention  has  recently  been  given 
to  the  localization  of  tumors  of  the  parietal 
lobe.  Kato  (Deutsche  Zeitschrift  fur 
Nervenheilkunde)  has  described  a syn- 
drome, of  which  the  literature  contains  not 
a few.  In  this  case  a man  began  to  have 
weakness  in  the  right  lower  limb,  uncer- 
tainty in  the  right  hand,  a sensation  of 
numbness  in  the  right  lower  limb  and  a 
sensory  palsy  extending  over  the  whole  side 
of  the  body,  affecting  the  temperature  and 
pain  sensations  in  less  degree.  Astereogno- 
sis,  bilateral  papillitis,  occasional  para- 
phasia, severe  headache  and  vomiting  were 
later  symptoms.  An  endothelioma  was 
found  in  the  left  parietal  lobe  and  post- 
central  gyrus. 

When  one  considers  the  work  of  Hitzig 
and  later  that  of  Campbell  and  Brodman 
and  confirmed  by  the  number  of  writers 
since  their  original  work,  that  the  motor 
area  of  the  cortex  does  not  extend  posterior 
to  the  fissure  of  Rolando,  the  importance 
of  sensory  symptoms  and  diagnosis  of  pa- 
rietal lesions  becomes  manifest,  and  a tu- 
mor located  in  the  parietal  lobe,  to  produce 
motor  symptoms,  must  be  of  sufficient  size 
to  extend  forward  and  encroach  on  the  an- 
terior wall  of  the  Rolandic  fissure,  at  least. 

In  a case  observed  by  the  author  the  first 
symptoms  were  those  of  uncertainty  of 
muscular  movement,  attributable,  it  seemed, 
to  the  musclar  sense.  There  had  been  no 
loss  of  motion.  Astereognosis  was  marked 
in  the  left  hand  and  the  finer  movements 
of  the  fingers  and  hand,  as  well  as  the 
concomitant  bilateral  movement  of  the  far 
cial  muscles,  v/as  lost.  There  was  distinct 
blindness  in  the  left  half  of  the  visual 


fields,  without  hemipupillary  reaction.  Op- 
tic neuritis  was  marked,  showing  swelling 
in  the  right  half  of  each  disk.  Decompres- 
sion was  done  as  a i)reliminary  step ; the 
privilege  of  a subsequent  operation  was  de- 
nied and  the  patient  developed  paralysis  of 
the  left  half  of  the  body,  v/ith  rigidity, 
complete  blindness  and  death,  probably 
from  cerebral  edema.  Unfortunately,  au- 
topsy was  also  denied. 

Brain  j^uncture  has  come  to  be  practised 
rather  frequently  by  German  neurologists, 
in  order  to  discover  the  presence  of  tumor, 
as  well  as  of  blood,  pus  and  cystic  fluid 
within  the  skull.  In  1904,  Neisser  and  Pol- 
lack showed  how  the  puncture  could  be 
made.  In  one  ease,  they  were  able  to  cure 
a patient  by  puncturing  a cyst  in  the  cere- 
bellum several  times  and  Avithdrawing  the 
fluid.  In  another  case  they  extracted  ma- 
terial mixed  with  blood  and  yellowish  fluid, 
winch  microscopically  contained  large  en- 
dothelial cells  and  a diagnosis  of  softened 
tumor  of  the  brain  was  made.  In  several 
articles,  the  method  in  all  is  described  prac- 
tically as  Pfeiffer  proceeds. 

He  uses  an  electrically-driven  motor  to 
which  are  attached  borers  Avith  blades  of  a 
breadth  of  3 mm.  at  the  point,  and  these 
are  forced  through  the  scalp  and  skull.  A 
silver  Avire  is  kept  inside  the  instrument 
until  the  dura  is  reached.  If  blood  or  jms 
is  suspected  outside  the  dura,  a syringe  is 
used  to  AvithdraAV  some  of  this  fluid ; other- 
Avise,  the  needle  Avith  the  sil\'er  Avire  must 
be  pushed  through  the  dura  into  the  cortex 
of  the  brain  and  the  syringe  then  em- 
ployed. The  needle  is  inserted  sloAvly  into 
the  brain,  the  gradations  on  the  needle  be- 
ing Avatehed,  until  a depth  of  3 to  4 cm. 
is  reached.  In  this  Avay  he  is  able  to  Avith- 
draAV  cylinders  of  brain  and  tumor  sub- 
stance, seA-eral  centimeters  in  length  and 
at  least  1 mm  in  diameter,  and  these  pieces 
often  shoAAq  microscopically,  pathological 
ingredients.  A local  anesthetic  is  employed 
and  the  operation  is  stated  to  be  painless. 
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Few  untoward  effects  have  been  noticed. 
Pfeiffer  saw  slight  hemorrhage  in  a few 
cases  and  death  in  one  case,  caused  by  in- 
jury to  the  artery  of  the  corpus  callosum, 
the  position  of  which  was  altered  by  the 
tiimor.  The  general  conservative  belief  is 
that  when  no  more  punctures  are  performed 
than  are  deemed  absolutely  necessary,  the 
operation  meets  with  general  approval  in 
Germany. 

With  reference  to  the  associated  lateral 
ocular  movement,  Mariana  (Deutsche  Zeit- 
schrift  fiir  Nervenheilkunde)  has  arrived 
at  some  remarkable  conclusions  as  the  re- 
sult of  experimental  investigations.  He 
has  demonstrated  that,  in  animals,  va- 
rious muscles  may  be  substituted  by  opera- 
tion for  those  which  cause  the  lateral  ocular 
movements  and  that  shortly  after  post-trau- 
matic symptoms  have  disappeared,  the  vol- 
untary and  aiitomatic  associated  lateral 
and  convergent  movements  are  still  per- 
formed. He  understands  by  automatic 
movement — the  movement  of  the  eyeballs 
in  following  a moving  object  of  fixation. 
From  the  fact  that  convergence  occurs 
after  the  internal  rectus  has  been  substi- 
tuted by  a muscle  not  supplied  by  the  ocu- 
lar motor  nerve,  such  as  the  superior  ob- 
lique or  the  external  rectus,  it  is  evident 
that  in  apes,  neither  a supranuclear  nor  a 
mielear  center  for  convergence  exists.  Like- 
wise, in  lateral  associated  movements  oc- 
curring after  the  substitution  of  muscles 
so  that  those  performing  the  movement  are 
the  two  internal  rectus  muscles  or  the  ex- 
ternal rectus  and  a superior  oblique,  or  an 
internal  rectus  and  a superior  rectus  or 
the  two  external  rectus  muscles,  it  is  evi- 
dent that  in  apes,’  neither  a supranuclear 
nor  a nuclear  center  for  the  lateral  move- 
ments of  the  eyeballs  exist.  These  state- 
ments have  been  regarded  in  the  neurolog- 
'"i'cal  literature  with  no, little  astonishment, 

* 'hut  Mariana  goes  farther  and  considers  the 
''■important  subject  of  the  association  tracts. 
It  would  seem  that  there  must  be  associa- 


tion tracts  between  the  two  oeulo-motor 
centers  for  convergence  and  between  the 
abducent  nucleus  of  one  side  and  the  op- 
posite oculo-motor  center  for  the  lateral 
movements.  It  would  tend  to  show,  fur- 
ther, that  there  is  no  fixed  function,  what- 
ever the  mechanism  may  be,  for  by  trans- 
planting, a muscle  may  be  rapidly  made  to 
perform  a function  that  it  did  not  previous- 
ly have  in  the  animal  or  its  ancestors.  ]\Ia- 
riana  asks:  “Are  the  anatomical  tracts 

for  the  ocular  movements  in  the  ape  defi- 
nite when  the  functional  tracts  are  not?” 
To  this  question  he  gives  a negative  reply. 
He  has  not  investigated  the  projection 
tracts  from  the  cortex  to  the  nuclei,  and 
wisely  warns  against  applying  too  strictly 
to  man  the  results  obtained  in  the  ape; 
nevertheless,  they  appear  to  be  of  great  im- 
portance. 

Another  subject  which  is  of  interest  is 
that  which  Fry  is  pleased  to  regard  as  im- 
perative pain,  which  is  often  difficult  to 
treat  and  is  withoiTt  organic  lesion  and 
which  is  believed  to  be  worthy  of  mention 
for  the  reason  that  most  practitioners,  and 
every  neurologist,  has  come  in  contact  with 
pains  with  which  the  patient  complains  bit- 
terly and  for  which  no  cause  could  be  de- 
termined. That  they  are  quite  common  in 
the  Polish  and  Hebrew  races  is  noteworthy. 

At  the  present  time  any  resume  of  the 
subject  of  nervous  diseases  would  be  incom- 
plete without  the  mention  of  the  opinions 
obtaining  in  the  matter  of  treatment 
of  syphilis  of  the  nervous  system  by 
salvarsan.  On  the  question  of  cranial 
nerve  disea.ses  following  the  injection, 
Saenger  states  that  he  observed  ner- 
vous symptoms  in  three  times  of  the 
one  thousand  cases  treated.  Saenger 
and  Nonnd  had  not  observed  any  of  these 
complications  in  their  own  wards  after  sal- 
varsan injections.  They  are  of  the  opinion 
that  they  are  probably  caused  by  the  syph- 
ilis and  not  by  salvarsan. 

Conditions  i-eported  in  the  German  jour- 
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nals  include  peroneal  palsy,  sciatic  palsy, 
herpes  zoster,  and  even  death.  Nonna’s 
views  of  the  action  of  salvarsan  are : That 
the  drug  often  produces  much  ciuicker  and 
much  more  extensive  results  than  do  mer- 
cury and  iodide,  and  salvarsan  may  pro- 
duce favorable  results  when  the  other  treat- 
ment has  failed.  The  cases  with  the  aston- 
ishing results  are  in  the  minority.  Usu- 
ally only  improvement  from  the  use  of  sal- 
varsan are  to  be  expected,  and  in  some 
eases  the  treatment  fails.  Indeed,  occa- 
sionally the  salvarsan  seems  to  increase  the 
recurrences  and  may  make  the  patient 
wor.se.  The  results  have  been  best  in  the 
cases  diagnosticated  as  gummatous  menin- 
go-eneephalitis,  but  Nonnd  has  seen  equally 
as  good  results  from  mercury  and  iodide ; 
it  is  not  superior  to  mercury  and  iodide  in 
the  treatment  of  ophthalmoplegia  interna 
or  reflex  pupillary  rigidity,  or  syphilitic 
disease  of  the  cerebral  vessels. 

Oppenheim,  in  discussing  Nonnd’s  paper, 
gives  as  important  views:  Salvarsan  can 

cure  true  syphilitic  disease  of  the  nervous 
system,  but  it  accomplishes  no  more  than 
do  the  drugs  we  have;  its  advantage  is  in 
the  restxlts  of  a single  dose.  It  often  fails 
in  .syphilitic  disease  of  the  brain  and  cord 
where  mercury  and  iodide  have  failed.  It 
is  uncertain,  whether  its  results  are  more 
permanent,  and  in  some  cases,  it  is  injuri- 
ous. It  is  of  very  little  use  in  tabes  and 
paresis;  it  may  occasionally  cause  damage, 
although  usually  harmless.  Where  the 
diagnosis  of  tabes  or  paresis  is  positive,  Op- 
penheim believes  that  salvarsan  should  not 
be  given. 

One  of  our  leading  manufacturing  pharma- 
ceutic firms  recently  received  a letter  of 
which  the  following  is  a copy,  names  being 
omitted: 

Gentlemen:  On  account  that  I am  a Doc- 
tor Osteopathic  and  the  law  prohibits  me  the 
practice  of  medicine,  so  I will  sell  to  you  at 
a very  low  price  a ^inquiestionable  Farmako 
for  the  cure  of  Tuberculosis-Pulmonary  and 
is  very  good  too  for  the  assimilation  and 
rinfarciment  (stuff-up)  of  Mesenteric  Glandss 

I,  also  have  a infalible  Medicament  for  the 
cure  of  several  Eye  diseases  as;  Conjunctiv- 
itis or  Ophthalmy,  Diptheric,  Purulent,  Pus- 
tular, Catharrhal  and  Trachoma. 

In  expectance  of  your  early  reply  I remain: 


SKIN  BLEMISHES  AS  SITES  OF  OR- 
IGIN OF  MALIGNANT  GROWTHS. 


By  a.  J.  INIarkley,  1\1.  U. 

Professor  of  Dermatology,  University  of 
Colorado  Medical  School. 

Denver. 


Skin  blemishes,  aside  from  their  objec- 
tiouable  appearance,  are  ordinarily  re- 
garded as  wholly  insignificant,  and  with 
the  exception  of  their  occasional  removal 
for  purely  cosmetic  reasons  are  accorded 
little  attention  by  physicians.  Certain 
forms  of  them,  however,  occasion  great 
discomfort  and  disfigurement,  and  all  too 
frequently  definite  danger  by  becoming 
sites  of  origin  of  malignant  growths.  Al- 
though the  malignant  disease  arising  in 
this  manner  is  ordinarily  not  of  the  more 
grave  tj^pe,  yet  in  one  of  its  fonns,  naevo 
carcinoma,  or  so-called  melanotic  sar- 
coina,  it  presents  one  of  the  most  pitiable 
and  rapidly-progressive  pictures  of  malig- 
nancy with  which  we  are  acquainted. 

It  is  generally  believed  that  the  excep- 
tional opportunity  for  injury  or  irritation 
afforded  by  the  elevation  of  many  such 
blemishes  above  the  surface  of  the  skin 
is  the  basis  of  their  tendency  toward  ma- 
lignancy; a histological  study  of  these 
growths  shows,  however,  that  this  ten- 
dency is  due  far  more  to  certain  of  their 
structural  characteristics,  consisting,  as 
they  do,  almost  wholly  of  superfluous  tis- 
sue, without  function  and  without  orderly 
arrangement,  and  because  of  this  lack  of 
function,  without  the  steadying  influence 
of  purpose  or  habit,  their  component  cells 
do  not  possess  the  stability  either  of  form 
or  number,  which  is  the  distinguishing 
characteristic  of  normal  tissues,  but  are 
remarkable  for  their  instability,  showing 
a constant  tendency  to  undergo  change  of 
some  kind,  very  frequently,  indeed,  I’etro- 
gressive  change,  even  to  the  extent  of 
complete  disappearance,  but  all  too  fre- 


246 


A.  J.  MARKLEY 


quently  under  the  impetus  of  inflamma- 
tory liyperaemia,  that  particular  kind  of 
change  which  terminates  in  malignancy. 

Although  this  subject  has  been  given 
consideration  on  many  previous  occasions, 
its  importance  justifies  even  frequent  re- 
jmtition,  since  our  present  state  of  igno- 
rance of  the  cause  of  malignant  disease, 
and  our  relatively  unsatisfactory  methods 
of  dealing  with  it  demands  the  dissemi- 
nation of  every  kind  and  degree  of  in- 
formation as  to  the  manner  or  sites  of  its 
origin  and  justifies  any  reasonable  pro- 
cedure which  will  forestall  its  develop- 
ment. In  keeping  with  which  it  seems 
desirable  to  point  out  the  histologic  rea- 
sons for  certain  skin  blemishes,  at  times 
assuming  the  aspect  of  malignancy,  the 
necessity  of  immediate  interference  when 
siich  a condition  arises,  and,  furthermore, 
the  advisability  of  removing  those  of  cer- 
tain types  and  in  certain  situations,  lest 
they  become  malignant. 

In  the  first  place,  it  is  necessary  to  re- 
adjust oiir  ideas  to  conform  to  rapidly- 
accumulating  clinical  experience  regard- 
ing the  age  of  incidence  of  malignant  dis- 
ease of  the  epithelial  type.  The  belief 
that  malignant  growths  of  epithelial  oi’- 
igin  occur  only  after  the  age  of  40  is  still 
too  generally  prevalent  and  leads  too  fre- 
quently to  disastrous  failure  of  diagnosis. 
Well-defined  epitheliomata  are  seen  at  all 
ages,  and  one  shoiild  not  be  influenced 
against  such  a diagnosis  by  the  youth  of 
the  patient. 

The  following  case  illustrates  this  sitiia- 
tion  very  forcibly:  Miss  E.  P.,  age  23, 

came  under  observation  July,  1910,  pre- 
senting an  ulcerated  and  crusted  lesion  of 
the  right  infraorbital  region,  the  extent  of 
which  is  best  shown  in  the  photo.  Fig.  1. 
She  stated  that  the  condition  began  six 
years  previoiisly  at  the  site  of  a small 
mole,  which  was  irritated  by  pricking. 
Spreading  had  progressed  steadily,  in 
spite  of  various  forms  of  local  treatment. 


Figure  I. 


including  X-ray.  Various  diagnoses  had 
. been  made,  but  principally  that  of  liqjus 
vulgaris.  A small  piece  removed  for  his- 
tological study  showed  the  typical  struc- 
ture of  basal-celled  epithelioma.  Here, 
then,  was  a case  of  epithelioma,  beginning 
at  the  age  of  17,  springing  from  an  ap- 
parently insignificant  skin  blemish,  per- 
mitted to  progress  for  six  years,  causing 
extensive  destruction  and  disfigurement. 

The  forms  of  skin  blemishes  which  pos- 
sess the  most  marked  tendency  to  malig- 
nant change  are  the  pigmented  and  non- 
pigmented  moles  and  the  vasciilar  nevi, 
all  which  are  included  in  the  Naevus 
group,  the  ordinary  warts  or  verruca,  the 
l^miphangiomata  and  the  senile  warts,  or 
keratoses. 

Naevi  are  defined  as  “circumscribed 
small  malformations  of  the  skin,  which 
have  a hereditary  basis  or  have  their 
foimdations  laid  in  embryonic  life,  be- 
come evident  at  different  periods  of  life, 
develop  very  slowly  and  are  distinguished 
by  their  color  or  the  foi'in  of  their  sur- 
face.” 

Pigmented  and  non-pigmented  Nevi 
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differ  only  in  the  presence  or  absence  of 
an  excess  of  pigment  in  their  epitlielial 
coverings  and  in  the  characteristic  Nevus 
cells,  Avhich  constitute  their  distinguish- 
ing feature.  Structurally,  they  consist  of 
a fibrous  stroma  continuous  with  that  of 
the  body  of  the  skin  upon  which  they  are 


Figure  II — Showing  Pigmented  Naevus  Cells. 


situated,  hairs,  glands  and  other  normal 
appendages  of  the  skin  are  present  to  a 
varying  degree,  but  within  this  stroma 
and  forming  the  most  striking  feature  of 
the  histology  of  Nevi  are  seen  strands  and 
alveolar  groups  of  cells,  varying  iu  size 
from  that  of  the  normal  surface  epithe- 
lial cells  to  three  times  as  large,  and  in 
shape  from  round  to  cubical  and  spindle, 
at  times  containing  no  pigTuent,  again  be- 
ing pigmented  to  the  extent  of  completely 
obscuring  the  nucleus,  the  cell  appearing 
as  a black  mass.  Fig.  II. 

According  to  Unna,  these  cells  are  de- 
rived during  embryonic  life  from  the  epi- 
blast,  and,  therefore,  malignant  growths 
arising  from  them  are  to  be  considered  as 
carcinomatous.  Other  pathologists,  how- 
ever, do  not  accept,  this  view,  and  at 
present  their  exact  position  is  in  dispute, 
Johnson  of  New  York  proposing  to  call 
them  melanomata  until  the  question  is 
settled. 


The  presence  of  these  embryonic  cells 
in  a i)osition  exposed  to  irritation  because 
of  the  elevated  nature  of  most  Nevi,  ex- 
plains the  tendency  of  such  growths  to 
undergo  malignant  change.  The  presence 
or  absence  of  pigment  also  being  a meas- 
nrc  of  the  degree  of  malignancy,  the  pres- 
ence of  pigment  in  the  cells  indicating 
the  more  embryonic  type  of  cell,  and, 
therefore,  the  greater  malignancy. 

Vascular  nevi  consist  of  collections  of 
dilated  and  new-formed  blood  vessels  sit- 
uated in  the  body  of  the  skin,  giving  rise 
to  elevated,  tumor-like  growths,  varying 
in  size  and  shape  with  the  size  and  num- 
ber of  the  vessels  composing  it,  the  color 
of  these  growths  being  due  entirely  to  the 
blood  in  the  vessels. 

Vascular  nevi  are  important  chiefly  be- 
cause of  their  unsightly  appearance  and 
the  possibility  of  severe  hemori’hage  after 
injuiy;  but,  on  the  other  hand,  these 
growths  at  times  become  the  sites  of  or- 
igin of  one  of  the  most  malignant  of  new 
growths,  angio-sareoma. 

Histologically,  a wart  consists  of  an 
overgrowth,  or  hyperplasia,  of  the 
piickle-cell  layer  of  the  epidermis,  result- 
ing in  a heaping  up  of  these  cells  aud  a 
eoinification  of  those  superficially  placed. 
When  not  exposed  to  pressure  or  re- 


Figure  III — Epithelioma  Developed  from  Mole 
on  Shoulder  of  Man  of  40. 
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straint,  a wart  expends  its  energy  of 
growth  upward,  being  elevated  above  the 
skin,  but  if  subjected  to  pressure,  being 
scarcely  j)ereeptible  above  the  level  of  the 
skin. 

A wart  then  presents,  histologically, 
some  of  the  essentials  of  the  epithelial 
malignant  groudh  that  is  excessive  and 
purposeless  epithelial  proliferation.  Here, 
however,  the  new  growth  shows  no  tend- 
ency to  invade  the  surrounding  normal 
tissue  or  to  indefinite  growth. 


Figure  IV — Epitheliomatous  Change  in  Wart  on 
Cheek  of  Man  of  24. 

Constant  irritation,  however,  very  fre- 
quently induces  in  these  benign  epithe- 
lial hyperplasias  a ehangc  of  character, 
and  we  see  the  lower  borders  of  the  epi- 
dermis losing  its  definite  outline,  new- 
formed  cells  invading  the  tissues  below, 
acute  inflammatory  reaction  taking  place 
about  the  advancing  growth,  which  has 
markedly  increased  in  rapidity.  In  short, 
the  benign  has  become  a malignant  pro- 
cess. Fig.  IV. 

Anotlier  interesting,  though  rather 
rare,  congenital  malformation  of  the 
skin,  is  lymphangioma,  consisting  of  new- 
formed  and  excessively-dilated  lymph 
vessels,  situated  in  the  superficial  part 
of  the  skin.  Clinically,  these  growths  ap- 
pear as  elevated  areas  of  irregular  out- 


line, pinkish  or  reddish  in  color,  com- 
posed of  closely-set  thick-walled  elastic 
vesicles,  said  to  somewhat  resemble  frog 
spawn.  On  puncturing  one  of  these  ves- 
icles a clear  viscid  fluid  escapes,  and  in 
some  instances  continues  to  ooze  for  some 
hours. 

These  growths  possess  little  clinical  im- 
portance, but  the  possibility  of  their  be- 
coming the  origin  of  lympho-sarcoma  is 
to  be  borne  in  mind. 

Senile  keratoses  are  of  frequent  occur- 
rence on  the  skin  of  elderly  people  and 
in  individuals  of  florid  complexion  who 
are  much  exposed  to  wind  and  sim  they 
often  appear  quite  early  in  life.  The 
usual  situation  is  the  face,  but  the  backs 
of  the  hands  are  also  frequently  affected. 
Beginning  as  a spot  of  slight  discolora- 
tion, there  is  soon  noticed  a greasy, 
roiigliened  appearance,  which  gradually 
increases  in  area  and  thickness  until  a 
liorny  adherent  crust  is  formed,  varying 
in  color  from  gray  to  brown  or  even 
black,  or  the  crust  may  be  soft  and  greasy 
and  easily  removed,  leaving  a moist,  ex- 
coriated siu'face. 

When  of  long  duration  such  an  area  is 
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frequently  found,  after  removal  of  the 
crust,  to  have  a freely-bleeding  surface, 
studded  with  small  papillary  projections 
and  with  definite  infiltration  about  its 
borders,  indicating  that  it  has  become 
epitheliomatous, 

Such  a condition  is  shown  in  Fig.  V. 
with  numerous  keratosic  patches  over  the 
face,  one  of  which  on  the  lower  lid  has 
become  malignant. 

TREATMENT. 

After  skin  blemishes  of  the  nature 
above  referred  to  have  become  the  seat  of 
malignant  disease,  there  is  no  further 
question  as  to  what  is  to  be  done.  The 
problem  has  become  a surgical  one  and 
should  be  solved  in  a surgical  manner, 
the  only  consideration  being  the  extent  of 
the  operation,  which  may  vary  with  the 
character  and  location  of  the  disease. 

The  point  which  is  here,  however,  to  be 
emphasized  is  that  such  growths  should 
be  removed  before  they  undergo  any  such 
change,  and  particularly  should  they  be 
removed  if  they  are  markedly  elevated 
and  so  situated  as  to  be  subject  to  fric- 
tion from  the  clothing  to  trauma  of  any 
kind  or  to  any  other  form  of  frequent  or 
continuous  irritation. 

Now,  as  to  the  manner  of  removal; 
Mild  methods  in  the  attempt  to  remove 
warts  or  moles  should  never  be  employed, 
the  use  of  silver  nitrate,  carbolic  acid  or 
the  tying  a thread  about  them  are  par- 
ticularly to  be  condemned,  as  such  meth- 
ods are  ineffective,  incomplete  and  sei’ve 
only  to  stimulate  the  growth  to  further 
activity. 

Electrolysis,  if  properly  used,  is  quite 
satisfactory.  Curetting,  followed  by  thor- 
ough cauterization,  is  the  method  of 
choice  for  deep  seated  warts  and  carbon 
dioxide  snow  may  be  used  with  good  re- 
sults in  vascular  nevi  of  all  kinds.  For 
the  senile  keratoses  mild  measures  will 
sometimes  suffice,  but  they  are  very  re- 
sistant to  treatment,  and  care  shmdd  be 


taken  to  avoid  overstimulation.  Mont- 
gomery recommends  local  applications  of 
strong  trichloracetic  acid,  followed  at 
once  by  copious  applications  of  water. 
The  object  is  lo  obtain  complete  but  su- 
perficial cauterization,  and  Montgomery 
claims  that  this  acid  is  specially  adapted 
to  epithelial  structures. 

But  by  far  the  best  of  all  methods  for 
skin  blemishes  of  all  kinds,  if  not  too  ex- 
tensive, is. excision.  The  most  rapid,  the 
complete,  the  most  certain  iir  its  results, 
aside  from  the  occasional  instances  of  in- 
superable objection  to  operative  proced- 
ure of  any  kind,  excision  may  be  em- 
ployed with  the  greatest  of  satisfaction  to 
the  physician  and  patient. 

I wish  then  to  urge  a personal  adoption 
of  the  practice  of  removing  skin  blem- 
ishes while  they  are  in  the  quiescent 
state.  People  should  be  informed  that  such 
growths  are  a source  of  danger  and 
taught  to  call  the  attention  of  their  phy- 
sician to  them. 

Insignificant  as  they  seem,  there  can 
be  no  doubt  that  they  give  rise  at  times 
to  trouble  of  the  most  serious  nature,  and 
any  one  who  has  ever  seen  the  pitiable 
and  terrifying  course  of  disseminated 
melanotic  sarcoma  feels  justified  during 
the  rest  of  his  life  in  removing  every  pig- 
mented mole  that  he  can  in  the  hope  that 
he  may  prevent  another  such  occurrence, 
and  in  the  belief  that  he  is  doing  his  pa- 
tient a good  service. 

CONCLUSIONS. 

1.  That  warts,  moles  and  certain 
other  forms  of  congenital  nevi,  because 
of  their  histological  structure,  are  prone, 
as  the  result  of  m-itation  to  undergo  ma- 
lignant change. 

2.  That  such  growths,  regardless  of 
the  age  of  the  patient,  should  be  removed 
at  once  on  showing  evidence  of  enlarge- 
ment or  irritation. 

3.  That  the  method  of  removal  chosen 
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should  be  immediately  effective  and  com- 
plete. 

4.  And,  finally,  that  all  skin  blemishes 
and  particularly  all  pigmented  moles  so 
elevated  or  so  situated  as  to  be  subject  to 
friction  or  other  irritation,  should  be  re- 
moved before  becoming  a source  of  malig- 
nant disease. 


A SIMPLE  AND  ACCVPATE  METHOD 
OF  STANDAIWIZING  VACCINES. 


AV.\rd  Burdick,  M.  D.,  Denver 


CoHftnUing  Bacteriologist  to  the  National 
Jewish  Hospital  for  Consumptives. 


The  multiplicity  of  methods  advocated 
for  the  standardization  of  bacterial  emul- 
sions, would  indicate  that  a universally 
satisfactory  method  has  not  yet  been 
found ; thus,  in  the  original  method  of 
Wright,  equal  quantities  of  freshly  drawn 
normal  blood,  of  a fluid  which  prevents 
the  coagulation  of  blood  and  of  the  suspen- 
sion, are  mixed  thoroughly,  then  in  stained 
smear  preparations  of  the  mixture  the  ra- 
tio between  the  number  of  I'ed  blood  cor- 
puscles and  the  number  of  bacteria  is  de- 
termined. Assuming  five  million  red 
blood  corpuscles  per  eu.  mm.  the  number 
of  bacteria  per  c.e.  may  be  computed. 
•IMallory  and  Wright,  in  their  method,  make 
a 1-200  dilution  of  the  emulsion  with  the 
aid  of  a red  blood  corpuscle  pipette,  of  the 
Thoma-Zeiss  apparatus,  and  use  a special- 
ly constructed  counting  chamber  similar  to 
that  used  in  blood  work.  Some  determine 
the  number  of  germs  in  an  emulsion  by 
the  use  of  the  unmodified  blood  counting 
apparatus.  Hopkins  throws  down  the  bac- 
teria in  a given  quantity  of  emulsion  in  a 
specially  constructed  graduated  centrifuge 
tube,  estimating  the  bacteria  per  C.  C.  by 
the  volume  of  sediment.  Another  method 
is  to  highly  dilute  a definite  volume  of 
emulsion,  plant  plates  with  definite  quan- 


tities of  the  dilution,  incubate  and  count 
colonies.  Others  use  a standard  density 
scale  and  estimate  the  number  of  germs  per 
c.c.  in  an  emulsion  by  macroscopic  com- 
parison. 

There  are  .still  other  methods  used  by 
various  workers,  but  enough  has  been  said 
to  show  that  there  exists  a vast  difference 
of  opinion  as  to  the  accuracy  of  any  of 
them. 

I do  not  favor  the  original  method  of 
AVright  for  several  reasons,  among  them  be- 
ing the  uncertainty  as  to  the  exact  red 
blood  corpuscle  content  of  a given  m.m. 
of  blood  taken  from  different  individuals 
or  from  the  same  individual  at  different 
times.  It  has  also  seemed  to  me  unwise  to 
repeatedly  puncture  the  finger  while  work- 
ing with  living  virulent  germs,  to  say  notli- 
ing  of  the  unpleasantness  of  constantly 
having  ones  fingers  sore  as  a result  of  the 
punctures.  The  method  of  Mallory  and 
AA^right  requires  a special  apparatus  which 
is  not  necessary.  AA'ith  Ilopkin’s  method 
I have  had  no  experience,  but  it  would 
seem  'that  there  is  a broad  field  for  error 
in  the  use  of  this  method.  The  plate 
method  is  too  slow,  requiring  twenty-four 
hours  before  colonies  can  be  counted,  while 
the  last  named  method  is  obviously  nothing 
short  of  guess  work. 

For  the  past  year  I have  used  the  fellcw- 
ing  method  of  standardizing  bacterial 
emulsions  which  combines  simplicity  with 
accuracy,  and  consumes  a minimum  of 
time.  A solution  consisting  of  distilled 
Avater  nine  parts,  and  Loef tier’s  alkaline 
methylene  blue  one  part,  is  kept  on  hand. 
Preparatory  to  standardizing  an  emulsion, 
a piece  of  quarter-inch  glass  tubing  is 
draAA-n  out  in  the  flame,  as  in  making  cap- 
illary pipettes  for  lilood  serum  Avork.  The 
glass  is  now  scratched  Avith  a file  iiiidAvay 
on  the  capillary  portion  and  carefully  sev- 
ered into  tAvo  capillary  pipettes,  each  ob- 
A'iously  haA'ing  a capillary  aperture  of  ex- 
actly eipial  diameter.  Into  a Avatch  erys- 
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tal  are  placed,  say,  nine  drops  of  filteied 
methylene  blue  solution  with  one  of  the 
pipettes,  held  in  a vertical  position,  with 
just  enough  pressure  exerted  on  the  teat 
to  promote  the  collection  of  the  drop  at 
the  point  of  the  pipette.  To  this  is  now 
added  one  droj)  of  bacterial  emulsion,  with 
the  other  fresh  pipette,  held  in  the  same 
manner.  The  drops  from  each  pipette  wil' 
be  of  e(|ual  size,  since  the  capillary  aper- 
tures are  of  the  same  diameter  and  both 
manipulated  in  the  same  manner.  One  has 
now  in  the  watch  crystal  an  exact  1-10  di- 
lution of  the  bacterial  emulsion ; tliis  is 
now  allowed  to  stand  ten  or  fifte'en  min 
utes,  during  which  time  the  germs  will  be- 
come stained.  With  a fresh  pipette  the  di- 
lution is  now  carefully  drawn  up  and  dis- 
charged into  the  dish  several  times  to  in 
sure  e((ual  distribution  of  germs  in  the 
mixture.  With  the  same  pipette  a suitable 
drop  of  the  dilution  is  now  placed  on  the 
island  of  an  ordinary  blood  counting 
chamber,  covered  with  a thin  cover  glass, 
and  set  aside  for  a few  moments  until  the 
germs  have  settled  on  the  ruled  surface, 
where  they  may  be  counted  in  the  same 
manner  as  are  red  blood  corpuscles  and 
where  they  will  he  plairdy  visible  by  rea- 
son of  the  methylene  blue  taken  up  by 
them.  The  degree  of  dilution  may  be  \ar- 
ied  to  suit  the  density  of  the  bacte"ial 
enudsion  to  be  standardized. 

After  this  procedure  there  are  no  expen 
sive  pipettes  to  be  cleaned  and  sterilized 
with  difficulty.  Those  used  in  this  method 
are  dropped  into  the  autoclave  to  be  run 
up  with  the  next  steaming  and  discarded. 
The  counting  chamber  is  placed  in  cold  ly- 
sol  solution  and  given  sufficient  exposure 
to  destroy  the  germs  being  handled,  after 
which  it  is  held  under  the  cold  water  tap, 
thoroughly  rinsed  in  running  water  and 
dried  with  a cotton  cloth.  The  watch  crys- 
tal is  treated  in  the  same  way  and  dropped 
into  cleaning  fluid,  where  it  remains  until 
again  brought  into  use. 

iNIetropolitan  Bldg. 


lyFA^'TlLE  CEREBUAL  PALSY. 


By  Leonard  W.  Ely%  M.  D., 

Denver. 

Synonyms:  Little's  disease,  spastic  pa- 
ralysis, cerebral  paralysis,  etc. 

This  form  of  paralysis  is  not  a patholog- 
ical entity,  but  rather  a group  of  symp- 
toms dependent  upon  disease  or  injury  of 
the  motor  area  of  the  brain  or  of  the  men- 
inges, or  sometimes  upon  an  actual  absence 
of  a part  of  the  brain.  It  may  be  congen- 
ital or  acquired.  Difficult  labor,  precipi- 
tate labor,  forceps  delivery,  syphilis  and  the 
acute  infectious  diseases  of  childhood  are 
all  legarded  as  causes.  IMeningeal  hemor- 
rhage is  a frequent  cause.  The  condition 
may  accompany  hydrocephalus,  mici’ocep- 
halus  and  porencephalus.  It  may  appear 
as  a hemiplegia  (affecting  one  side  of  the 
body),  as  a ])araplegia  (affecting  the  lower 
extremities),  a diplegia  (upper  and  lower 
extremities)  or  as  a monoplegia.  The  im- 
portance of  the  various  causative  factors  is 
differently  reckoned  by  various  authorsk 
Pathological  Anatomy : The  essential  path- 
ological factor,  whatever  the  ultimate  cause, 
is  a degeneration  or  absence  of  a portion  of 
the  motor  are;i  of  the  brain  and  of  the  tracts 
leading  fi’om  it.  The  anterior  pyramids  of 
the  cord  take  part  in  the  degeneration.  .\s 
a rule,  one  side  of  the  brain  suffers  more 
than  the  other.  The  hemorrhage,  if  that  be 
the  cause,  is  meningeal,  rarely  in  the  inter- 
nal capsule,  as  in  an  adult. 

SYM  PTOJI  ATOI.OG  Y. 

The  clinical  condition  we  are  discussing 
consists  of  a muscular  weakness  or  paraly- 
sis, to  which  a spastic  element  is  added. 
The  muscular  weakne.ss  i-anges  in  wide  lim- 
its in  extent  and  severity.  Feeble-minded- 
ness or  idiocv  may  be  present.  Idiocy  is 
more  frequent  in  the  diplegie  and  para- 
plegic cases  than  in  the  hemiplegic.  Athe- 

toid  movements  and  epilepsy  often  are  as- 

^ Little.  Translactions  of  the  London  Ob- 
stetrical Society,  1862. 

McNutt.  Amer.  Jour,  of  Obstetrics,  1885. 

Vogt.  Handbuch  der  Neurologic,  1912. 
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sociated  with  the  paralysis  in  its  later 
stages,  and  secondary  contractures  are 
common.  The  reflexes  are  generally  in- 
creased. If  the  eye  muscles  are  affected, 
strabismus  may  result;  if  the  muscles  of 
speech,  disturbance  of  articulation.  Atro- 
phy of  the  affected  limbs,  rarely  extreme, 
is  yet  usually  present  to  a certain  extent. 
Disturbances  of  sensation  are  seldom  seen. 

Not  all  the  muscles  are  ecpially  affected. 
The  paralysis  affects  by  preference  the  ex- 
tensor muscles.  Thus  the  typical  attitude 
may  be  said  to  he  flexion  of  the  fingers  and 
of  the  elbow,  flexion  and  adduction  of  the 
thigh,  semiflexion  of  the  knee,  and  plantar 
flexion  of  the  foot.  The  forearm  is  semi- 
pronated.  The  spasm  present  in  the  unaf- 
fected muscles  is  often  accentuated  by  the 
attempt  to  carry  out  voluntary  movemciits 
— ‘ ‘ intention  spasm.  ’ ’ In  the  earlier  stages 
of  the  condition  the  spasm  can  be  passively 
overcome,  l)ut  later  on,  when  contractures 
are  firmer,  this  may- be  difficult  or  impos- 
sible. The  characteristic  attitude  assumed 
by  the  affected  member  may  be  said  to  be 
the  sum  of  the  paralysis  of  certain  meiscies 
and  the  spasm  of  others. 

Spa.stic  paralysis  is  usually  divided  into 
two  main  classes,  namely^  hemiplegia, 
and"  diplegia  and  paraplegia.  The  hem- 
iplegic cases  are  similar  to  those  o-^'^urring 
in  later  life,  but  the  spastic  element  is 
greater.  The  upper  extremity  is  usually 
more  severely  affected  than  the  lower. 

Diplegia  and  paraplegia,  as  a rule,  show 
a greater  amount  of  cei’ebral  damage,  have 
a worse  prognosis,  and  are  more  often  ac- 
companied by  idiocy. 

Besides  the  ])ronounced  and  well-marked 
cases  there  are  many  that  might  be  regard- 
ed as  “abortive.”  They  ajipear  as  local- 
ised weakness  and  clumsiness  of  an  extrem- 
ity, or  perhaps  as  a localised  increase  of  re- 
flexes. 

Patients  .suffering  with  spastic  paralysis 
are  often  brought  to  the  orthopmdic  sur- 
geon on  account  of  a failure  to  walk  at  the 


usual  time.  In  the  hemiplegic  type,  the 
difference  in  the  two  sides  is  immediately 
apparent.  In  the  paraplegic  cases,  when 
an  attempt  is  made  to  stand  the  child  on  its 
feet,  the  trunk  bends  forward,  the  thighs 
are  tightly  adducted,  the  knees  are  in  semi- 
flexion, and  the  feet  are  plantar  flexed,  so 
that  the  soles  do  not  touch  the  ground. 

In  almost  all  but  the  severest  cases  the 
patient  ultimately  learns  to  walk,  and  if 
seen  after  walking  has  begun,  the  gait  is 
quite  characteristic.  It  is  “.ierking”  and 
spastic.  Usually  the  heel  does  not  touch 
the  floor.  AVhen  the  upper  extremity  is  af- 
fected the  forearm  is  held  to  the  body  in 
flexion  and  semi  pronation. 

PROGNOSIS. 

The  prognosis  varies  as  the  extent  of  the 
damage  to  the  brain,  kluch  can  be  done 
to  hnprove  the  milder  cases,  but  the  per- 
centage of  mortality  is  very  high.  Few  of 
these  patients  reach  adult  life.  In  a gen- 
eral way  the  prognosis  may  be  said  to  vaiy 
largely  as  the  intelligence. 

TREATMENT. 

The  milder  eases  are  best  treated  by  a 
combination  of  attention  and  neglect.  The 
paralysed  muscles  should  be  treated  by 
massage,  and  the  joints  of  the  affected 
limb  should  he  put  repeatedly  through 
their  normal  range  of  motion  every  day. 
Then  the  patient  must  be  encouraged  and 
urged  to  use  the  extremity  himself.  This 
will  be  difficult,  not  only  on  account  of  the 
paralyses,  but  also  on  account  of  the  men- 
tal impairment  so  often  present.  The  com- 
parative helplessness  of  the  child  causes 
the  parents  to  spare  it  every  exertion,  and 
thus  to  remove  an  incentive  to  self-help. 
The  child  should  be  compelled  to  exert 
itself. 

In  severe  (*ases  it  may  be  necessary  to 
correct  the  deformities  under  ether,  either 
manually  or  by  the  division  of  tendons. 
When  tendons  are  divided,  the  deformity 
must  not  be  overcorrected,  for  the  spastic 
state  of  the  muscles  miglit  result  in  non- 
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union  of  the  cut  ends.  After  the  correction 
the  limbs  should  be  put  in  phister  for  a 
couple  of  months,  and  then  exercise  and 
passive  motion  must  be  instituted  as  in  the 
lighter  cases.  Otherwise  the  deformities 
will  certainly  return,  for  nothing  has  been 
done  to  remove  the  cause  of  the  condition. 
Possibly  a light  brace  may  be  worn  to  pre- 
vent the  return  of  the  deformity,  'i'he 
strange  influence  for  the  better  that  cor- 
rection of  deformity  and  plaster  splints 
have  on  the  mental  condition  of  the  patient 
has  often  been  noted. 

Allison'  has  published  some  excellent 
results  of  cases  treated  by  injecting  Avith 
alcohol  the  nerves  supplying  the  spastic 
muscles,  and  by  implanting  a portion  of  the 
cut  end  of  the  distal  portion  of  the  para- 
lyzed nerve  into  the  “spastic”  one.  Thus, 
in  the  typical  thigh  paralyses  he  injects 
the  obturator  nerve  with  alcohol  to  relax  the 
spasm,  and  bringing  over  the  cut  distal  end 
of  a portion  of  the  anterior  crural  nerve, 
implants  it  into  the  obturator  nerve. 

Foerster-  has  devised  an  operation  for 
relieving  the  spasticity  by  dividing  the  pos- 
terior roots  of  some  of  the  lumbar  and  up- 
per sacral  spinal  nerves.  Its  use  is  to  be 
weighed  in  certain  of  the  very  severe  cases 
of  paraplegia  and  diplegia,  when  the  i>a- 
tients  possess  a reasonable  amount  of  intel- 
ligence. After  this  operation  the  treatment 
by  exercises  and  muscle  training  is  to  be 
pursued  with  the  same  vigor  and  persist- 
ence as  after  any  other. 

The  most  severe  cases — those  with  exten- 
sive paralysis  and  idiocy — defy  all  treat- 
ment, but  that  many  eases,  severe  and  mild, 
due  to  hemorrhage,  might  be  cured  if  the 
clot  were  soon  enough  removed,  seems  ]ios- 
sible. 

' Muscle  Group  Isolation  and  Nerve  Anas- 
tomosis in  the  Treatment  of  the  Paralyses  of 
the  Extremities.  American  Journal  of  Ortho- 
paedic Surgery,  Vol.  8,  1910-11. 

- Mitteilungen  aus  den  Grenzgebeiten  des 
Medezin  und  Chirurgie,  1909-2,  S.  493. 

See  also  Clark  and  Taylor,  N.  Y.  Medical 
Journal,  April  13  and  20,  1912. 

Frazier,  Surgery,  Gynecology  and  Obstetrics, 
Vol.  XI,  1910,  p.  251. 
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The  San  Luis  Valley  Medical  Society  met 
at  Alamosa  on  the  evening  of  June  4th.  The 
following  doctors  were  present:  Drs.  Pollock, 
Trueblood  and  Chapman  of  Monte  Vista;  Dr. 
Long  of  Moffat;  Dr.  Horton  of  Hooper;  Dr. 
McFadzean  of  Del  Norte;  Dr.  Shelton  of  An- 
tonito;  Dr.  Nassaman  of  Pagosa  Springs;  Dr. 
Haller  of  Platora;  Drs.  Curfman  and  Hansen 
of  Salida;  Drs.  Davlin,  Morse,  Smith  and  Her- 
riman  of  Alamosa. 

After  a banquet  the  regular  program  was 
carried  out.  Dr.  Morse  of  Alamosa  read  a 
well-prepared  paper  on  “Intoxication  of  In- 
fancy.” His  treatment  is  principally  dietetic. 
If  child  does  not  improve  in  forty-eight  hours 
under  starvation  treat  and  plenty  of  water,  the 
prognosis  is  bad.  He  uses  as  first  food  skim- 
med milk,  diluted  with  barley  water,  using  re- 
quired amount  of  Mead’s  dextro-maltose  or 
Loefland’s  Malt  Soup.  Gradually  change  to 
whole  milk.  Never  use  milk  sugar  in  artif- 
cial  feeding. 

Dr.  Trueblood’s  paper  was  “Puerperal  Infec- 
tion.” His  opinion  was  that  a policy  of  non- 
interference as  regards  emptying  uterus 
should  be  carried  out  except  in  cases  of  su- 
premia.  This  seemed  to  be  the  opinion  of  all 
who  discussed  the  paper. 

Dr.  Curfman  of  Salida  was  the  guest  of  the 
society  and  read  a splendid  paper,  “The  Rate 
of  Catharsis  in  Operative  Conditions.” 

The  paper  sought  to  bring  out  the  later 
facts  established  in  the  physiology  of  the  in- 
testinal tract  and  from  these  drew  the  conclu- 
sion that  all  catharsis  preliminary  to  anesthe- 
sia especially  in  abdominal  conditions  was 
harmful.  Preliminary  dieting  and  the  use  of 
enemata  was  advocated.  Enemata  were  also 
advocated  in  post-operative  treatment  instead 
of  catharsis. 


2cck  Sievkws 


The  Psychoneuroses  and  Their  Treatment  by 
Psychotherapy,  by  Professor  J.  Deperine 
and  Dr.  E.  Ganckler  of  Paris,  Prance. 
Authorized  translation  by  Smith  Ely  Jel- 
liffe,  M.  D.,  Ph.  D.,  New  York.  Cloth.  Pp.  395. 
Philadelphia  and  London.  J.  B.  Lippincott 
Company.  1913.  Price,  $4.00. 

This  is  perhaps  the  most  satisfying  treat- 
ment of  the  subject  of  the  functional  disor- 
ders of  the  nervous  system,  more  especially 
touching  upon  those  based  upon  emotional 
factors  and  their  treatment  by  psychotherapy, 
that  has  so  far  appeared.  It  succeeds  the 
work  of  Dubois,  which  received  so  much  at- 
tention several  years  ago,  when  its  English  ap- 
pearance was  made  possible  by  the  same 
translator,  who  comments  in  the  present  vol- 
ume upon  the  incompleteness  of  Dubois,  the 
absence  of  sufficient  emphasis  upon  the  in- 
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MISCELLLANEOUS 


stinctive  or  emotional  side  of  the  human  ma- 
chine in  its  physical  relations. 

Functional  manifestations  include,  accord- 
ing to  the  opening  lines,  “all  those  persisuent 
symptoms  and  troubles  of  which  neuropaths 
complain  and  which  have  been  created  in 
these  patients  without  any  antecedent  lesion 
of  the  body.”  Then  follows  chapter  I.,  with 
a consideration  of  the  functional  manifesta- 
tions of  the  digestive  system;  this  by  those  of 
the  urinary  organs,  those  of  a genital  nature, 
of  the  respiratory  apparatus,  cardio-vascular 
apparatus,  cutaneous  symptoms,  neuro-muscu- 
lar  apparatus,  disturbances  in  sensibility,  etc. 
Chapter  XV,  entitled:  “\yhat  Does  Not  Be- 
long to  Neurasthenia  What  Does  Not  Belong 
to  Hysteria,”  is  followed  by  a chapter  upon 
“How  one  Becomes  Neurasthenic,”  then 
psyschic  treatment  and  what  are  termed  “adju- 
vant processes”  receive  attention.  Methods 
of  examination  and  questioning,  followed  by 
the  author,  are  described  with  clearness  borne 
only  in  the  mind  of  an  experienced  and  care- 
ful observer.  The  concluding  chapters  on 
“Psychiatry  as  Regarded  by  Physicians  and 
Patients”  and  the  last  on  “Prophylaxis  and 
the  Moral  Role  of  the  Physician,”  is  followed 
by  the  personal  conclusions  of  the  author. 

It  is  a most  readable  volume,  clearly  prac- 
tical and  free  from  the  objections  of  most 
psychical  works. 

Contrary  to  most  recent  works  in  this  field, 
no  mention  of  the  Freudian  psycho-analytic 
methods  is  made,  it  evidently  being  the  belief 
of  the  writers  that  the  vast  majority  of  neuro- 
paths may  be  very  favorably  treated  psycho- 
therapeutically  before  they  have  reached  the 
degree  requiring  those  methods.  Much  inter- 
est is  added  by  the  numerous  citations  from 
the  records  of  the  authors.  The  reading  of 
the  work  should  add  much  to  advance  this 
neglected  branch  of  medicine  and  to  place 
those  over-arduous  psychic  practitioners  and 
healers,  as  well  as  those  cults  deriving  their 
sustenance  from  their  influences  upon  the  lay 
mind,  in  their  proper  position  before  the 
broad-minded  therapeutist.  G.  A.  M. 


Diseases  of  the  Nose,  Throat  and  Ear,  by 
Francis  R.  Packard,  M.  D.,  Philadelphia. 
Price,  $3.50.  J.  B.  Lippincott  Company, 
Philadelphia  and  London. 

In  this,  the  second  edition  of  a book  al- 
ready known  to  the  profession,  the  author 
has,  in  three  hundred  and  fifty  pages,  given 
the  modern  essentials  of  diseases  of  the  ear, 
nose  and  throat.  In  this  book  many  valuable 
changes  have  been  made  from  that  of  the 
first  edition.  Some  chapters  have  been  com- 
pletely re-written;  and  in  many  instances, 
changes  made  to  conform  to  the  more  ap- 
proved methods  of  the  present  day.  While 
some  books  teem  with  theory,  this  one  has 
the  distinguishing  feature  of  being  practical. 

The  conclusions  given  by  the  author  are  the 
result  of  many  years’  experience  in  large  hos- 
pital clinics  and  as  a post  graduate  teacher 
of  graduates  in  medicine. 

The  illustrations,  which  are  largely  original 
with  the  author,  are  many  and  well  chosen. 


The  treatment  of  the  fundamental  branch 
anatomy,  while  not  exhaustive,  is  for  ordin- 
ary purposes  complete,  clear  and  concise. 

In  the  matter  of  diagnosis,  as  well  as  treat- 
ment, both  medical  and  surgical,  positive,  def- 
inite instructions  are  given;  leaving  no  room 
for  doubt  as  to  the  procedure  indicated  in  a 
given  case. 

In  general  it  should  be  said  that  the  author 
aided  by  several  competent  surgeons,  has  in 
this  new  book,  presented  the  essentials  of  dis- 
eases of  the  ear,  nose  and  throat  in  a way  ad- 
mirably adapted  to  the  needs  of  students  and 
general  practitioners  of  medicine. 

FRANK  ALBERT  BURTON, 


DIABETIC  FOODS. 


The  preliminary  report  of  an  investigation 
made  in  regard  to  diabetic  foods  for  sale  in 
the  United  States  made  at  the  Connecticut  Ag- 
ricultural Station  by  Drs.  Mendel  and  Street  is 
published  by  J.  P.  Street,  New  Haven,  Conn. 
(Journal  A.  M.  A.,  June  28).  The  present  state 
of  the  market  is  unsatisfactory.  The  unsuspect- 
ing patient  is  led  to  purchase  foods  generally 
at  an  exorbitant  price  which  may  be  positively 
harmful  to  him.  It  would  seem,  considering  the 
other  easy  methods  of  supplying  all  the  carbo- 
hydrates good  for  him,  that  a low  percentage 
of  these  substances  should  be  a requisite  in  di- 
abetic food.  A total  of  108  samples  of  68  brands 
of  flours  and  meals  is  included  in  the  report. 
Sixty-seven  of  these  were  sold  as  “gluten” 
flours,  twenty  of  which  did  not  satisfy  even  the 
low  government  standard  of  35  per  cent,  pro- 
tein. Twelve  samples  contained  less  than  13 
per  cent,  carbohydrates,  the  remainder  ranging 
from  28  to  76  per  cent.  The  soy  bean  flours 
contained  from  23  to  26  per  cent,  of  carbohy- 
drates, the  almond  meals  17  per  cent,  and  the 
cotton  seed  flour  21  per  cent.  Other  “diabetic” 
flours,  not  specially  sold  as  gluten  flours,  con- 
tain from  67  to  80  per  cent.  The  purchaser  at 
present  can  obtain  preparations  containing 
from  87  to  11  per  cent,  of  protein  and  from  4 
to  67  per  cent,  of  carbohydrates  at  a cost  of 
from  9c  to  $1.56  per  lb.  Analyses  of  diabetic 
bread,  breakfast  foods,  etc.,  showed  similar  ex- 
cess of  protein  in  the  great  majority.  Almond 
pastes,  peanut  butter  and  preparations  of  that 
class  were  generally  suitable  diabetic  foods, 
though  some  contained  40  per  cent,  and  over  of 
carbohydrates.  The  investigation  was  widened 
to  the  extent  of  examining  a number  of  wines, 
presumably  “dry,”  and  a list  of  those  having  a 
low  sugar  content  is  given  as  well  as  of  a num- 
ber of  brands  sold  as  a diabetic  food  contain- 
ing less  than  35  per  cent,  of  carbohydrates, 
given  in  the  order  of  their  carbohydrate  con- 
tents. The  article  should  be  a good  guide  in 
urescribing  diet  for  diabetic  patients. 


No  Time. 

“Have  you  ever  had  nervous  prostration?” 
“No.  I work  for  a salary  which  stops  when 
I'm  not  on  my  job.” — Chicago  Record  Herald. 
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Hay  Fever  and  the 

Adrenalin  Treatment 


'JpHE  suprarenal  substance,  in  the  form  of  its  isolated  active 
principle,  Adrenalin,  is  the  chief  reliance  of  a host  of 
physicians. 

And  well  it  justifies  their  confidence. 

Adrenalin  effectually  controls  the  nasal  discharge.  It  cuts 
short  the  violent  sneezing  paroxysms.  It  aborts  the  annoying 
lacrimation.  Nasal  obstruction  disappears  under  its  use. 
Cough  and  headache  subside.  Natural  breathing  is  resumed. 
Distress  gives  way  to  comfort. 

These  are  the  forms  common  y used : 


Adrenalin  Chloride,  1 part;  physiological  salt  solution  (with  0,5%  Chloretone),  1000  parts. 


Adrenalin  Chloride,  1 part;  an  aromatized  neutral  oil  base  (with  3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  administer  in  the 
manner  described  above. 

Ounce  glass-stoppered  bottles. 


is  an  ideal  instrument  for  spraying  the  solutions  above  men- 


densities, as  well  as  aqueous,  spirituous  and  ethereal  liquids. 
Price,  complete  (with  throat-piece),  $1.25. 


Solution  Adrenalin  Chloride 


Dilute  with  four  to  five  times  its  volume  of  physiological  salt  solution  and  spray 
into  the  nares  and  pharynx. 

Ounce  glass-stoppered  bottles. 


Adrenalin  Inhalant 
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The  Next  Meeting  Will  Be  Held  at  Glenwood  Springs,  October  7,  8,  9,  1913. 


OFFICERS. 


PrcBtdenti  John  A.  Black,  Pueblo. 

Tloe  Presldentai  First,  Carroll  Edson,  Den- 
ver; second,  Wm.  H.  Halley,  Rouse;  third, 
H.  A.  Calkins,  Leadvllle;  fourth,  Charles  A. 
Rlngle,  Greeley. 


Secretaryi  Melville  Black  Metropolitan  Bldg., 
Denver. 

Treaanreri  Geo.  W.  Mlel,  Metropolitan  Bldg. 
Denver. 


Board  of  Conncllors. 

Term  expires. 

1913 —  L.  A.  Hick,  Delta,  E.  X A.  Rogers,  Denver, 

1914 —  G.  H.  Cattermole.  Boulder;  F.  W.  E.  Henkel,  Sllverton. 

1916 — C,  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 
1916 — A,  G.  Taylor,  Grand  Junction;  J.  C.  Chlpman,  Sterling. 

191T — Horace  G.  Wetherlll,  Denver;  A.  R.  Pollock,  Monte  Vista. 

Delegates  to  Americ  an  Bledlcal  Association. 

Term  expires.  Alternates. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

1914 —  Walter  A.  Jayne,  Denver.  Frederick  Singer,  Pueblo. 

State  Organiser. 

Frederick  Singer,  Pueblo. 

COBOHTTEES. 


Scientific  Work!  W.  T.  H.  Baker,  Pueblo, 
Chairman:  W.  T.  Little,  Caflon  City;  Mel- 
ville Black,  Denver. 

Credentlnlsi  Melville  Black,  Chairman,  Den- 
ver; A.  L.  Stubbs,  La  Junta;  Maurice  Kahn, 
Leadvllle. 

Public  Policy  and  Legislation  i J.  W.  Amesse, 
Chairman,  Denver;  E.  Delehanty,  Denver; 
M.  E.  Preston.  Denver;  H.  R,  McGraw,  Den- 
ver; W.  F.  Singer,  Pueblo;  Peter  Hanford, 
Colorado  Springs;  C.  E.  Gif  fin,  Boulder; 
J.  A.  Black,  President  ex-Offlclo,  Pueblo; 
Melville  Black,  Secretary  ex-Offlclo,  Den- 
ver. 

PnbUcatlont  C.  S.  Elder,  Chairman,  Denver 
(1913);  Edward  Jackson,  Denver  (1914); 
Geo.  A.  Moleen,  Denver  (1915). 

Auditing:  Chas.  B.  Dyde,  Chairman,  Greeley; 

J.  C.  Chlpman,  Sterling;  Geo.  (^rfman,  Sa- 
llda. 


Necrology:  B3.  W.  Collins,  (Chairman;  D.  P. 
Mayhew,  Colorado  Springs;  John  R.  Espey, 
Trinidad. 

Medical  Education  I W.  P.  Harlow,  Chairman, 
Boulder  (1915);  Geo.  H.  Stover,  Denver 
(1913);  H.  W.  Hoagland,  Colorado  Springs 
(1914). 

Committee  on  Health  and  Public  Instruc- 
tion: R.  W.  Corwin,  Chairman,  Pueblo; 

H.  R.  Bull,  Grand  Junction;  Will  H.  Swan, 
Colorado  Springs;  B.  Stuver,  Port  Collins. 

Committee  for  the  Awarding  of  a Prise  of 
$100.00  for  Original  Research:  Walter  A. 

Jayne,  Chairman,  Denver;  Edward  Jackson, 
Denver;  R.  W.  Arndt,  Denver;  Caroll  E.  Ed- 
son,  Denver;  Geo.  A.  Moleen,  Denver;  Crum 
Epler,  Pueblo, 

Committee  on  Arrangements: 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  In  each  month f.  H.  Farrington,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Crowley  County,  second  Tuesday  of  each  month J.  E.  Jeffery,  Ordway 

Delta  County,  last  Friday  of  each  month W.  Scott  Cleland,  Delta 

Denver  County,  first  anH  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month J.  H.  Brown.  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Caflon  City 

Garfield  County,  first  Thursday  of  each  month A,  E.  Gill,  GtUch 

Huerfano  County  P.  G.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month  Jas.  G.  Schall,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

t.m«  Animas  County,  first  Friday  of  each  month Ben  Beshoar,  Trinidad 

Mesa  County,  first  Tuesday  In  each  month H.  S.  Henderson,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month J.  Q.  Allen,  Montrose 

Morgan  County E.  A.  Petherston,  Fort  Morgan 

Northeast  Colorado  N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  In  each  month A.  S.  Brunk,  La  Junta 

Ouray  County,  first  Friday  In  each  month B.  B.  Slick,  Ouray 

Prowers  County  C.  M.  Spicer,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month J.  H.  Woodbrldge,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

Ban  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley Herrlman,  Alamosa 

Teller  County  Thos.  A.  McIntyre,  Olpple  Creek 

Trl-County  C.  W.  Merrill.  Burlington 

Weld  County,  first  Monday  In  each  month J.  W.  Lehan,  Greeley 
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q This  thoroughly . equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases.  ' i 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


IN  PRESCRIBING  MALTED  MILK 

See  that  your  patients  obtain  the 

ORIGINAL-GENUINE 


TvTlK/7Ko 


The  Food- Drink  for  All  Ages 

OTHERS  ARE  IMITATIONS 


The  basis  of  “Horliek’s”.  is  pure,  full-cream  milk  combined 
with  the  extracts  of  malted  grain,  reduced  to  powder  form. 

HORLICK^S  MALTED  MILK  COMPANY  RACINE  WISCONSIN 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 

NEBRASKA 


Build  Up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1912 

PUEBLO,  COLORADO 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  ten-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Over  two  thousand  patients  have  been  treated  at  Woodcroft. 

Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


^LiNICAL  LABORATORY 
ofDr.  Philip  Hiulkowitz 

METROPOLITAN  BUILDING 

DENVER,  COLORADO 


Pathologic,  Bacteriologic  and  Chemical  Examinations 
The  Wassermann  Test  for  Lues 
Histologic  Examination  of  Morbid  Tissue 
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Monosodium -Diethyl-Barbituric  Acid 

Brom-Isovaleric-.Acid-Borneolcster 

A freely  soluble  hypnotic  for 

Combines  the  action  of  vale- 

use  by  mouth,  by  rectum  and 

rian  with  that  of  bromine,  but  is 

subcutaneously.  Being  read- 

readily  taken  and  well  borne. 

ily  absorbed  and  rapidly  ex- 

causing  no  eructation  or  other 

creted,  it  is  distinguished  by 

untoward  symptoms.  Exhibits 

PROMPT  AND  RELIABLE 

VIGOROUS  SEDATIVE  AND 

SOPORIFIC  EFFECT  . 

NERVINE  EFFECT 

FREEDOM  FROM  CUMU- 

INNOCUOUSNESS  EVEN  IN 

LATIVE  TOXIC  ACTIONS 

LARGE  DOSES 

Superior  to  the  sparingly  soluble 

Decidedly  eflFective  in  neurasthenic 

diethyl-barbituric  acid  of  Mering.  Ad- 

and  hysterical  conditions,  obviating 

vantageously  replaces  chloral  in  threat- 

subjective  difficulties — mental  and 

ening  delirium  tremens;  useful  in  the 

physical  fatigue,  headache,  nervousness 

I 

treatment  of  morphinism. 

insomnia,  etc. 

Dose:  5 to  15  grains  (1  to  3 tablets) 

Dose;  1 to  3 pearls  several  times  daily 

Literature  from 

SCHERING  & GLATZ 

New  York 

H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 

Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 
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tditcrial  'Comment 


THE  FOETY-rnilW  ANNUAL  CON- 
VENTION OF  THE  COLOEADO 
STATE  MEDICAL  SOCIETY. 


On  October  7 you  will  be  present  at  the 
Hotel  Colorado  in  Glenwood  Springs.  At 
9 o’clock  of  that  day  the  gavel  of  President 
Black  will  fall  like  a steamdriven  hammer 
in  a Pueblo  steel  mill.  Gentlemen,  you  will 
be  in  order — hands  in  order,  feet  in  order 
and  thoughts  in  order.  This,  then,  is  the 
time,. the  place — yes,  and  the  girl,  too,  for 
at  exactly  this  time  the  youngest  handmaid 
of  medicine — Urology — will  appear  in  X- 
ray  attire  and  whisper  to  you  her  most  in- 
timate secrets.  This  instructive  entertain- 
ment is  not  an  exception ; it  is  an  example 
of  the  program  in  store  for  you  at  this 
meeting.  If  it  interests  you  and  calls  for 
more,  you  will  find  the  whole  illuminated, 
prancing  procession  of  papers  (to  use  a 
circus  poster  expression)  set  forth  in  this 
issue.  For  most  of  the  essaj^s  abstracts 
have  been  furnished.  One  may  know,  then, 
not  only  the  sub,]ects  but  more  nearly  the 
substance  of  each  paper.  Head  them  over, 
think  them  over  and  pick  out  one  or  more 
to  discuss.  If  you  go  to  the  state  meeting 
don’t  be  a silent  partner,  but  talk.  If  you 
are  wrong  you  will  learn  something.  If 
you  are  right  others  will  learn  something. 


Go  to  Glenwood  Springs  for  science  or 
for  fun.  If  for  science,  be  a maker  of  it. 
If  for  fun,  it  is  cpiite  evident  that  you  will 
not  stand  by  the  pool  and  watch  others  do 
the  swimming.  That  recalls  that  there  is 
to  be  no  charge  imposed  upon  the  members 
of  the  society  for  the  use  of  the  swimming 
pool.  It’s  free,  and  every  member  of  the 
society  is  expected  to  leave  both  diffidence 
and  dignity  at  home,  to  take  part  in  the 
discussion  of  papers  and  to  take  his  turn 
at  the  rollerless  coaster  (if  that  should  “be 
its  name). 

The  Garfield  County  Aledical- Society  is 
making  strenuous  efforts  for  our  entertain- 
ment. This  we  apiireeiate,  but  we  do  not 
ask  it.  There  is  no  dearth  of  entertain- 
ment when  good  fellows  get  together,  even 
if  the  stein  of  the  song  is  but  an  ornament 
on  the  plate  rail  instead  of  a foaming 
tempter  on  the  table.  If  time  should  drag. 
Dr.  Hall  will  tell  the  most  imbelievable  of 
all  his  impossible  stories,  and  Dr.  Jayne 
may,  if  pressed  with  a little  importunity, 
show  us  the  very  latest  wiggle  of  the  tor- 
tuous tango.  jMany  othei’s  of  entertaining 
talent  will  be  there. 

The  Denver  & Rio  Grande  railroad  will 
run  a special  train  to  Glenwood  Springs, 
leaving  Denver  about  9 o’clock  iMonday 
morning,  October  6.  The  round  trip  fare 
will  be  .tS  for  this  train  only.  Those  tak- 
ing the  train  at  Denver  ivill  he  supplied 
with  tickets  on  the  train  by  a special  agent 
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of  the  company,  hence  the  purchase  of 
tickets  before  getting  on  the  train  is  un- 
necessary. At  other  stations  along  the  line 
tickets  should  be  bought  of  the  local  ticket 
agent  before  getting  on  the  train. 

This  train  will  be  equipped  with  first- 
class  day  coaches  and  an  observation  par- 
lor car.  One  Pullman  coach  will  be  pro- 
vided for  those  who  desire  to  pay  the  extra 
Pullman  fare,  and  a dining  ear. 

Keturning,  there  will  be  a special  train 
leave  Glenwood  for  Denver  on  Thursday 
evening,  October  9,  at  aboiit  7 :30  o’clock. 
This  train  will  be  made  up  of  Pullman 
equipment  only.  In  order  for  the  company 
to  know  how  many  coaches  to  provide, 
everyone  who  desires  to  take  this  train 
must  make  his  Pullman  reservations  with 
the  agent  at  Glenwood  Springs  by  Wednes- 
day noon,  October  8.  For  those  who  ivill 
not  be  able  to  take  this  train  a rate  of  one 
fare  and  a fifth  will  be  made  over  all  the 
D.  & R.  G.  lines. 


AUTOPSIES. 


The  ridicialousl^  small  number  of  post- 
mortem examinations  made  in  this  country 
is  a standing  reproach  to  American  medi- 
cine. An  investigation  conducted  by  a 
committee  of  the  New  York  Academy  of 
IMedicine*  reveals  how  backward  our  pub- 
lic hospitals  are  in  this  important  detail 
as  compared  with  European  institutions. 
When  the  Allgemeines  Krankenhaus  of 
Vienna  can  show  1866  autopsies  in  a year 
out  of  a total  death  rate  of  1867,  (99.9%) 
the  record  of  Bellevue  Hospital  of  11.6% 
looks  sickly  in  comparison.  Some  Ameri- 
can institutions  make  a better  showing ; 
thus  Johns  Hopkins  Hospital  gives  a per- 
centage of  62.6  and  San  Francisco  City 
Hospital,  45.1.  Other  institutions  make  a 
still  poorer  showing  than  Bellevue. 

Five  cases  are  given  by  the  committee  in 

♦Journal  A.  M.  A.,  June  7 1913;  also  reprinted 
in  pamphlet  form. 


explanation  of  our  pitiful  results:  (1) 

Adverse  public  opinion  and  pre.iudice, 
which,  it  is  claimed,  are  stronger  in  this 
country  than  abroad;  (2)  the  existing  law, 
giving  the  next  of  kin  the  right  to  refuse 
an  autopsy;  (3)  undertakers  and  burial 
societies;  (41  the  negligence  of  the  liospi- 
tal  authorities  in  not  procuring  a signed 
permit  from  the  nearest  relative  of  every 
patient  admitted;  (5)  the  anatomical  de- 
partment of  medical  schools  in  re.jecting 
bodies  for  dissecting  purposes  that  had 
been  previously  “posted,”  thus  compelling 
the  undertaker,  who  has  the  contract  of 
burying  the  unclaimed  dead,  to  refuse  post- 
mortem examination. 

How  do  the  Colorado  hospitals  rank  in 
the  matter  of  autopsies?  Private  institu- 
tions, of  course,  are  more  or  less  restricted 
in  this  regard.  Some  of  the  sanatoria  for 
tuberculosis  present  fairly  good  records. 
The  best  criterion,  however,  for  a proper 
estimate,  both  as  to  capacity,  the  death  rate 
and  the  number  of  possible  autopsies,  is 
the  City  and  County  Hospital  of  Denver. 
Be  it  said  with  shame  that  our  state  is  far 
behind  the  poorest  of  the  list  published  by 
the  committee.  Out  of  514  deaths  in  1912, 
only  eighteen  came  to  aiitopsy  — a post- 
mortem rate  of  3.5  per  cent.  This  is  cer- 
tainly a most  deplorable  state  of  affairs. 
With  this  wealth  of  scientific  material,  only 
one  autopsy  in  three  weeks.  Hinc  illae 
lachrymae. 

The  causes  of  this  inactivity  in  post- 
mortem investigation  are  not  quite  the 
same  as  in  this  region  as  those  assigned  by 
the  committee.  We  have,  of  course,  the  iden- 
tical struggle  against  prejudice  and  super- 
stition, but  not  to  the  same  extent  as  in 
New  York,  with  its  larger  foreign  popula- 
tion. In  our  experience,  the  native-born 
are  more  easily  persuaded  to  grant  an  au- 
topsy than  the  immigi-ant  class.  Abroad 
the  hospitals  are  given  better  facilities  by 
state  regulation  rather  than  by  enlightened 
public  opinion.  Nor  should  we  blame  the 
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uiidoi'takor,  whom  we  have  always  found 
williii"  to  eo-operate  with  the  physician 
who  is  seeking  a post-mortem  examination. 
In  fact,  the  fonnei-,  by  the  exercise  of  tact 
and  diplomacy,  more  frequently  receives 
the  coveted  permit  than  does  the  plea  of 
the  attending  physician. 

Whether  the  County  Hospital  in  the 
present  state  of  public  opinion  can  demand 
from  the  next  of  kin,  prior  to  the  admis- 
sion of  a patient,  authorization  for  an  au- 
topsy in  the  event  of  death,  is  very  ques- 
tionable. The  recommendation  of  the  com- 
mittee to  intere.st  the  public  in  this  import- 
ant matter  through  the  press  and  other 
agencies  is  most  excellent  advice.  To  carry 
out  any  bc2ieficent  measure  we  must  have 
the  people  behind  us. 

The  old-time  policy  of  our  profession  to 
withhold  matters  medical  from  the  laity 
is  rapidly  giving  way  to  the  new  tactics  of 
publicity.  Through  articles  in  the  pre.ss 
and  by  the  publication  of  leaflets  and  hold- 
ing public  lectures  it  will  be  easy  to  dem- 
onstrate to  the  voter  that  the  progress  of 
scientific  medicine  is  absolutely  dependent 
on  the  facilities  for  post-mortem  examina- 
tions. A campaign  of  this  kind  will  even- 
tually bring  about  legislation  making  it 
compulsory  to  hold  autopsies  on  every  case 
that  dies  in  a public  institution. 

Before  we  come  to  the  public,  however, 
' with  this  request,  we  must  first  clean  our 
own  premises.  Have  we,  as  physicians,  al- 
ways exhausted  every  effort  to  verify  our 
diagnoses  at  the  autopsy  table  ? How  often 
the  mark  is  missed  is  revealed  in  Cabot’s 
well-known  tables  of  percentages  of  correct 
diagnoses. 

In  an  endeavor  to  find  the  causes  for 
the  relatively  small  number  of  autopsies 
at  the  County  Hospital,  the  lack  of  iaterest 
shown  by  the  staff  was  given  as  the  excuse. 
With  all  the  obstacles  placed  in  our  path 
by  advei’se  legislation,  it  is  still  possible  by 
the  employment  of  diplomatic  measures  to 
hold  post-mortems  in  over  half  of  the  cases. 


If  the  internes  do  not  evince  the  proper  in- 
tere.st and  the  hospital  management  does 
not  see  that  autopsies  are  held  as  part  of 
its  routine,  the  fault  lies  in  a great  degree 
with  the  members  of  the  visiting  staff  who 
do  not  always  ihsist  on  it,  and  occasionally 
even  neglect  to  attend  the  ])ost-mortem 
when  they  are  called.  The  staff  must  take 
the  initiative  in  this  matter  and  encourage 
the  hospital  authorities  in  carrying  out  this 
essential  detail  of  its  medical  department. 

In  private  practice,  too,  .scientific  med- 
icine will  be  greatly  advanced  by  the  en- 
deavor to  secure  autopsies. 

Virchow  truly  has  said  that  for  medicine 
to  be  an  exact  science  Ave  must  learn  to 
think  anatomically.  It  is  only  through  au- 
topsies that  ‘ ‘ Death  rejoiceth  in  succouring 
Life.” 


JAME,^  3IILTON  BLAINE. 


During  the  pa.st  month  the  profession  of 
Colorado  has  lost  one  of  its  long-time  mem- 
bers. Dr.  James  IMilton  Blaine  died  in 
Bedford  Springs,  Va.,  after  an  illness  con- 
sequent upon  a right-sided  paralysis,  Avhich 
had  rendered  the  doctor  incapable  of  Avork 
for  the  past  year.  Doctor  Blaine  Avas  born 
in  Pennsylvania  in  1855,  a graduate  of 
Jefferson  Medical  College  in  1881  and  AA'as 
licensed  in  Colorado  in  1896.  His  practice 
Avas  limited  to  skin  and  A'enereal  diseases, 
and  through  his  I'emarkable  judgment, 
keen  pei’ception  and  accurate  reasoning,  as 
Avell  as  his  affable  personality,  his  name 
Avas  known  throughout  the  profession  of 
Colorado  as  aatII  as  adjoining  states.  As 
Seci’etary  of  the  Colorado  State  Medical 
Society,  serving  from  1902  to  1906,  he  AA'as 
A'ery  active  in  the  reorganization,  and,  in 
fact,  it  Avas  principally  through  his  efforts 
that  this  valuable  change  Avas  consum- 
mated. ToAU'ing  the  state  he  did  much  to 
bring  together  the  refaetory  elements  and 
harmonizing  conditions  Avhich  led  to  the 
organization  of  a number  of  County  Soci- 
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eties.  He  occupied  the  position  of  editor 
of  Colorado  IMedieine,  being  the  second 
after  the  establishment  of  the  journal,  and 
through  which  his  ready  wit  covered  his 
deeper  criticisms  whenever  he  felt  the  pro- 
fession’s  best  interests  were  to  be  so  sub- 
served. He  was  ever  mindful  of  the  high 
ideals  of  the  profession  and  promoptly  and 
forcibly  expressed  himself  to  those  whom 
he  believed  to  he  opposed  to  them ; all  of 
which  made  for  him  a characterization  of 
a strong  friend  and  a strong  enemy,  with 
the  preponderance  of  the  former.  Ilis  jo- 
vial manner,  his  ready  wit  and  his  genial, 
whole-sonled  good-fellowship  has  already 
been  missed  in  the  medical  gatherings  by 
his  lu'ofessional  brethren  and  those  who 
were  intimate  enough  to  have  known  him 
as  “Uncle  Jimmy.”  The  student  bod.v 
loved  him  to  a nnit,  where  he  always  evi- 
denced himself  as  a friend  of  the  under- 
graduate during  the  occupancy  of  the 
chairs  of  dermatology  in  the  three  schools 
of  medicine  that  have  existed  in  Colorado. 

Doctor  Blaine  is  survived  by  his  Avife 
and  two  daughters.  Ilis  remains  Avere  in- 
terred in  his  old  home  in  Pennsylvania. 

G.  A.  M. 


NOTICE. 

The  Colorado  Alumni  Association  of  the 
Northwestern  Medical  School  will  meet  in  Glen- 
wood  Springs  at  some  time  during  the  meeting 
of  the  Colorado  State  Medical  Society. 


The  natural  history  of  pulmonary  tubercu- 
losis, involving  as  it  does  gradual  alteration 
by  insensible  steps  of  the  normal  structure, 
size  and  elasticity  of  the  thoracic  viscera, 
would  seem  to  imply  that  Ave  can  never  hope 
to  determine  by  physical  means  the  very  ad- 
vent of  the  disorder.  If  our  physical  exam- 
ination reveals  lesions  Avhich  can  be  definite- 
ly ascribed  to  tuberculosis,  the  patient  is  al- 
ready far  advanced  on  a course  AA'hich,  if  not 
interrupted,  Avill  lead  to  a fatal  termination. 
But  there  is  a prologue  to  this  pathologic  his- 
tory in  which  the  plot  of  the  story  is  fore- 
shadowed by  -allusion  and  innuendo.  By  for- 
tunate chance  the  alert  critic  of  the  prologue 
can,  as  at  a rehearsal,  completely  change  the 
finale  of  the  contemplated  play. — Henry  Se- 
wall. 


Mistakes  in  Diagnosis  of  Appendicitis. — De 
Quervain  has  been  examining  the  records  of 
the  different  Swiss  hospitals  during  the  last 
five  years  and  has  found  nearly  a hundred 
cases  in  which  an  operation  was  done  on  the 
erroneous  diagnosis  of  appendicitis.  In  con- 
siderably more  than  half  the  cases  the  trouble 
was  some  acute  surgical  abdominal  affection 
AV'hich  required  a laparotomy,  so  that  no  harm 
was  done  by  the  operation,  but  in  about  twenty 
cases  no  operation  was  actually  needed.  In 
seven  cases  the  trouble  was  really  pneumonia; 
as  it  commenced  with  abdominal  symptoms  it 
was  mistaken  for  appendicitis.  He  warns  that 
children  are  liable  to  vomit  on  the  slightest  ex- 
cuse, without  necessarily  having  anything  the 
matter  with  stomach  or  bowels  and  they  are 
liable  to  run  up  a fever  even  more  readily. 
Children  are  also  inclined  to  locate  at  the  um- 
bilicus anything  wrong  within.  The  problem  is 
rendered  still  more  difficult  by  the  cases  of 
pneumocuccus  peritonitis, especially  in  girls,and 
liable  to  folloAv  pneumonia.  With  older  child- 
ren and  adults,  the  decision  to  operate  is  made 
more  readily  than  for  children  under  five,  while 
appendicitis  is  relatively  rare  under  this  age. 
In  three  cases  typhoid  fever  was  mistaken  for 
appendicitis;  this  is  particularly  liable  to  oc- 
cur when  the  patient  and  family  give  mis- 
leading accounts  of  the  antecedents.  When- 
ever the  general  depression  and  headache  cast 
doubt  on  the  diagnosis  of  appendicitis,  it  is 
typhoid  bacilli  and  put  away  the  bistoury.  In 
seven  neuropathic  cases  the  patients  simulated 
the  symptoms  of  appendicitis  and  were  need- 
lessly operated  on. 

He  repeats  the  warning  of  the  English  sur- 
geon to  be  Avary  in  accepting  the  diagnosis  of 
appendicitis  in  women  when  the  hymen  is  not 
intact.  Minor  accessory  details  may  suggest 
the  true  cause  of  the  disturbances  in  a spon- 
taneous or  criminal  abortion;  vagueness  as  to 
the  date  of  the  last  menses,  and  the  worried  ex- 
pression of  the  patient  and  her  fiance;  slight 
pressure  on  the  breast  may  cause  exudation 
which  clears  up  the  diagnosis  at  once.  In  one 
case  a young  woman  appeared  with  the  diag- 
nosis of  appendicitis  the  day  after  a ball;  her 
temperature  was  over  104  F.  and  face  con- 
gested. Examination  disclosed  a staphylococ- 
cus peritonitis  from  recent  rupture  of  a right 
pyosalpinx.  With  rupture  of  a pregnant  tube 
a movable  area  of  dulness  develops  almost  at 
once,  and  an  effusion  can  be  palpated  in  the 
pouch  of  Douglas,  Avhile  the  tint  of  the  ears, 
lips  and  nails  sIioavs  the  anemia.  Add  to  this 
A'agueness  as  to  the  last  menstruation,  and  the 
assumption  of  appendicitis  can  be  dropped.  In 
conclusion  de  Quervain  says  that  knoAving  the 
dangers  of  temporizing  Avith  true  appendicitis, 
that  surgeon  is  the  bravest  who  does  not  fear 
occasionally  to  run  the  risk  of  a false  diagnosis. 
Revue  Medicole  de  la  Suisse  Romande,  July. 


“You  must  take  exercise,’’  said  a physician  to 
a patient.  “The  motor  car  in  a case  like  yours 
gives  the  best  exercise  that — ’’ 

“But,  doctor,  I can't  afford  to  keep  a motor 
car,”  the  patient  growled. 

“Don’t  buy,  just  dodge!”  said  the  doctor. — 
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PROGRAM  ANNUAL  CONVENTION 

Colorado  St  ate  Med  ical  Society 

GLENWOOD  SPRINGS,  COLORADO  ' Meeting  Place : 

OCTOBER  7,  8,  9,  1913  Hotel  Colorado 


TUESDAY,  OCTOBER  7. 

FIRST  DAY,  9 A.  M. 

Papers. 

1.  “SOME  EXPERIMENTAL  SURGERY  UPON 
ANIMALS  TO  DETERMINE  THE  INFLU- 
ENCE OF  URINARY  STASIS  UPON  UNI- 
LATERAL KIDNEY  INFECTIONS,  WITH 
REPORT  OF  AN  ORIGINAL  METHOD  OF 
NEPHROPEXY  TO  SECURE  COMPLETE 
INTERNAL  DRAINAGE  OF  KIDNEY  PEL- 
VIS.” 

By  Ora  S.  Fowler,  B.  S.,  ]\I.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  LEONARD 
FREEMAN,  DENVER. 

A series  of  ten  animals  were  taken  and 
I>artial  obstrnction  produced  in  one  ureter, 
above  which  obstruction' live  bacilli  were 
injected  either  into  the  renal  artery  (hem- 
atofjenons  infection)  or  into ' the  kidney 
pelvis  (ascending'  infection)  ; for  compara- 
tive study  another  series  of  ten  were  taken 
into  which  live  bacilli  were  injected  into 
tbe  renal  pelvis,  but  no  obstrnction  having 
been  produced.  The  work  has  been  carried 
on  with  the  hope  that  we  may  offer  a rea- 
son for  the  varioiis  unilateral  kidney  infec- 
tions. 

Also  an  original  method  of  nephropexy 
is  reported  and  described,  which  insures 
perfect  and  free  internal  drainage  of  the 
kidney  pelvis,  establishing  here  the  same 
principles  as  apply  to  other  infected  cavi- 
ties or  hollow  viscera. 


2.  “A  PLEA  FOR  ACCURATE  DIAGNOSIS  IN 

LESIONS  OF  THE  URINARY  TRACT.” 

By  Thos.  L.  Howard,  M.  U. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  OLIVER  LYONS, 
DENVER. 

Urology  is  a distinct  specialty.  Those 
who  would  treat  lesions  of  the  urinary 
tract  or  distinguish  them  from  diseases  of 
other  abdominal  organs  must  make  tbem- 
selves  familiar  Avith  the  methods  and  the 
matter  of  urology.  Possibility  of  confus- 
ing stone  in  the  ureter  or  intermittent  hy- 
dronephrosis with  appendicitis.  The  dis- 
tinction between  tumors  of  tbe  kidney  and 
of  other  abdominal  organs.  Tbe  early  di- 
agnosis of  tubercidosis  of  the  kidney.  A 
consideration  of  essential  hematuria.  The 
possibility  of  more  exactitude  in  tbe  diag- 
nosis of  intravesical  growths.  Exhibition 
of  illustratiA’e  specimens  and  x-ray  jdates. 

3.  “SOME  RECENT  METHODS  OF  IN^-ASION 

OF  THE  URINARY  BLADDER.” 

Bat  Ch.vuncea"  E.  Tennant,  iM.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  LEWIS  H.  Mc- 
KINNIE,  COLORADO  SPRINGS. 

Cystostomy  is  an  exceedingly  old  pro- 
cedure. Few  operations  have  so  taxed  the 
surgeon’s  skill  as  operations  upon  the  blad- 
der. 

To  leave  a patient  enfeebled  with  age. 
and  prostrated  from  surgical  shock,  with 
uncontrolled  urinary  drainage,  is  not  con- 
ducive to  a speedy  convalescence. 

Therefore,  if  it  is  possible  to  control  or 
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eliminate  this  problem  of  nneontrolled 
drainage,  we  would  secnre  comfort  for  onr 
patients  during  their  convalescence,  and 
reduce  the  mortality  of  these  operations. 

Tradition  and  custom  have  taught  us  that 
if  we  must  open  the  bladder,  we  must  also 
maintain  this  opening  for  drainage  until 
nature  has  built  about  the  opening  a suffi- 
cient amount  of  granulation  tissue  to  pro- 
tect the  patient  from  urinary  infection, 
and  eventually  to  close  the  incision.  Sev- 
eral methods  have  recently  been  proposed 
which  have  for  their  purpose  the  immedi- 
ate closure  of  the  bladder  following  opera- 
tion. Drainage  is  then  instituted  either 
through  the  urethra  by  catheter,  or  by  a 
small  caliber  rubber  tube  placed  at  one 
angle  of  the  incision.  This  has  been  ap- 
plied both  in  the  supra-pubic  and  perineal 
operation.  Bleeding  over  protracted  peri- 
ods and  sevei’e  infection  are  the  two  condi- 
tions contra-indicating  such  a course,  both 
of  which  can  be  largely  controlled  by  prop- 
erly applied  special  preparation  and  tech- 
nical methods. 

Reference  is  made  to  the  methods  of  im- 
mediate bladder  wall  closure  in  the  supra- 
pubic, perineal  and  intra-peritoneal  meth- 
ods, and  to  the  rubber  dam  protector  where 
drainage  is  maintained  after  the  supra-pu- 
bic invasion  with  open  method. 


4.  “SOME  FACTS  ABOUT  THE  NORMAL 
KIDNEY  AND  URETERS  SHOWN  BY 
MEANS  OF  RADIOGRAPH.  A STUDY 
FOR  THE  PURPOSE  OF  DIFFERENTIAT- 
ING NORMAL  FROM  PATHOLOGICAL 
CONDITION.” 

By  Wujjam  i\l.  Spitzer,  i\I.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  SAMUEL  B. 

CHILDS,  DENVER. 

Concise  history  of  radiography  of  the 
genito-urinary  tract ; reasons  for,  and  the 
necessity  of,  this  work;  how  normality  of 
eases  was  determined ; technique  followed ; 
improper  techni<pie;  advantages  of  stereo- 
scopic pictures;  why  the  kidney  should 


show  on  the  plate ; size  and  shape  of  pelvis ; 
content  of  pelvis  in  e.c. ; number  of  caly- 
ces ; course  of  catheter ; length  and  shape  of 
ureter;  curves,  bends,  kinks,  angulations, 
etc.,  of  ureter;  position  of  pelvis  in  stand- 
ing and  in  reclining  postures  of  the  indi- 
vidual, and  the  amount  of  difference  be- 
tween them,  over  and  above  the  movement 
caused  by  respiration ; conclusions. 


5.  “TRAUMATIC  SARCOMA.” 

By  Osc.\r  N.  Shere,  M.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  CHARLES  A. 

POWERS. 

Importance  of  trauma  as  an  etiologic 
factor  in  the  production  of  sarcoma.  Dis- 
cussion of  the  pathology.  Differentiation 
between  “trauma  aperta”  and  “trauma 
occulta ’’and  their  relationship  in  the  de- 
velopment of  sarcoma.  Review  of  two  thou- 
sand cases  collected  from  the  literature. 
Advancement  of  an  original  theory  about 
the  genesis  of  this  malignant  growth.  Pre- 
sentation of  ease  histories  and  operative 
results  from  personal  observation  of  this 
form  of  tumors.  A plea  for  the  earlier 
recognition  of  existing  sarcoma  following 
injury. 


6.  “REPORT  OF  A CASE  OF  ARRESTED  DE- 
VELOPMENT OF  CANCER  AND  A RE- 
VIEW OF  THE  SUBJECT.” 

By  George  A.  Boyd,  il.  D. 

Colorado  Springs,  Colo. 

DISCUSSION  OPENED  BY  WILLIAM  W. 

WILLIAMS,  DENVER. 

Carcinoma  of  breast.  Radical  operation, 
Augu.st,  1911.  April  12,  1913,  laparotomy 
for  obstruction  of  bowel,  caused  by  large 
cyst  in  end  of  appendix  adherent  to  ileum. 
Cyst  not  examined.  Liver  was  studded  with 
carcinoma  both  on  upper  and  lower  sur- 
faces. iMueh  enlarged.  Gradual  develop- 
ment of  oedema  of  lower  extremity  and 
abdominal  a.scitus.  Abdominal  paracen- 
tisis  fourteen  times  between  December  17, 
1912,  and  iMarch  4,  1913.  L\nnph  glands 
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of  neck,  axilla?  and  groins  enlarged.  Ema- 
ciation, cachexia  and  exhaustion  marked. 
II  emorrhage  into  abdomen  at  second  para- 
centesis. Again,  in  January  and  February 
patient  began  to  improve;  glands  dimiii- 
i.shed  in  size;  aduna  and  ascetis  ceased; 
appetite  returned ; blood  and  strength  im- 
l)roved.  Present  condition. 

Case  compared  with  similar  cases.  What 
is  the  explanation.  Causes  known  to  in- 
crease all  gi’owth,  and  to  retard  it. 


7.  “AN  OPERATION  FOR  COMPLETE  PRO- 
LAPSUS OF  UTERUS  AND 
CYSTOCELE.” 

By  Herman  Graves,  M.  D. 

Canon  City,  Colo. 

DISCUSSION  OPENED  BY  ALEXANDER  C. 

CRAIG,  DENVER. 

Comments  on  the  different  old  opera- 
tions. Pointing  out  their  defects. 

A description  of  the  new  operation,  orig- 
inated chiefly  by  Dr.  Thomas  J.  Watkins 
of  Chicago. 

IMost  of  the  cases  of  serious  prolapsus 
occur  in  women  close  to  or  past  the  meno- 
pause. Consequently  there  is  no  objection 
to  this  operation  on  account  of  possible 
pregnancies. 

In  this  operation  a transverse  incision  is 
about  two  inches  in  length  is  made  through 
the  mucosa  interior  cervix,  at  about  the 
junction  of  the  cervix  and  the  body  of  the 
uterus. 

From  the,  middle  of  the  incision  another 
one  is  made  extending  up  close  to  the  urin- 
ary meatus.  The  flaps  are  dissected  back 
a short  distance.  The  uterus  then  is  dis- 
sected free  from  the  bladder ; the  fundus  is 
caught  and  pulled  down  into  the  vagina ; 
the  fundus  is  then  securely  stitched  by 
heavy  catgut  sutures  just  beneath  the  meat- 
us ; the  incisions  are  then  closed  over  the 
body  of  the  uterus,  each  stitch  taking  a 
small  bite  into  the  body  of  the  uterus  as  it 
is  inserted ; no  drainage  is  used. 

This  operation  accomplishes  desirable 
things ; it  cures  the  eystocele  because  the 


uterus  acts  as  a plug  in  the  gap  in  the 
pelvic  floor  and  holds  the  bladder  above  it. 
The  uterus  is  sharply  anteverted  and  con- 
sequently needs  very  little  support. 


8.  “TRAUMATIC  HYSTERIA.” 

By  Edwlvrd  Deleiianty,  M.  D. 
Denver,  Colo. 

DISCUSSION  OPENED  BY  GEORGE  A. 
MOLEEN,  DENVER. 


9.  “TECHNIQUE  OF  ARTIFICIAL  PNEUMO- 
THORAX.” 

By  Herman  Schwatt,  M.  D. 
Edgewater,  Colo. 

DISCUSSION  OPENED  BY  GEORGE  R. 
POGUE,  GREELEY. 

I.  The  Forlanini  and  the  Brauer  meth- 

ods. 

(a)  Their  respective  merits. 

(b)  Advantages  of  the  Forlanini 
method. 

II.  Apparatus  and  instruments  used  for 

the  production  of  artificial  pneu- 
mothorax. 

III.  Preparation  and  position  of  the  pa- 

tient. 

IV.  The  technique  of  the  Forlanini 

method. 

V.  Complications  and  accidents  and 

how  to  avoid  them. 

(a)  Gas  embolism. 

(b)  Shock. 

(c)  Emphysema. 

(d)  Effusions. 

VI.  General  considerations. 


10.  “INDUCED  PNEUMOTHORAX;  ITS  USE 
AND  ABUSE.  DEMONSTRATED  BY 
LANTERN  SLIDES.” 

By  Arnold  S.  Taussig,  M.  D.,  and 
William  N.  Beggs,  1\I.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  SHERMAN  G. 

• BONNEY,  DENVER. 

Origin  and  development  of  the  opera- 
tion. 

Technique  of  operation. 
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Diseases  that  may  be  benefited  by  the 
operation. 

iMetbod  of  selecting  cases. 

Danger  during  and  after  the  operation. 

Understanding  between  patient  and  phy- 
sician as  regards  dangers  of  the  operation 
and  likelihood  of  benefit  from  the  treat- 
ment. 

Ideal  cases  for  use  of  method. 

Unfavorable  cases. 

Effect  of  operation  upon  other  organs  of 
the  body. 

Effect  on  lung  of  long-continued  col- 
lapse. 

Results  that  may  be  expected. 

Brief  review  of  statistics  of  published 
cases. 

Report  of  some  interesting  cases. 

Need  of  x-ray  examinations  before  and 
during  treatment. 

Interpretation  of  x-ray  findings. 


TUESDAY  EVENING. 

7:30  P.  M. 

Annual  Address  of  the  President. 

By  John  A.  Black,  M.  D. 

Ppeblo,  Colo. 

ADDRESS— “CORELATED  BILIARY  TRACT 
AFFECTIONS.” 

By  Lewis  L.  McArthur,  ]\I.  D. 
Chicago,  III. 

9:30  P.  M. 

President’s  Reception  and  Ball. 


WEDNESDAY,  OCTOBER  8. 

SECOND  DAY,  9 A.  M. 

Papers. 

1.  “HISTOPATHOLOGY  OF  THE  FAUCIAL 
TONSIL.” 

By  Thomas  E.  Carmody,  iM.  D. 
Denver,  Colo. 

DISCUSSION  OPENED  BY  FRITZ  LASSEN, 
PUEBLO. 

Changes  in  tonsil  as  a whole.  Ilypertl’O- 
phy  of  organ.  Atrophy.  Changes  in  cells. 
Contents  of  crypts,  cellular  and  bacterial. 
Plasma  cells.  So-called  fuehsinophile  cells 


and  their  similarity  to  cells  found  in  other 
parts  of  the  body.  Changes  in  cells  from 
birth  to  puberty.  Tonsil  as  a protective  or- 
gan ; as  breeding  place  for  bacteria.  Con- 
clusions based  on  examination  of  tonsils  re- 
moved by  different  methods. 

2.  “SUSPENSION  LARYNGOSCOPY.” 

By  Lorenzo  B.  Lockard,  i\l.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  FRANK  L.  DEN- 
NIS, COLORADO  SPRINGS. 

The  suspension  laryngoscope  is  an  in- 
strument designed  to  supplant  present 
methods  of  direct  laryngo.scopy,  over  which 
it  has  many  advantages. 

By  means  of  a laryngeal  spatula,  a hook- 
handle  with  adjustable  tooth-plate,  and  a 
so-called  gallows,  the  head  of  the  patient 
is  suspended,  face  upward,  beyond  the 
head  of  the  table,  in  such  udse  that  the 
mouth,  pharynx,  larynx  and  trachea  form 
a straight  passage,  all  parts  of  which  can 
he  thoroughly  and  leisurely  examined  with- 
out additional  instrumentation. 

The  esophageal  aditus  and  the  upper 
lironchi  are  likewise  frequently  brought 
into  view. 

Its  advantages  may  be  summarized  as 
follows : 

(1)  A marvellous  direct  view  of  the  lar- 
ynx, unohstrueted  by  instruments,  is  ob- 
tainable in  practically  every  case. 

(2)  Parts  not  visible  with  other  methods 
are  plainly  seen. 

(3)  A wide  approach,  for  operative  pro- 
cedures, is  afforded. 

(4)  The  head  is  immovably  fixed. 

(5)  The  operator  sits  in  a comfortable 
position  and  both  hands  are  free  for  man- 
ipulative work. 

(6)  It  is  as  easily  applied  to  infants  as 
to  adults. 

(7)  Cases  and  operations  can  be  clearly 
demonstrated  to  onlookers. 

(8)  It  may  be  used  under  either  local  or 
general  ane.sthesia. 


PROC  RAM 


265 


(9)  Tlie  technic  is  not  difficult  to  one 
aceustoined  to  other  methods  of  laryngo- 
scopy. 

(10)  So  far  no  real  disadvantages  have 
become  manifest. 


3.  “THE  BACILLUS  OZAENAE  OF  ABEL  AS 

AN  ETIORLOGICAL  FACTOR  IN  ATRO- 
PHIC RHINITIS.” 

By  Cl.vude  E.  Cooper,  M.  1).,  and 
AVard  Burdick,  AI.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  CHARLES  A. 

RINGLE,  GREELEY. 

A 1‘eport  of  a portion  of  the  investiga- 
tion of  Ozena  carried  on  in  Colorado  in 
connection  with  the  collective  investigation 
of  ozena  .in  the  United  States. 


4.  “OCULAR  INJURIES  BY  FRAGMENTS  OF 
STEEL  OR  IRON.” 

By  William  IT.  Crisp,  ]M.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  JAMES  A.  PAT- 
TERSON, COLORADO  SPRINGS. 

Paper  intended  as  a protest  against  rou- 
tine use  of  the  giant  magnet  for  diagnosis 
and  for  removal  of  magnetic  foreign  bod- 
ies from  the  interior  of  the  eye.  Perma- 
nent hand  magnets  were  first  used,  being 
succeeded  by  giant  and  hand  electromag- 
nets. Controversy  concerning  the  relative 
merits  of  the  two.  Important  difference 
of  opinion  exists  as  to  the  danger  of  an  in- 
cision through  the  sclera  for  introduction 
of  the  point  of  a magnet.  Another  differ- 
ence is  as  to  the  use  of  the  giant  magnet 
to  diagnose  the  presence  of  a magnetic  par- 
ticle within  the  eye.  Ilaab  especially  ad- 
vises the  use  of  the  giant  magnet  in  this 
way,  and  regards  localization  of  the  for- 
eign body  by  the  x-ray  and  sideroscope  as 
useless.  Unfortunately,  cases  are  not  infre- 
rpiently  seen  in  which  the  diagnostic  use  of 
the  magnet  probably  so  changed  the  posi- 
tion of  the  foreign  body  as,  at  the  same 
time,  to  render  its  extraction  more  diffi- 


cult and  its  retention  more  rapidly  fatal 
to  the  eye.  Keport  of  cases  in  which  ex- 
traction with  a hand  magnet  through  a 
scleral  incision  at  some  distance  of  time 
from  the  injury  resulted  in  preservation  of 
a useful  eye. 


5.  “EYE  LESIONS  RESULTING  FROM  AUTO- 
INTOXICATION.” 

Ba’  IIenra'  a I.  Tiiootson,  AI.  I). 
Pueblo,  Colo. 

DISCUSSION  OPENED  BY  EDWARD  C.  HILL, 
DENVER. 


6.  “ENCLAMPSIA.” 

By  Charles  A.  Ferris,  AI.  D. 
Denver,  Colo. 

DISCUSSION  OPENED  BY  HARRY  FREU- 
DENBERGER,  GRAND  JUNCTION. 

Etiology. 

(a)  Brief  review  of  many  of  the  theories 

advanced  as  to  caiis'ation. 

(b)  Cause  of  eclampsia  from  author’s 

viewpoint. 

Treatment. 

(a)  Review  of  methods  with  discussion  as 

to  their  rationale. 

(b)  Summary  and  remarks. 


7.  “PUERPERAL  INFECTION.” 

Ba'  Arthur  R.  Pollock,  AI.  D. 

AtoNTE  V iSTA,  Colo. 

DISCUSSION  OPENED  BY  FREDERICK  W. 

LOCKWOOD,  FORT  MORGAN. 

Importance  of  the  subject  of  mortality 
of  puerperal  infection ; difference  in  meth- 
ods of  treatment ; anatomical  classification 
faulty : treatment  may  be  divided  into  pro- 
phylaxis, local,  general,  specific  and  surg- 
ical. 

Prophylaxis. — Obstetrics  should  be  con- 
ducted with  the  same  aseptic  and  antisep- 
tic precaution  as  major  surgery.  Ovular 
remains  should  be  removed  early. 

Loeal  Trratment.  — Profession  divided 
into  radicals  and  conservatives  as  to  the 
question  of  whether  to  remove  ovular  re- 
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mains  in  the  presence  of  infection.  Report 
of  the  A.  ]\I.  A.  Committee.  The  let-alone 
practice  the  least  harmful. 

General  Treatment. — Most  important  af- 
ter infection  sets  in. 

• Specific  Treatment. — Disappointing  np 
to  the  present  time ; hope  for  better  results 
in  the  fntiire. 

Surgical  Treatment. — Slionld  be  restrict- 
ed to  definite  indications,  hysterectomy, 
lio-atin^  of  pelvic  veins,  drainage  of  ab- 
scesses. 


W P:  DN  ES  da  Y— Continued. 

8.  “A  BRIEF  CONSIDERATION  OF  THE 
MORE  COMMON  DRUG  ERUPTIONS 
AND  THEIR  BEARING  ON  DIAGNO- 
SIS.” 

By  George  P.  Lingeneelter,  ]\I.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  ARTHUR  J. 

MARKLEY,  DENVER. 

The  necessity  of  a knowledge  of  drng- 
produced  eruptions,  with  their  symptoms, 
and  the  chagrin,  and  probable  financial 
loss  of  the  practitioner  as  a result  of  fail- 
ure to  make  the  proper  diagnosis. 

Cases  are  cited  and  illustrated  by  photo- 
graphs. 

No  attempt  is  made  to  call  attention  to 
the  very  rare,  but  rather  to  the  very  com- 
mon eruptions. 


9.  “ANESTHETIZATION,  THE  ANESTHE- 
' TIZER  AND  SURGEON.” 

I4y  Robert  R.  Charles,  M.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  HERMAN  R. 
BULL,  GRAND  JUNCTION. 

Some  methods  formerly  employed  to  pro- 
duce surgical  anesthesia. 

Introduction  of  nitrous  oxide,  ether  and 
chloroform. 

General  anesthetic  never  free  from  dan- 
ger. Skilled  anesthetizer  assists  in  lessen- 
ing accidents.  All  “special”  anesthetizers 
not  “skilled.”  Knowledge  accpiired  by  ob- 


servation and  study  and  is  retained  by 
constant  study  and  practice.  To  produce 
an  anesthesia  in  which  patient  is  in  a con- 
dition as  near  to  a natural  sleep  as  possible 
should  be  the  aim.  The  most  skillfully  ad- 
ministered anesthetic  is  not  always  the  one 
with  the  greatest  relaxation  of  the  abdomi- 
nal muscles. 

The  choice  of  anesthetic.  Same  anes- 
thetic not  suitable  to  every  patient.  Unre- 
liability of  statistics.  Law  of  anesthetic  ac- 
commodation. Present  and  after  effects 
must  be  considered.  Some  eases  in  which 
I'elaxation  occurs  slowly  or  partially. 

The  anesthetizer  must  give  entire  atten- 
tion to  patient.  Responsibility  is  great. 
Surgeon  must  depend  upon  his  judgment 
as  to  wisdom  of  continuing  operation  in 
some  eases.  We  should  give  properly  the 
ane.sthetics  which  we  now  employ  and  not 
be  too  eager  to  try  new  anesthetics  until 
their  worth  has  been  proven. 


10.  “ACAPNIA;  ITS  RELATION  TO  ANES- 
THESIA AND  SURGERY.” 

By  Carl  G.  Parsons,  I\I.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  HENRY  SEWALL, 
DENVER. 

Acapnia — eapnia — hypercapnia — eupnea 
— apnea — hyperpnea  — spanipnea  — pyk- 
nopnea,  etc.,  considered  physiologically  and 
pathologically. 

A physiological  study  of  the  effects  on 
the  body  of  the  inhalation  and  exhalation 
of  various  gases. 

Acapnia,  local  and  general — its  practical 
importance  to  the  surgeon  and  anesthetist 
— causes  of  acapnia — phenomena  presented 
by  patients  in  the  acapnic  state — true  acap- 
nia a serious  condition — acapnia  a pri- 
mary cause  of  shock  in  some  cases,  vaso- 
motor exhaustion  in  others. 

Prevention  and  treatment  of  acapnia. 

Nitrous-oxid-oxygen  anesthesia  as  a pre- 
ventive of  acapnia  during  surgical  opera- 
tions. 
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Clinical  benefits  obtained  from  a com- 
prehensive knowledge  of  the  snbject. 


WEDNESDAY  EVENING. 

7:30  P.  M. 

ADDRESS— “A  PLEA  FOR  EARLY  OPERA- 
TION FOR  CANCER  OF  THE  LOWER 
LIP.” 

By  Emil  II.  Beckman,  ]\I.  D. 
Kociiester,  ]\Iinn. 


“ROENTGEN  RAY  IN  THE  DIAGNOSIS  OF 
GASTRO-INTESTINAL  LESIONS.  DEM- 
ONSTRATED BY  LANTERN 
SLIDES.” 

By  Samuel  B.  Childs,  ^I.  D. 
Denver,  Colo. 

DISCUSSION  OPENED  BY  GEORGE  H. 
STOVER,  DENVER. 


“COLOR  PHOTOGRAPHY-LANTERN 
EXHIBITION.” 

By  Benjamin  II.  ^Matthews,  1\I.  D. 
Denver,  Colo. 


THURSDAY,  OCTOBER  9. 

THIRD  DAY,  9 A.  M. 

Papers. 

1.  “THE  PRESENT  STATUS  OF  RADIUM 
THERAPY.” 

By  John  Q.  Allen,  M.  D. 

Montrose,  Colo. 

DISCUSSION  OPENED  BY  GEORGE  H.  STO- 
VER, DENVER. 

The  Present  Status  of  Badium  Therapy. 

This  paper  consists  largely  of  a review 
and  ideas  gained  by  a study  of  “Radium- 
therapy,”  written  by  Drs.  Wickham  and 
Degras  of  Paris.  That  radium  has  within 
the  past  few  years  come  to  be  a therapeu- 
tic agent  of  great  importance  to  be  reck- 
oned with  by  the  medical  man  no  one  will 
deny.  And  while  the  general  tone  of  the 
investigators  above  named  is  of  that  con- 
servative kind  always  characteristic  of  the 
truly  scientific  medical  man  no  one  can  fol- 
low their  work  without  catching  the  enthu- 
siasm and  anticipation  of  what  is  in  the 
near  future  for  us  along  this  line. 


2<i.5 

Radium  is  an  element  which  in  a course 
or  series  of  disintegration  consisting  of 
eight  or  nine  stages  emits  an  enormous 
amount  of  energy,  similar  in  some  resjiects 
to  the  x-ray,  and  the  discovery  and  study 
of  this  new  element  has  upset  the  whole 
theory  of  chemistry. 

Another  intere.sting  thing  to  us  of  Colo- 
rado is,  that  while  radium  and  its  value 
is  on  the  tongue  of  every  one,  our  state 
probably  contains  more  radio-active  ore 
than  any  other  spot  of  like  dimensions 
upon  the  earth.  That  we  have  not  recog- 
nized this  fact  to  the  degree  of  keeping  and 
using  it  at  home  but  have  allowed  _a  large 
bulk  of  it  to  be  clandestinely  shipped 
abroad  is  a lamentable  faet. 


2.  “THE  MODERN  SCIENTIFIC  PHYSICIAN 
IN  THE  MAKING.” 

Ba'  Frederick  Singer,  1M.  D. 
Pueblo,  Colo. 

DISCUSSION  OPENED  BY  CHARLES  B. 
DYDE,  GREELEY. 


3.  “THE  IMPORTANCE  OF  THE  EXAMINA- 
TION OF  THE  CEREBRO  SPINAL  FLUID 
IN  NERVOUS  AND  MENTAL  DISEASES.” 

By  George  E.  Neuhaus,  1\I.  D. 
Denver,  Colo. 

DISCUSSION  OPENED  BY  BERNARD  OET 
TINGER,  DENVER. 


Views  as  to  the  origin  of  the  spinal  fluid. 
Xonnal  and  pathological  spinal  fluid. 

Analysis  of  a series  of  eases  of  diseases 
of  the  brain  and  spinal  cord  where  the 
study  of  the  spinal  fluid  has  been  of  great 
a.ssistance  in  arriving  at  a diagnosis  tech- 
nique. 

4.  “LUMBAR  PUNCTURE  CYLOTOGY  AND 
SERLOGY  IN  110  CASES  OF  MENTAL 
DISEASES.” 

By  Charles  W.  Thompson,  i\I.  D. 
Pueblo,  Colo. 

DISCUSSION  OPENED  BY  HOWELL  T.  PER- 
SHING, DENVER. 

The  author  describes  tbe  teebuie  of  lum- 
bar puncture  together  with  its  indications . 
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and  therapeutic  iises.  The  laboratory  meth- 
ods made  use  of  in  investigatino’  the  eere- 
bro-spinal  fluid  are  explained.  The  origin 
of  the  eerebro-spinal  fluid;  where  found, 
and  normal  appearance.  The  mental  dis- 
eases investigated  include  general  ])aresis, 
cerebral  syphilis,  the  arterio-sclerotic 
group,  hysterical  and  involution  psychoses, 
brain  tumor,  maniacal  depressive  and  the 
psyclioses  of  senescense.  Kesults  summar- 
ized and  compared  with  those  of  other 
workers  in  this  line. 


5.  “ACIDOSIS.” 

By  Charles  II.  INIeader,  i\I.  1). 

Denver,  Colo. 

DISCUSSION  OPENED  BY  HENRY  SEWALL, 
DENVER. 

The  acetone  bodies  are  to  be  commonly 
and  conveniently  grouped  together  as  of 
the  same  significance.  Their  chemical  re- 
lationship is  close ; their  derivation  is  chief- 
ly from  the  fats  by  a process  of  oxidation 
in  which  there  is  evidence  that  enzyme  ac- 
tion plays  a role,  and  experimental  data  is 
at  hand  suggesting  that  the  liver  is  the 
chief  site  of  their  formation. 

The  conditions  in  which  acetone  bodies 
are  excreted  in  pathological  amount  are 
varied  but  fall  into  several  more  or  less  re- 
lated groups.  Diabetes  and  starvation,  in- 
fectioiis  diseases  and  the  toxic  group,  in- 
cluding eclampsia  and  allied  conditions. 
In  the  former  a deficiency  in  carbohydrate 
intake  or  utilization  exists  but  no  liver 
lesions  and  carbohydrate  therapy  is  often 
successful ; in  the  latter,  as  a rule,  no  such 
deficiency  is  present,  liver  lesions  are 
prominent  and  carbohydrate  therapy  is  un- 
successful. It  is  suggested  that  a i)roper 
carbohydrate  supply  and  enzyme  action  in 
the  liver  may  be  co-important  factors  in 
the  maintenance  of  a proper  acetone  meta- 
bolism, and  that  the  wide  variations  in  clin- 
ical types  of  acetone  uric  disease  and  in 
therai)eutic  results  are  to  be  reconciled  on 


a basis  of  the  varying  degrees  to  which 
these  factors  are  affected. 

No  new  or  more  useful  therapy  is  as  yet 
to  be  developed  from  such  considerations 
and  well-tried  methods  remain  a chief  re- 
liance. 


6.  “REPORT  OF  AN  UNUSUAL  CASE.” 

By'  Herbert  A.  Black,  ]\I.  D. 
Pueblo,  Colo. 

DISCUSSION  OPENED  BY  JOSIAH  N.  HALL, 
DENVER. 


7.  “THE  UROCHROMOGEN  REACTION  AS 

AN  AID  IN  THE  PROGNOSIS  AND  TU- 
BERCULIN TREATMENT  OF  PULMO- 
NARY TUBERCULOSIS.” 

By  Saling  Simon.  M.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  CHARLES  O. 
GIESE,  COLORADO  SPRINGS. 

A simple,  practical  guide  for  the  thera- 
peutic application  of  tuberculin  has  long 
been  sought.  Previous  methods  have  been 
unsatisfactory  for  one  reason  or  another. 

The  presence  of  urochromogeu  in  the 
urine  has  been  advanced  as  a simple  indi- 
cator for  the  use  of  tulierculin,  also  of 
great  value  in  the  prognosis  of  tuberculosis. 

The  urochromogeu  reaction  is  exceeding- 
ly simple  to  elicit,  requiring  little  labora- 
tory apparatus.  It  is  usually  a forerun- 
ner of  the  diazo  reaction.  Its  constant 
presence  is  of  grave  diagnostic  import. 

Its  appearance  in  the  urine  during  a 
course  in  tubercidin  therapy  calls  for  a 
cessation  of  the  treatment.  Its  presence  in 
the  tuberculous  patient  contra-indicates  its 
use. 

8.  “DIETARY  STUDIES  IN  INSTITUTIONS 

FOR  THE  TUBERCULOUS  IN  THE 
STATE  OF  COLORADO.  STUDY  NO.  2. 

By"  Ciiari.es  D.  Spivak,  ]M.  D. 

Denver.  Colo. 

DISCUSSION  OPENED  BY  ALEXIUS  M.  FOR- 
STER, COLORADO  SPRINGS. 


The  Jewish  ConsumptiY’es’  Relief  So- 
ciety at  Pdgewater,  Colo. 


WILLIAM  M.  SPITZEL 
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Description  of  the  location  of  the  Sana- 
torinm.  Characteristics  of  the  patients. 
How  a Dietaiy  Stndy  is  made.  The  Diet- 
ary Study.  Calorie  value  of  food  taken  per 
patient  ]>er  day.  Comparison  with  first 
study.  Conclusions. 


9.  “THE  PRESENT-DAY  TENDENCY  IN  THE 
TREATMENT  OF  TUBERCULOSIS.” 

By  IMoses  Collins,  IM.  D. 

Denver,  Colo. 

DISCUSSION  OPENED  BY  GEORGE  W. 

HOLDEN,  MONTCLAIR. 

Advice  of  physicians  to  patients  that  fa- 
vorable climatic  conditions  are  not  neces- 
sary in  the  treatment  of  tuberculosis. 

Neglect  of  wise  and  judicious  selection 
of  suitable  climate  in  suitable  cases. 

Unwise  activity  of  physicians  and  anti- 
tuberculo.sis  associations  in  behalf  of  un- 
favorable climates. 

Erection  of  municipal  and  state  sanatoria 
for  incipient  cases  of  tuberculosis  in  these 
unfavorable  climates.  Extraordinary  ex- 
penditures of  large  sums  of  money  for  this 
purpose. 

Possible  exaggeration  of  Sanatorium 
benefits. 

Present  conditions  in  this  respect  both  in 
this  country  and  abroad. 

Comparative  value  of  reports  of  sana- 
toria in  favorable  and  unfavorable  clim- 
ates. 

Citation  of  incidents  bearing  upon  the 
present-day ' efforts  to  promote  the  treat- 
ment in  all  cases  of  tuberculosis  in  home 
or  unfavorable  climates. 


DICHOTOMY. 


Lady — I guess  you’re  getting’  a good  thing 
out  o’  tending  the  rich  Smith  boy,  ain’t  ye 
doctor? 

Doctor — Well,  yes;  I get  a pretty  good  fee. 
Why? 

Lady — Well,  I hope  you  won’t  forget  that  my 
Willie  threw  the  brick  that  hit  ’im — Scribners. 


"Original  >irtides 


rilE  ABEREAyT  EEEAL  VESSEL. 


William  M.  Spitzer,  M.  D.,  Denver. 

That  these  vessels  exist  is  a fact.  That 
they  deserve  the  blame  that  has  been  cast 
on  them  is  a fiction.  While  it  may  in  the 
future  be  proven  that  the  removal  of  such 
a vessel  may  aid  in  the  return  of  a hyro- 
nephrotic  kidney  to  normal,  it  Avill  at  the 
same  time  be  demonstrated  that  the  mere 
ligation  of  it,  without  its  removal,  will  ac- 
complish the  same  thing ; that  is  to  say,  if 
it  be  a factor  in  the  production  of  hydro- 
nephrosis, it  is  because  the  kidney  has  too 
much  blood  supply  compared  to  its  blood- 
outfloAv  (supposing  the  vessel  to  be  an  ar- 
tery), and  not  because  the  vessel  mechan 
ically  causes  interference  with  the  outflow 
of  urine. 

There  is  either  an  aberrant  renal  artery 
or  an  aberrant  renal  vein  in  about  20  per 
cent  of  all  human  beings ; these  vessels  oc- 
cur more  freiiuently  on  the  left  than  on 
the  right  side.  'Occasionally  there  are  sev- 
eral renal  arteries.  An  aberrant  renal 
vein  is  a rarity. 

The  renal  artery  never  enters  the  kid- 
ney as  a renal  artery,  but  siilits,  as  a rule, 
into  four  or  five  arteries,  or  perhaps  more, 
the  larger  number  of  which,  following  the 
anterior  Avail,  and  the  smaller  number  fol- 
lowing the  posterior  wall  of  the  peh’is,  fur- 
nish the  blood  supply  to  the  anterior  and 
the  posterior  portions  of  the  kidney,  re- 
spectively. BetAveen  the  branches  of  the 
anterior  and  posterior  sets  of  arteries, 
there  is  A’ery  little  anastomosis ; this  fact 
has  been  knoAvn  for  a long  time,  anl  ad- 
A'antage  taken  of  it  surgically.  (The 
bloodless  plane.) 

Whether  there  be  an  aberrant  A'essel  or 
not,  all  vessels  as  a general  rule  enter  or 
leave  the  hilum  of  the  kidney;  in  a very 
small  percentage  of  the  cases  in  Avhich 
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there  is  an  aberrant  renal  artery,  it  does 
not  enter  at  the  hilum,  going  in  at  the  low- 
er part  of  the  spinal  border  of  the  kidney. 
This,  when  it  occurs,  is  presumed  to  pre- 
vent the  outflow  of  urine  from  the  renal 
pelvis,  by  pressure  on  the  ureter,  when  the 
kidney  has  fallen  from  Gerota’s  pouch. 

To  be  sure,  this  additional  artery  has  ex- 
isted just  as  long  as  any  other  artery  in  the 
body,  but  is  not  supposed  to  have  caused 
any  trouble  until,  the  kidney  having  sunk 
considerably,  the  ureter  has  become  angu- 
lated  or  kinked  over  the  artery,  thus  pre- 
venting the  urine  from  leaving  the  pelvis ; 
or,  according  to  the  impression  giveil  by 
those  who  profess  to  believe  this  explana- 
tion for  the  occurrence  of  hydronephrosis, 
it  offers  just  enough  obstruction  to  the  out- 
flow of  urine  to  permit  the  passage  of  all 
but  a small  amount ; said  small  amount  re- 
maining in  the  pelvis  and  gradually  dis- 
tending that  muscular  bladder  until  after 
many  years  the  kidney  is  practically  de- 
stroyed, and  nothing  but  a bag  of  water  re- 
mains. Thus,  the  picture  of  a chronic  ad- 
vancing hydronephrosis  is  presented  to  us. 

Were  this  condition  of  affairs  true,  that 
is,  were  it  true  that  this  is  the  cause  of  this 
hydronephrosis,  it  may  easily  be  seen  that 
the  kidney  would  be  destroyed  very 
promptly. 

This  extra  vessel  is  blamed  in  the  same 
way,  for  the  appearance  of  an  intermittent 
hydronephrosis.  In  this  condition,  the  pic- 
ture is  different;  there  is  a period  during 
which  very  little  or  no  urine  is  able  to 
leave  the  pelvis,  and  while  the  kidney  con- 
tinues secreting,  the  pelvis  becomes  rapid- 
ly distended,  and  a condition  known  as  re- 
nal colic  appears,  lasts  a variable  length  of 
time,  and  disappears,  leaving  the  patient 
without  any  symi)toms  until  the  next  at- 
tack, which  may  be  in  a week  or  a year. 
IIow  can  the  crooking  of  the  ureter  over 
this  vessel  be  blamed  for  these  conditions, 
when  Ave  consider  that  once  the  kidney 
leaves  Gerota’s  i)ouch  it  can  never  return 


there,  unless  it  be  forcibly  placed  and  held 
there  ? As  long  as  it  is  out  of  this  pouch, 
and  sunken  out  of  position,  if  it  were  true 
that  the  ureter  were  ever  crooked  over  a 
rigid  artery,  with  sufficient  pressure  to 
prevent  the  oiitflow  of  urine,  there  should 
be  no  intermission.  On  the  contrary,  the 
fuller  the  pelvis,  the  greater  the  weight  of 
the  kidney,  and  the  more  this  organ  should 
sink;  the  kink  in  the  ureter  should  there- 
fore become  intensified,  and  the  hydro- 
nephrosis increase,  and  so  on,  ad  infin- 
itum. This,  of  course,  does  not  occur. 

But,  the  great  fallacy  is,  that  even 
though  a kidney  with  an  aberrant  vessel 
running  to  either  the  anterior  border  or  the 
posterior  border  of  the  lower  pole,  sinks 
from  its  position,  the  relation  of  its  ureter 
to  its  vessels  either  remains  the  same  as 
when  it  reposed  in  Gerota’s  space,  or  the 
ureter  and  vessels  change  their  relation  so 
that  now  it  would  be  impossible  for  a ves- 
sel to  interfere  with  the  ureter.  This  is  ex- 
plained by  the  three  accompanying  dia- 
grams. 


DI.A.GR.A.M  I. 

a Aberrant  renal  artery.  e Ureteric  branch  of 
b True  renal  artery.  spermatic  artery, 

c Renal  vein.  h Spermatic  artery, 

cl  Ureter.  n Spermatic  vein. 
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Diagram  I.  shows,  schematically,  the 
condition  that  obtains  in  these  kidneys 
with  an  anamolous  vessel,  when  they  are 
where  they  belong.  The  aberrant  artery  is 
represented  as  running  to  the  anterior  sur- 
face of  the  kidney;  were  the  artery  to  be 
represented  as  running  to  the  posterior 
surface  of  the  kidney,  it  should  not  inter- 
fere with  the  ureter  any  more. 


rant  artery  ran  to  the  anterior  or  posterior  sur- 
face of  the  lower  pole,  the  kidney  must,  at  some 
time,  have  hurdled  it,  for  the  ureter  to  be  thus 
crooked  over  it;  otherwise  the  ureter  would  be 
either  entirely  behind  or  in  front  of  it. 
a Aberrant  renal  artery.  e Ureteric  branch  of 
b True  renal  artery.  spermatic  artery, 

c Renal  vein.  h Spermatic  artery, 

d Ureter.  n Spermatic  vein. 

Diagram  II.  shows  the  erroneous  con- 
ception of  what  occurs  after  the  kidney 
has  fallen  from  its  position.  For  the  ure- 
ter to  be  obstructed  by  such  a vessel,  the 
vessel  would  have  to  be  broken  off  from 
the  fallen  kidney,  and  stick  out  rigidly  in- 
to space,  as  shown  in  the  diagram.  To 
make  it  more  ridiculous,  the  true  renal  ves- 
sels obey  the  law,  stretching  as  arteries  and 
veins  always  do  when  tension  is  put  upon 
them.  (Blood  vessels  are  the  most  elastic 
and  most  extensile  structures  in  the  body). 

Diagram  III.  shows  what  really  occurs 
when  the  kidney  sinks,  and  the  aberrant 
vessel  is  present;  all  arteries  and  veins  to 
and  from  the  kidney  stretch  as  much  as  is 
required  of  them  and  do  not  come  in  con- 


tact with  the  ureter  at  the  uretro-pclvic 
junction,  as  has  been  assumed.  To  be  sure 
this  aberrant  vessel  crosses  the  ureter,  as 
does  the  true  renal  artery,  at  the  some 
spot ; usually  very  close  to  the  spot  at 
Avhich  the  spermatic  artery  crosses  it  norm- 
ally, hut  cannot  exert  any  more  pressure 
on  it  than  the  true  renal  artery  always 
does  under  similar  conditions  and  not  as 
much  as  the  spermatic.  It  must  be  remem- 
bered that  the  spermatic  crosses  the  ureter 
always,  and  being  tense,  presses  it  against 
the  psoas  magnus  muscle ; furthermore,  the 
ureter  cannot  get  away  from  the  spermatic 
becai\se  the  spermatic  gives  off  a branch 
to  it  at  this  spot.  The  ureter  is  shown  in 
this  picture  as  it  is-  copied  from  a radio- 
gram of  an  opaque  catheter  in  situ  in  a 
case  of  nephrotosis,  without  hydronephro- 
sis. When  the  kidney  has  fallen,  as  in  this 
case,  the  ureter  has  this  curve  because  it 
is  normally  so  long  and  so  tractile  that  its 
loose  attachment  to  the  transversalis  fascia 
and  the  fatty  capsule  at  this  high  point  is 
not  torn  loose. 

In  conclusion,  I wish  to  state  that  there 


Ureter  copied  from  radiographic  plate  with 
opaque  catheter,  in  situ,  in  a case  of  nephropto- 
sis without  hydronephrosis. 

a Aberrant  renal  artery.  e Ureteric  branch  of 
b True  renal  artery.  spermatic  artery, 

c Renal  vein.  h Spermatic  arter>^ 

d Ureter.  n Spermatic  vein. ' 
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are  many  factors  in  the  formation  of  a 
simple  hydronephrosis,*  and  some  of  the 
important  ones  have  not  as  yet  been 
worked  out.  Within  two  or  three  years 
there  will  be  some  new  and  worthy  ideas 
put  forth  to  explain  the  condition,  not  the 
least  among  which  will  be  the  demonstra- 
tion of  how  a changed  blood  supply  to  the 
kidney  acts  as  an  important  factor,  and 
changed  intra-abdominal  -pressure  as  an 
other.  Ideas  or  theories,  per  se,  no  matter 
how  rational  they  seem,  are  of  no  value, 
but  must  be  supported  by  work  done  on 
the  lower  animals  before  conclusions  may 
safely  be  drawn.  We  have  had  our  lesson 
from  work  done  on  retroflexion  and  pro- 
lapse of  the  uterus,  for  which  I under- 
stand there  are  more  than  sixty  different 
operations.  Let  us,  therefore,  benefit  by 
these  experiences,  in  kidney  work,  and  ar- 
rive at  safe  conclusions  before  inventing 
new  operations.  The  operations  will  come 
by  themselves,  when  we  are  ready  for  them. 
There  are  already  at  least  a dozen  differ- 
ent nephropexies,  each  of  which  is,  accord- 
ing to  its  autho)-,  the  only  correct  one. 

Lastly,  it  behooves  us  to  remember  that 
nephroptosis  exists  in  probably  50  per  cent 
of  all  women  past  the  age  of  twenty-five, 
whereas,  hydronephrosis  is  comparatively 
rare.  Presuming  that  these  people,  and  a 
large  number  of  men  besides  that  have 
nephroptosis,  have  their  share  of  aberrant 
arteries,  why  is  hydronephrosis  in  an  ad- 
vanced stage  not  extremely  common? 

630  ^Metropolitan  Bldg. 

*By  simple  hyydroneplirosis  is  here  meant 
that  condition  in  which  hydronephrosis  occurs 
without  the  presence  of  stone,  tuberculosis,  or 
stricture  of  the  ureter,  or  some  condition  in 
the  lower  urinary  tract  as  a known  causative 
factor. 


A doctor  was  attending  a dangerous  case 
where  a Scotch  butler  was  engaged.  On  calling 
in  the  forenoon  he  said  to  Donald;  “I  hope 
your  master’s  temperature  is  much  lower  today 
than  it  was  last  night.” 

“I’m  no  sae  very  sure  aboot  that,”  replied  the 
butler,  “he  died  this  morning.” 
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Case  Report 


J.  W.  Amesse,  M.  D.,  Denver 


A few  of  the  so-called  rare  diseases  of 
mankind  are  actually  infrequent ; others 
may  be  regarded  as  only  relatively  uncom- 
mon, while  a still  larger  proportion  of  af- 
fections, which  a few  years  ago  were 
classed  as  unusual,  are  now  familiar  sub- 
jects of  study  in  every  extensive  clinic. 

With  the  refinements  in  differential  di- 
agnosis  constantly  reinforcing  our  equip- 
ment, it  is  not  assuming  too  much  to  pre- 
dict that  many  others  of  this  group  will  be 
eventually  identified  with  the  every  day 
diseases. 

To  illustrate.  We  are  told  by  IMcRae  in 
Osier’s  IModern  Medicine,  published  only 
a few  years  ago,  that  typhus  fever  “has 
never  had  a permanent  habitation  in  this 
country,”  that  no  outbreak  has  occurred 
in  the  Lhiited  States  for  over  ten  years  and 
that  “sporadic  cases  may  crop  out  occa- 
sionally at  a great  distance  from  any 
known  focus  of  the  disease.” 

As  a matter  of  fact,  the  investigations 
of  Anderson  and  Goldberger  have  conclu- 
sively shown  that  typhus  is  endemic  in  the 
United  States  and  iMexico,  that  it  has  ex- 
isted for  many  yeai’s  under  the  name  of 
Brill's  disease,  and  that  few  large  centers 
of  population  are  ever  entirely  free  of 
this  infection.  Anderson  makes  an  esti- 
mate of  one  case  of  typhus  to  forty-seven 
of  typhoid,  in  the  country  as  a whole. 

The  same  holds  true  of  pellagra,  a dis- 
ease not  known  to  even  exist  in  this  conn 
try  less  than  ten  years  ago,  and  scarcely 
remarked  in  our  standard  text  books  Since 
1905  it  has  been  reported  from  practically 
every  section  of  the  country.  Thousands 
of  cases  are  ann;ially  studied  in  the  South, 
where  the  mortality  is  at  least  twenty-five 
per  cent.  There  is  ample  evidence  to  show 
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that  pellagra  has  been  endemic  in  the 
United  States  for  many  years,  suddenly 
and  for  obscure  reasons,  increasing  in  vir- 
ulence cpiite  recently,  until  it  assnmes,  as 
Lavinder  remarks  in  a recent  paper,  “the 
dignity  of  a national  problem,  demanding 
the  most  serious  attention.” 

It  is  equally  certain  that  mycotic  and  me- 
tazoan infections  have  multiplied  their  in- 
cidence in  the  United  States  since  our  inva- 
sion of  the  tropics.  Returning  soldiers, 
travelers  and  tourists  have  scattered  the  es- 
sential diseases  of  these  distant  colonies 
throughout  the  eoiintry,  until  it  has  be- 
come possible  to  give  clinical  instruction 
in  tropical  medicine  in  practically  all  of 
our  larger  institutions. 

Obscure  diseases  of  the  ductless  glands 
are  recognized  more  readily  and  difficult 
problems  in  hematology  are  solved  more 
promptly  than  ever  before. 

Among  the  unclassified  affections  of  the 
blood,  no  syndrome  is  of  more  interest  than 
that  associated  with  the  various  forms  of 
purpura.  Whether  purpura  is  a distinct 
pathological  entity  or  not,  whether  the  pro- 
visonal  grouping  now  followed  will  clear 
the  way  to  a better  understanding  of  the 
etiological  factors  concerned,  or  still  furth- 
er confuse  our  interpretation  of  them,  the 
amazing  phenomena  noted  in  the  major 
cases  will  always  be  a source  of  deep  con- 
cern for  the  clinician. 

For  the  present  we  may  consider  two 
varieties  of  this  disorder,  purpura  simplex, 
where  the  eruption  is  confined  to  the  skin, 
and  purpura  hemorrhagica,  in  which  the 
distinguishing  element  is  hemorrhage  from 
the  mucous  membrane.  Oddly  enough,  this 
arrangement  forces  us  to  classify  among 
the  simple  purpuras  the  most  fatal  form 
of  all,  purpura  fulminans.  As  Joseph  H. 
Pratt  fittingly  observes,  in  commenting  on 
onr  nomenclature,  “there  is  a certain  irony 
in  applying  the  term  simple  j:)urpura  to  a 
disease  that  is  one  of  the  most  surely  and 


rapidly  fatal  of  which  we  have  knowl- 
edge. ’ ’ 

This  type  of  hemorrhage  was  first  de- 
scribed by  Henoch  in  1887,  although  the 
I^urpuras  in  general  were  ably  considered 
by  Werlhof  in  1775.  Following  Henoch, 
Herve  published  an  exhaustive  monograph 
on  the  malignant  form,  which  he  named 
purpura  foudroyant.  From  that  time  up 
to  190f),  only  thirteen  cases  appear  in  the 
literature,  yet  Elliott  in  1909,  was  able  to 
abstract  reports  of  fiftj^-six.  We  are  not 
to  infer  from  this  that  purpura  fulminans 
is  increasing,  but  merely  that  , the  profes- 
sion is  advancing  in  the  sphere  of  diagno- 
sis. 

The  condition  is  unquestionably  a toxe- 
mia, and  practically  always  is  secondary  to 
an  infection,  such  as  scarlet  fever  or  strep- 
toeoccemia.  No  organism  has  as  yet  been 
isolated  but  the  toxins  must  be  similar  to 
the  endotheliolysins  produced  by  Bac.  Pes- 
tis,  Bac.  Hemorrhagica  of  Kolb,  and  others 
concerned  in  the  various  forms  of  hemor- 
rhagic septicemia. 

It  is  important  to  remember,  however, 
in  determining  the  character,  of  subcutane- 
ous ecehymoses,  that  poisonous  doses  of 
certain  inorganic  substances,  such  as  the 
salts  of  lead  or  mercury,  or  of  orghnic 
compounds — copaiba,  belladonna,  etc.,  may 
produce  lesions  identical  with  purpura. 

Practically  all  cases  of  purpura  fulmi- 
nans occur  in  children,  Stybr  reporting  an 
instance  in  an  infant  of  two  months.  At 
least  half  of  the  cases  follow  scarlet  fever, 
the  severity  of  the  attack  bearing  no  rela- 
tion to  the  hemorrhagic  complication.  The 
eruption  commonly  appears  in  the  second 
or  third  week  of  convalescence  and  is  us- 
ually fatal  within  forty-eight  hours.  Cases 
have  been  reported  where  the  entire  course 
was  concluded  in  five  hours.  Sex,  social 
condition,  environment  and  season  are 
without  bearing  on  the  incidence  or  course 
of  the  infection.  The  extent  and  the  dis- 
tribution of  the  hemorrhages  vary.  In 
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most  instances  the  effusions  are  first  noted 
on  the  limbs,  and  may  progress  so  rap- 
idly that  in  a few  hours  the  member  may 
be  entirely  discolored,  either  blue  or  black, 
with  frequently  a reddish  tinge  in  reflect- 
ed light.  The  mind  is  clear  throughout. 
.There  is  little  or  no  rise  in  temperature. 
Autopsy  shows  no  gross  lesions  other  than 
the  superficial  hemorrhages  and  the  strik- 
ing anemia  of  the  internal  organs. 

Purpura  fulmiuans  may  be  confused, 
not  only  with  the  toxic  conditions  above 
noted,  but  with  such  diseases  as  erythema 
exudativum  multiforme  and  the  hemor- 
rhagic form  of  variola. 

In  purpuric  small  pox,  however,  there  is 
always  a tendency  to  hemorrhage  from  the 
mucous  membrane,  there  are  severe  consti- 
tutional symptoms,  such  as  agonizing  pain 
in  the  bones  and  joints,  with  fever,  rapid 
pulse,  scanty  urine  and  intense  prostra- 
tion. Edema,  especially  of  the  face,  is  of- 
ten pronounced.  Again,  black  small  pox 
is  commonly  found  in  young  men,  unvac- 
cinated,  and  giving  a more  or  less  definite 
history  of  exposure.  The  onset  is  sudden 
with  chills,  vomiting  and  headache.  Al- 
though here,  also,  all  eases  are  fatal,  death 
is  unusual  before  the  forth  day. 

Thus  far,  treatment  has  been  entirely  in- 
effectual ill  arresting  the  fulminating  type 
of  purpura  at  any  stage.  AVith  the  brilli- 
ant results  achieved  in  other  hemorrhagic 
conditions,  through  the  use  of  human  or 
animal  blood  serum,  this  agent  should  be 
given  an  exhaustive  trial  in  eveiy  case. 

Case  History 

February  28,  1911,  I was  requested  by 
Dr.  J.  AV.  AIcNamara  to  consult  with  him 
in  the  case  of  II.  S.,  a boy  eight  years  of 
age.  On  reaching  the  patient  I found  Dr. 
J.  N.  Hall  and  Dr.  P.  R.  Coffman  also  in 
attendance. 

The  child  was  the  elder  of  two  sons,  liv- 
ing with  their  parents  in  one  of  the  larger 
hotels  of  Denver. 

The  family  and  the  personal  histories 


were  entirely  negative.  Patient  had  never 
been  seriousl}^  ill  before. 

Two  weeks  prior  to  the  above  date,  or 
about  February  14,  he  suffered  a transient 
febrile  disturbance,  with  a general  erup- 
tion lasting  but  one  day.  No  medical  at- 
tention seemed  called  for.  Seven  days  la- 
ter chicken  pox  developed,  running  the  us- 
ual benign  course.  February  13,  the  pa- 
tient, now  feeling  perfectly  well,  called  his 
mother’s  attention  to  “blue  spots”  on  his 
right  thigh.  AVithin  an  hour,  great  weak- 
ness compelled  the  child  to  return  to  bed 
A decided  pallor  was  remarked  and  vomit- 
ing occurred.  The  subcutaneous  hemor- 
rhages increased  so  rapidly  that  in  a short 
time  practically  the  entire  right  thigh  was 
involved.  The  eruption  then  appeared  on 
the  left  leg  and  thigh.  Temperature  was 
elevated  a trifle,  but  the  condition  was 
painless  throughout.  On  examination,  the 
intense  pallor,  anxious  expression  and 
sighing  respiration  were  especially  notice- 
able. Over  the  body  there  was  a fading 
eruption  of  chicken  pox,  with  numerous 
hemorrhages  into  the  vesicles  and  beneath 
the  crusts.  The  face  showed  no  eruption 
whatever.  In  addition  to  the  discrete  hem- 
orrhages, there  Avere  numerous  large  sug- 
gillations  over  the  posterior  and  lateral  as-, 
pects  of  the  trunk.  The  right  thigh  and 
the  greater  portion  of  the  left  were  ])lum 
colored.  Belmv  the  knees  there  Avere  areas 
of  the  same  hue,  from  five  to  ten  centime- 
ters in  diameter,  constantly  enlarging.  A 
fine  desquamation  could  be  easily  made  out 
on  the  neck,  chest,  hands  and  feet,  evi- 
dences of  the  scarlatinal  attack  of  a fort- 
night previous.  The  mucous  membranes 
AA-ere  pale  and  dry.  Temperature  100. o. 
pulse  160,  the  patient's  mind  clear  and 
alert. 

In  vicAA-  of  the  fact  that  the  boy  had 
ne\'er  been  vaccinated  and  also,  that  he  at- 
tended a school  from  Avhich  OA'er  tAventy 
cases  of  small  pox  had  been  taken  durimr 
the  Avinter,  the  matter  of  differential  di- 
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agnosis  was  rather  strongly  borne  in  on  the 
consultants.  There  were  a great  inanj^  nn- 
vacoinated  persons  in  the  hotel,  including 
the  boy's  parents  and  little  brother.  After 
a very  exhaustive  study,  it  was  decided  that 
we  were  dealing  with  a fatal  ease  of  pur- 
pura, but  as  a i)recautionary  measure.  Dr. 
Coffman,  at  that  time  Assistant  Health 
Commissioner,  was  requested  to  vaccinate 
all  unprotected  persons  in  the  house  and 
fumigate  the  apartmsnt.  Streptolytic  se- 
rum, stimulants  and  styptic  agents  proved 
of  no  avail,  the  patient  succumi)ing  on  the 
second  day  of  the  disease. 

This  was  umpiestionably  a case  of  pur- 
pura fulminans,  developing  after  a mild 
attack  of  scarlet  fever  and  doubtless  due 
to  the  same  organism,  exalted  suddenly  in 
virulence  through  unknown  causes. 

I am  indebted  to  Dr.  IMeNamara  for  per- 
mission to  publish  this  history. 


THE  CLOSE  EELATIOX  OF  THE 
DEMIST  TO  THE  PIIYSIGIAN* 


By  W.  O.  Weber,  D.  D.  S. 
Greeley,  Cot,orado. 


jMore  intimate  co-operation  between  the 
dentist  and  physician  would  be  beneficial 
to  the  patient  and  to  the  jirofession.  Den- 
tistry is  a specialty  of  medicine ; the  stoma- 
tologist, with  a broad  knowledge  of  medi- 
cine and  a particular  training  in  his  own 
field,  is  exactly  on  a par  with  the  oculist, 
the  laryngologist  or  the  obstetrician, 
rhorough  knowledge  of  the  principles  of 
nedicine  must  underlie  all  successful 
reatment  of  disease  and  the  patient  must 
)e  regarded  as  au  individual,  not  a collec- 
ion  of  separate  organs,  each  to  be  treated 
ilone.  Since  one  region  of  the  body  can- 
lot  be  isolated  from  the  entire  organism 
r separated  in  its  development,  nutrition, 

♦ Read  at  the  annual  meeting  of  the  Colo- 
ado  State  Medical  Society,  September  25,  26, 
7,  1912. 


function  or  diseases,  neither  can  its  treat- 
ment be  a separate  matter.  The  person  at- 
tempting to  treat  one  part  of  the  system 
must  understand  the  whole,  at  least  broad- 
ly, in  order  to  apply  general  pathology  and 
therapeutics  to  his  particular  part.  With 
this  intelligent  survey  of  the  whole  field, 
the  dentist  can  be  a most  efficient  factor  in 
tlie  jirevention  of  disease  and  in  its  success- 
ful treatment  A fuller  appreciation  of 
their  mutual  interests  would  bring  the  fam- 
ily jiliysician  and  dentist  more  often  to- 
gether in  their  work.  ]\Iany  cases  of  gen- 
eral asthenia,  malnutrition  and  anemia  un- 
der medical  treatment  are  primarily  due  to 
oral  causes;  and  not  all  the  tonics  in  the 
pharmacopeia  will  suffice  to  cure  Hie  pa- 
tient who  cannot  chew  his  food  or  who  is 
constantly  swallowing  bacteria  and  their 
products  from  conditions  of  oral  sejisis, 
such  as  dental  caries  and  pyorrhea. 

In  daily  practice  these  unfortunate  pa- 
tients are  a trial  to  tlieir  physician,  ,vho 
seldom  accomplishes  much  toward  perma- 
nently relieving  their  state  of  health  until 
he  examines  the  source  and  not  the  sequel 
of  the  symptoms  and  insists  on  proper 
treatment  of  the  mouth  and  teeth.  The 
careless  doctor,  Avho  hastily  writes  a pi-e- 
scription  for  pejisin  for  dyspepsia,  cascara 
for  constipation  or  iron  for  the  evident 
anemia  in  such  a case,  will  be  disappointed 
in  the  results  of  his  treatment  unless  he 
goes  much  further  and  seeks  and  removes 
the  causes  of  the  trouble. 

Consultation  with  fm  able  dentist  will 
often  save  the  patient  great  expense  and 
much  depreciation  in  health  and  prove  the 
real  way  to  recovery ; whereas  months  of 
medical  treatment  alone  would  bring  only 
trifling  and  temporary  improvement  of 
.symptoms,  to  the  disgust  alike  of  the  pa- 
tient and  physician,  who  often  part  com- 
pany at  this  stage  with  a feeling  of  mutual 
relief. 

The  busy  physician  dismisses  the  matter 
from  his  mind  with  the  thought  that 
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“tliere’s  no  satisfaction  in  treating  these 
chronic  cases  that  are  all  run  down.” 
^Yhile  the  patient  either  plods  along  on  a 
lower  level  of  efficiency  than  he  should  be 
occupying  or  suffers  still  further  from  the 
natural  development  of  his  morbid  state. 
After  a time  secondary  conditions  arise, 
chronic  nervous  and  mental  disturbance.? 
may  appear,  neuralgia,  insomnia  and  the 
nervous  fatigue  neuroses,  leading,  in  ne- 
glected cases  even  to  a complete  i)hysical 
and  mental  breakdown. 

A fail’  view  of  these  cases  shows  that  the 
terminal  symjitom  complex  was  rendered 
possible  by  the  low  vitality  of  the  patients; 
that  is,  by  anemia  and  malnutrition,  due  to 
a chronic  indigestion,  caused  by  imperfect 
mastication,  due  to  faulty  teeth. 

Still  more  is  this  true  in  the  case  of 
children,  in  whom  neglect  of  jiroper  dental 
treatment  leads  often  to  defects  of  growth 
that  become  irremediable.  Living  ]>roofs 
of  this  are  to  be  seen  on  every  hand,  but 
even  yet  are  not  receiving  the  attention 
they  merit. 

Take  for  example  the  numerous  cases  of 
nasal  obstruction  with  adenoids,  enlarged 
tonsils  and  often  recurring  catarrhal  in- 
flammation with  or  Avithout  extension  to 
the  frontal  and  maxillary  sinuses  or  the 
eustachian  canal  and  middle  ear  or  mas- 
toid cells.  IIow  many  physicians  or  gen- 
eral surgeons  realize  the  advantage  of  co- 
operation with  the  dentist  in  the  treatment 
of  these  children?  It  is  not  enough  to  tell 
the  parents  to  have  the  child’s  teeth  at- 
tended to  and  his  tonsils  and  adenoids  re- 
moved. In  too  many  instances  this  does 
not  end  the  trouble.  ’Phe  narrow  arch  and 
nostrils  and  high  palatal  vault  with  de- 
flected septum  will  maintain  the  habit  of 
mouth  breathing;  the  pharynx  and  mouth 
will  be  dry  and  irritated,  the  larynx, 
trachea  and  bronchial  tubes  will  be  in- 
jured by  the  rapid  inhalation  of  un- 
Avarnied,  unfiltered  air  and  danger  to  the 
lungs  may  ensue.  As  the  child  attempts 


to  overcome  nis  mouth-breathing  habit,  he 
is  obliged  to  breathe  more  slowly  and  less 
deeply  than  normally  through  his  nose,  and 
suffd?‘s  from  the  diminished  supply  of  oxy- 
gen. Ilis  impeded  respiration  requires  an 
increased  action  of  the  voluntary  respira- 
tory muscles  and  leads  to  the  faulty  growth 
of  the  chest  wall,  resulting  in  protruding 
sternum  and  scapula,  high  shoulders  and 
spinal  distortion,  while  his  whole  respira- 
tory condition  imi)airs  his  vitality  and  fa- 
vors the  onset  of  disease,  and  this  is  not 
all.  The  child  of  this  type  has  a narrow 
arch  too  small  to  accommodate  his  perma- 
nent teeth.  As  these  are  erupted  ihe 
i-rowded  teeth  may  give  rise  to  much  pro- 
longed pain  and  nervous  disturbance  : 
which  the  undervitalized  child  is  ill  able  j 
fo  bear.  With  his  irregular  teeth  he  can-  ; 
not  masticate  his  food  properly,  and  again, 
his  nutrition  suffers.  Deprived  of  abun-  j 
dant  oxygen  and  digestible  food  supply,  he  » 
becomes  the  easy  prey  of  diseases  and  ado-  , 
lescence.  The  remedy  is  plain,  namely, 
proper  combined  dental  and  surgical  and  ' 
medical  treatment  early  in  the  case  and 
continued  long  enough  to  correct  the  de- 
formity. 

In  connection  with  this  thought  I want 
to  call  your  attention  to  the  fact  that  the 
physician  in  my  mind  can  do  more  lor  ' 
children  suffering  for  lack  of  dental  eai’e  J 
than  he  may  realize.  For  the  reason  that  j 
the  physician  is  the  first  one  to  be  called  ' 
on  to  care  for  the  child’s  health  and  in  so 
doing,  if  he  would  impress  upon  the  minds 
of  parents  the  tiecessity  and  importance  of 
a clean  and  healthy  mouth,  there  would  be 
le.ss  suffering  among  children  for  lack  of 
dental  care.  Oftentimes  the  advice  of  the 
physician  is  heeded  by  i)arents  more  than 
that  of  the  dentist,  because  he  is  consuired 
regarding  the  genei-al  health.  For  exam- 
ple, not  long  ago  a lady  brought  her  child.  ^ 
a boy  10  years  of  age,  to  my  office.  I ^ 
found  his  teelh  in  very  bad  condition,  and  , 
after  I explained  to  her  the  necessity  of ' 
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caring’  for  the  .teeth  stie  replied  that  she 
would  consult  her  i)hysician  before  having 
the  work  done. 

The  surgeon  and  the  dentist  may  well 
work  together  in  the  treatment  of  fractures 
of  the  .jaws,  in  whicli  the  dentist  can  make 
a splint  for  retaining  the  fragments  in  po- 
sition until  bony  union  occurs,  much  more 
satisfactory  than  the  one  the  surgeon  is 
likely  to  buy  or  devise  for  himself. 

In  various  suppurations  about  the  head 
and  neck  the  siirgeon  is  often  at  a disad- 
vantage without  consultation  with  his  den- 
tal conferee.  Antral  disease  of  nasal  or 
dental  origin,  parotid  or  submaxillary  ab- 
scesses, swollen  or  suppurating  cervical 
lymph  glands,  periostitis  or  necrosis  of  the 
maxillary  may  be  due,  more  or  less  direct- 
ly, to  faulty  dental  conditions,  a fact  which 
the  surgeon  is  apt  to  overlook,  biit  which 
is  readily  appax’ent  to  the  dentist. 

The  more  obscure  eases  of  neuralgia  f so- 
called)  will  sometimes  require  the  united 
effoi’ts  of  dentist  and  physician  to  illumi- 
nate their  etiology  to  direct  their  .success- 
ful treatment. 

Another  line  in  which  the  physician  and 
dentist  can  help  each  other  is  in  giving  of 
anaesthetics.  Few  general  surgeons  are 
fully  acquainted  with  the  many  advan- 
tages of  nitrous  oxide  and  not  only  omit  to 
use  it  when  operating  themselves,  but  ad- 
vise patients  not  to  take  it,  even  for  dental 
operations.  Such  advice  mu.st  result  from 
a meager  knowledge  of  its  effects  and  can- 
not be  other  than  detrimental  to  the  pa- 
tient’s interests  in  many  operations  in 
which  anaesthesia  is  required  for  bixt  a 
short  time.  For  prolonged  operative  work 
the  combined  xise  of  nitx’ous  oxide  and  oxy- 
gen gives  a satisfactory  anaesthesia  in 
mo.st  patients,  especially  in  those  with 
chronic  bronchitis,  valvular  heart  disease 
or  some  other  contra  indications  for  either 
chloroform  or  ether.  The  ease  and  rapid- 
ity with  which  the  patient  is  put  to  sleep, 
the  safety  with  which  that  sleep  may  be 


prolonged  by  giving  oxygen  with  the  ni- 
trous oxide  and  the  quick  awakening  to 
consciousness^  usually  without  nausea,  ren- 
der this  method  of  anaesthesia  an  ideal  one 
for  many  dental  and  surgical  operations. 

.Mthough  thei-e  are  certain  drawbacks  to 
its  use,  it  is  more  expensive  than  chloro- 
form or  ether,  less  readily  obtained  away 
from  large  cities,  less  easily  kept  on  hand 
for  emergencies  and  less  easily  carried  and 
handled  outside  of  the  office  or  hospital, 
on  account  of  his  better  training  and  wider 
experience  with  this  anaesthetic  the  dentist 
maj'  ju’operly  be  called  on  to  administer  it 
for  surgical  operations. 

In  conclusion,  the  interest  of  the  patient 
Avould  be  furthered  by  consultation  be- 
tween the  physician  and  the  dentist,  xiot 
only  in  occasional  operations  and  in  spe- 
cial cases  of  injury  and  deformity,  luit  in 
many  conditions  of  acute  and  chronic  dis- 
ease. An  intelligent  acquaintance  with 
each  other’s  work  and  a friendly  under- 
standing of  mutual  respect  between  the 
members  of  the  profession  is  greatly  to  be 
desired. 

It  seems  to  me  that  the  family  physician 
would  be  justified  in  insisting  on  his  pa- 
tients visiting  the  dentist  I’cgularly,  as 
there  are  still  a great  many  people  who 
think  that  dental  work  is  a hixury  instead 
of  a necessity. 


AMNESIA. 


- By  Edward  Delehanty,  i\I.  D. 

Denver,  Colo.  . 

Amnesia  is  a general  tex’in  axid  litex’ally 
means  foi'getfulxiess  or  loss  of  meixioxw. 
^Medically  the  tei-m  is  not  applied  to  ordi- 
xxax'y  forgetfulixess,  for  that  is  a eoixxlitioxx 
of  health  in  life.  i\Iany  of  us  are  ofteix  exxx- 
barrassed  by  forgetfulness,  particxxlarly 
proper  xxames  axxtl  places,  axxd  soixxetiixxes 
imagine  that  it  is  dxie  to  mexital  chaixge 
when  in  fact  it  is  due  to  a faulty  training 
of  the  faculty  of  nxemory.  The  proper  ap- 
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plication  of  the  term  amnesia,  even  in 
lapses  of  memory  sufficient  to  incapacitate 
the  individnal  for  the  oi’dinary  pursuits  of 
life,  is  as  yet  vague  and  uncertain. 

The  loss  of  memory  incident  to  senile 
change,  in  which  the  events  of  some  years 
hack  are  fairly  well  retained,  while  those  of 
later  years  are  lost,  is  classified  in  many  of 
the  textbooks  as  amnesia.  So  with  the  loss 
of  memory  in  organic  diseases  of  the  hrain 
as  seen  in  tumors,  gunshot  or  other  wounds 
of  the  head,  and  in  the  various  degenera- 
tive changes  affecting  cerehral  nutrition, 
such  as  dementia,  paresis  and  the  like 
Some  even  classify  unconsciousness  as  am- 
nesia, hut  the  two  are  not  identical — in  the 
former  there  is  a complete  cessation  of  all 
psychical  activity  and  includes  amnesia 
while  the  latter  does  not  necessarily  in- 
clude the  former. 

If  the  loss  of  memory  associated  with 
other  mental  defects,  particiilarly  the 
])Ower  of  attention  and  incoherence  of 
thought,  as  seen  in  the  above  affections, 
he  regarded  as  amnesia,  then  indeed  am- 
nesia is  a very  common  condition.  Such,  I 
believe,  is  not  the  general  acceptation  of 
the  term.  It  is  with  those  cases  of  periodic 
loss  of  memory,  with  changes  in  personal- 
ity, that  is  of  interest  to  psychiatry,  and 
to  which  the  term  is  particularly  applica- 
ble. It  concerns  itself  with  those  who,  be- 
sides their  regular  and  normal  live,  have  an- 
other psychological  existence,  during  which 
they  may  act  like  an  ordinary  individual 
or  perform  acts  which  show  a deranged 
mind,  and  when  they  return  to  their  nor- 
mal condition  have  no  memory  of  what  hap- 
pened in  any  other  state.  The  causes  which 
lead  to  such  conditions  are  numerous.  Epi- 
lepsy, hysteria,  traumatism  and  the  various 
forms  of  poison,  particularly  alcohol,  are 
the  usual  etiological  factors. 

The  following  cases  briefly  may  be  cited 
as  examples:  A man  thirty  years  old,  of 
exemplary  habits  and  with  a good  family 
history,  seven  vears  ago  was  thrown  from 


a street  car.  lie  was  rendered  unconscious 
for  three  days  and  semi-conscious  for  four 
days  more,  after  which  he  ai)parently  re- 
gained his  normal  mental  health.  He  suf- 
fered a fracture  of  the  skull,  which  for 
some  unaccountable  reason  was  not  elevat- 
ed at  the  time  of  the  injury.  For  two  years 
he  suffered  no  inconvenience  except  occa- 
sional vertiginous  attacks.  lie  then  de- 
veloped epilepsy,  the  attacks  averaging  one 
in  two  weeks.  Sometimes  he  had  several 
seizures  the  same  day,  hut  nothing  uniisual 
was  noticed  except  that  he  woidd  be  drow- 
sy for  twenty-four  hours  or  more.  One 
year  ago,  after  having  eight  seizures  in  one 
daj’-,  he  disappeared,  and  Avhen  heard  from 
was  in  Kansas  City,  having  telegraphed 
from  that  city  for  money  to  return.  When 
examined  after  his  return,  he  showed  loss 
of  memory  of  everything  that  happened 
from  the  time  of  the  attack  until  he  woke 
up,  as  he  expre.ssed  it,  in  Kansas  City.  The 
loss  of  memory  extended  over  a period  of 
three  days. 

The  fact  that  he  was  not  apprehended 
as  an  insane  person  indicates  that  his  acts 
must  have  been  fairly  normal.  Even  now 
he  has  no  knowledge  of  how  he  reached 
Kansas  City.  It  is  frequent  for  him  to  go 
about  in  an  automatic  condition  for  several 
hours  after  an  attack.  Having  examined 
him  in  this  condition,  I found  that  al- 
though he  conversed  and  acted  as  if  con- 
scious and  master  of  himself,  he  exhibited 
a loss  of  perception  of  things  about  him 
and  there  was  apparently  a confusion  of 
ideas  and  an  incoherence  of  his  language. 

The  case  of  Stobbie,  who  was  in  the  in- 
sane ward  of  the  Coiuity  Hospital  for  so 
long  a time,  presented  another  phase  of 
amnesia,  diie  to  epilep.sy.  He  is  forty-six 
years  old  and  always  of  good  health  until 
he  received  a severe  electrical  shock,  from 
which  he  dated  his  attacks  of  epilepsy.  Af- 
ter a seizure  of  epilepsy,  he  became  vio- 
lently maniacal,  destroying  everything 
within  his  reach,  whether  animate  or  inani- 
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mate.  Sometimes  there  was  no  preceding 
seizi;re. 

Tlie  character  of  his  mania  was  as  furi- 
ous as  arly  ever  seen  in  tlie  institution  and 
usually  lasted  several  days,  duriu"  which 
he  was  the  terror  and  dano’cr  of  the  at- 
tendants. When  the  attack  subsided,  there 
was  always  a loss  of  memory  of  cvei’ythin<^ 
that  happened.  Occasionally  he  would 
have  a glimmering  of  consciousness,  result- 
ing in  the  memory  of  certain  things  here 
and  there,  particularly  some  of  the  most 
terrifying  ideas  that  possessed  him,  such  as 
threatening  voices,  stifling  odors,  flames  of 
fire  before  his  eyes,  and  the  like.  At  times 
the  attack  was  ushered  in  by  the  hallucina- 
tion that  the  smokestack  of  the  hospital  was 
falling  on  him  and  he  would  run  in  terror 
to  his  ward  for  protection. 

At  first  he  exhibited  great  anxiety  and 
concern  regarding  his  condition,  fearing 
that  he  would  destroy  property  or  in.jure 
his  friends,  and  when  paroled  would  vol- 
untarily return  to  the  institution.  As  time 
wore  on,  however,  anxiety  about  himself 
and  others  faded  away,  and  he  became  irri- 
table and  weak-minded,  and  showed  the  ef- 
fect of  the  violent  storms  through  which  he 
had  passed  and  when  last  heard  from  was 
in  the  state  institution,  a hopeless  dement. 

The  case  of  Fred  Gorham,  about  whom 
so  much  was  written  in  the  lay  press,  pre- 
sents a case  of  amnesia  which  extends  into 
the  past.  lie  was  a young  man  of  exem- 
plary habits,  in  whose  family  there  were  no 
mental  or  nervous  diseases,  except  the  fact 
that  both  himself  and  mother  stuttered. 
He  had  been  visiting  in  the  East  and  start- 
ed to  return  home ; the  last  he  remembered 
was  his  arrival  in  Omaha,  in  which  city  he 
was  detained  for  two  days  on  account  of 
an  attack  of  tonsilitis.  He  came  to  Den- 
ver, which  was  out  of  his  way,  and  was 
found  wandering  in  the  streets.  On  exam- 
ination at  the  County  Hospital  it  was 
found  that  his  amnesia  extended  back- 
wards, and  although  he  has  a wife  and  two 


children, , he  remembered  nothing  about 
them.  As  he  was  taken  away  before  a suf- 
ficient time  was  given  for  a careful  and 
extended  exanunation  there  is  grave  doubt 
of  the  genuineness  of  this  attack. 

A similar  case  is  reported  of  a young 
woman  who,  during  her  confinement  sus- 
tained a severe  psychical  shock,  resulting  in 
complete  amnesia  of  events  subscfiuent  to 
her  marriage,  including  the  ceremony.  She 
looked  \ipon  her  husband  and  child  without 
being  able  to  realize  how  she  got  the  one 
and  gave  birth  to  the  other.  The  amnesia 
in  her  ease  was  complete  and  permanent, 
while  in  the  other  transitory. 

These  pathological  states  of  conscious- 
ness are  not  oidy  interesting  in  a psycho- 
logical ])oint  of  view,  but  are  of  particular 
consequence  from  a medico-legal  stand- 
point. It  is  obvious  that  the  question  of 
the  responsibility  of  an  act,  either  civil  or 
criminal,  of  an  individual  in  such  a state  of 
consciousness  will  arise.  The  legal  test  of 
responsibility  consists  in  knowledge  of  the 
nature  and  consequence  of  an  act  at  the 
time  it  was  committed,  but  neither  law  nor 
medicine  can  apply  that  test  to  amnesia. 
It  is  usually  not  a question  of  responsibil- 
ity, but  of  genuineness. 

Amnesia  is  often  simulated  by  criminals 
because  it  is  easily  feigned  and  difficult  to 
expose.  Attgches  of  the  district  attorney’s 
office  tell  me  that  even  where  there  is  no 
formal  defense  of  amnesia,  very  frequently 
the  criminal  feigns,  by  conveniently  forget- 
ting all  events  connected  with  the  crime. 
Often  the  defense  is  insanity,  based  on  am- 
nesia, and  clever  attorneys  make  the  most 
of  it  to  secure  the  verdict  of  “not  guilty” 
on  the  grounds  of  irresponsibility. 

As  an  example,  I quote  the  case  of  John 
Kyan,  who  shot  and  killed  William  Kerr. 
The  defense  was  insanity,  alcohol  amnesia 
being  the  particular  caiise  of  the  irresponsi- 
bility. The  case  was  stubbornly  fought, 
twice  in  the  District  Court,  and  finally 
went  to  the  Supreme  Court.  Ryan  was  a 
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heavily  drinking  man  and  after  a quarrel 
with  another  man,  who  beat  him  up  consid- 
erably, went  to  his  room,  secured  two  guns 
and  shot  at  his  assailant,  but  the  bullet 
hit  an  innocent  bystander,  'William  Kerr, 
from  the  effects  of  which  he  died.  Ryan 
claimed  loss  of  memory  of  all  events  from 
the  time  prior  to  his  quarrel  to  sometime 
after  being  lodged  in  the  city  ,iail.  He  did 
remember  being  struck  upon  his  head  with 
simething  heavy,  also  a hazy  recollection 
of  the  officer’s  command  to  drop  his  guns, 
lie  remembered  the  guns  lying  on  the 
ground,  but  had  no  knowledge  of  how  they 
got  there.  He  remembered  some'  of  the 
conversation  in  the  patrol  wagon,  also 
heard  some  one  say  that  the  man  whom  he 
shot  died  thirty  minutes  before,  lie  re- 
membered nothing  about  securing  the  gun, 
the  shooting  or  anything  directly  connected 
with  the  assassination.  There  were  many 
minor  incidents  in  this  case  to  suggest 
feigning,  but  the  fact  that  there  was  a com- 
plete loss  of  memory  of  events  which  should 
produce  the  most  lasting  impression  upon 
his  mind,  such  as  the  securing  of  the  guns, 
the  report  of  the  revolver  and  the  actual 
assassination,  while  little  things  such  as  the 
obeying  the  officer’s  command,  his  regret 
for  getting  the  wrong  man,  and  incidents 
intended  to  aid  the  defense,  in  my  opinion, 
places  the  case  out  of  the  pale  of  true  am- 
nesia. He  was  convicted  of  miirder  in  the 
second  degree  and  is  now  serving  a four- 
teen-year sentence  in  the  state  penitentiary. 

The  same  defense  was  used  in  the  Frickie 
ease,  and  the  two  are  analogous.  In  a 
semi-intoxicated  condition,  h rickie  shot 
and  killed  a bartender,  with  whom  he 
had  a quarrel,  principally  because  he  Avas 
refused  liquor.  After  the  quarrel,  Frickie 
Avalked  several  Idoeks  to  his  room,  returned 
Avith  a revolver  and,  Avithout  any  Avarning 
shot  and  killed  the  bartender.  'When  ex- 
amined in  the  county  jail  the  next  day,  he 
claimed  a loss  of  memory  of  all  CAumts  of 
the  previous  afternoon  and  evening.  Like 


Ryan,  he  remembered  things  AA'hich  AA’ould 
aid  the  defense  but  forgot  major  events. 
He  definitely  remembered  the  bartender 
striking  him  on  the  head  and  arm,  but  eye- 
Avitnesses  testified  that  no  such  assault  oc- 
curred, and  the  fact  that  there  Avas  no 
physical  evidence  of  such  an  assault  proved 
that  it  Avas  plainly  manufactured  by  the 
defense  as  an  excuse  for  the  crime.  He  aa’us 
convicted  of  murder  in  the  first  degree  and 
is  noAV  serving  a life  imprisonment. 

There  is  no  (lucstion  but  that  alcohol 
may  be  a cause  of  true  amnesia,  but  drunk- 
enne.ss,  either  Avith  or  Avithout  amnesia,  is 
no  excuse  for  crime  and  has  no  standing 
either  in  society  or  laAV.  If(  hoAvcA-er,  the 
constant  use  of  alcohol  has  produced  or- 
ganic changes  in  the  brain,  manifested  by 
delusions  of  suspicion  or  persecution,  and 
there  is  amnesia  feigned  or  genuine,  the 
defendant  deseiwes  and  should  receive  the 
lAi’oteetion  of  the  medical  expert. 

The  amnesia  of  iMrs.  Reed,  aa’Iio  Avas  tried 
for  assault  Avith  attempt  to  rob  i\Irs.  Phipps 
in  1908,  Avas  feigned  AA’ith  exceptional  clev- 
erness. She  assumed  a loss  of  memory  ex- 
tending over  a period  of  six  Aveeks  and  Avith 
the  exception  of  a feAv  minor  eA’ents,  the 
amnesia  Avas  complete.  She  had  no  recol- 
lection of  such  events  as  accosting  i\Irs. 
Phipps  in  the  city  park,  of  threats  to  kill 
all,  including  i\Irs.  Phipps’  child,  or  of  act- 
ually throAA-ing  dynamite  Avhen  the  object 
of  the  assault  A\-as  defeated.  Yet  she  did 
remember  of  a lady  being  kind  to  her  Avhile 
in  the  train,  and  of  being  in  a large  room 
Avhich  she  supposed  Avas  the  depot  at  Chi- 
cago. She  had  total  amnesia  of  AA'hat  hap- 
pened in  Chicago,  AA’here  it  Avas  claimed 
her  acts  Avere  more  clever,  if  not  as  adven- 
turesome as  those  in  Dem'er.  Insanity  re- 
sulting from  the  excessive  use  of  opium  was 
the  defense  in  this  case.  Amnesia  played 
no  part  in  the  trial.  This  Avould  at  least 
lend  color  to  the  belief  that  those  Avho  de- 
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fended  her  were  not  satisfied  with  its  genu- 
ineness. 

Recently  assumed  amnesia  was  used  in 
Denver  for  advertising  purposes.  The  Lady 
in  Black,  v ho  was  sufficiently  clever  to  for- 
get her  personality  and  to  secure  the  serv- 
ices of  newspaper  reporters  in  finding  it, 
thereby  extensively  advertising  the  play 
“Nobody’s  Widow,”  proved  to  be  a fraud. 

Cases  of  true  amnesia  with  alterations  of 
pei’souality  are  rare  and  before  such  a di- 
agnosis is  made  the  greatest  care  should  be 
taken  in  the  examination.  It  is  of  practical 
importance  to  know  that  nearly  all  the 
cases  cited  by  Binet  and  Ribot  in  their 
works  and  by  Azam  in  his  article  in 
Tukes’  Psychological  Dictionary,  .show 
either  an  hereditaiy  or  acquired  psycho- 
pathic taint. 


2cok  S^eviews 


PRINCIPLES  AND  PRACTICE  OF  OB- 
STETRICS. 

Principles  and  Practice  of  Obstetrics.  By  Jo- 
seph B.  De  Lee,  A.M.,  M.D.,  Professor  of  Ob- 
stetrics at  the  Northwestern  University  Med- 
ical School.  Large  octavo  of  1060  pages,  with 
913  illustrations,  150  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, 1913.  Cloth,  $8  net;  half  morocco, 
$9.50. 

Dr.  Lee  divides  this  work  into  four  parts  as 
follows:  The  Physiology  of  Pregnancy,  Labor 

and  the  Puerperium;  The  Conduct  of  Preg- 
nancy, Labor  and  the  Puerperium;  The  Pathol- 
ogy of  Pregnancy,  Labor  and  the  Puerperium; 
and  Operative  Obstretrics. 

More  than  half  of  the  work  is  devoted  to  the 
Pathology  of  Pregnancy,  Labor  and  Puerperium. 

The  author  considers  that  childbirth  today  is 
not  a normal  function,  but  a pathologic  condi- 
tion, basing  his  views  on  the  facts  that  the 
mortality  and  morbidity  of  childbirth  are  both 
abnormally  high. 

The  conduct  of  labor  in  properly  equipped  ma- 
ternity hospitals  is  urged,  and  also  the  advisa- 
bility of  having  sufficient  assistants. 

“Every  labor  case  should  have  two  physi- 
cians.” 

Theoretically  true,  but  practically  impossible 
until  women  are  educated  up  to  the  point 
where  they  will  give  pregnancy,  labor  and  the 
puerperium  proper  consideration. 

Episiotomy,  which  heretofore  has  been  se- 
verely neglected  or  dismissed  as  an  unneces- 
sary and  unscientific  procedure  in  most  text- 


books on  Obstetrics  is  given  proper  considera- 
tion by  Dr.  De  Lee. 

The  three  chapters  on  Puerpereal  Infection 
are  wonderfully  good.  Conservative  treatment 
of  this  condition  is  urged. 

The  illustrations  are  unusually  instructive. 
The  work  as  a whole  is  a most  valuable  addi- 
tion to  Obstetric  literature. 

CUTHBERT  POWELL. 


PSYCHANALYSIS. 


Psychanalysis:  Its  Theories  and  Practical  Ap- 

plication. By  A.  A.  Brill,  Ph.  B.,  M.  D.  Chief 
of  the  Neurological  Department  of  the  Bronx 
Hospital  and  Dispensary;  Clinical  Assistant 
in  Psychiatry  and  Neurology  at  Columbia  Uni- 
versity Medical  School.  Octavo  of  337  pages. 
Philadelphia  and  London:  W.  ,B.  Saunders 
Company,  1912.  Cloth,  $3.00  net. 

W.  B.  SAUNDERS  COMPANY 


Phildelphia  London 

“Psychanalysis  is  the  most  rational  and  effec- 
tive method  of  psychic  therapy It  is 


the  only  system  of  psychotherapy  that  deals 
with  the  neuroses  as  entities  instead  of  treating 
symptoms,  as  do  hypnotism,  suggestion  and  per- 
suasion.” It  is  only  through  hard  work.  Dr. 
Brill  says,  and  long  experience  that  one  can 
acquire  a thorough  knowledge  of  Freud’s  psy- 
chology and  it  is  necessary  to  master  at  least 
Freud’s  theories  of  the  neuroses,  the  interpre- 
tation of  dreams,  the  sexual  theories,  the  psy- 
chopathology of  every  day  life,  and  his  book 
on  wit,  and  last,  but  not  least,  one  must  have 
had  training  in  nervous  and  mental  work. 

The  twelve  chapters  of  the  book  treat  of 
these  various  phases  of  Freud’s  psychology  and 
give  a very  good  statement  of  Freud’s  own 
views. 

Chapter  1.  The  Psychoneuroses.  Hysterical 
symptoms,  like  neuralgias,  paralyses,  epilepti- 
form attacks,  etc.,  can  be  traced  to  psychic 
traumata,  which  the  patient  cannot  recall  but 
which  can  be  demonstrated  by  psychanalysis. 
The  symptoms  are  symbols  for  certain  trau- 
matic events.  The  pathogenic  idea  which  the 
patient  wishes  to  forget  is  repressed  by  the 
“psychic  censor”  but  continues  to  strive  to 
come  to  the  surface.  This  struggle  leads  to  its 
being  transformed  by  the  process  of  conversion 
into  a hysterical  symptoms.  This  mechanism 
or  some  modification  of  it,  accounts  for  the 
origin  of  phobias,  obsessions  and  doubts,  as 
found  in  the  compulsion  neuroses.  Freud  calls 
the  latter,  as  well  as  hysteria,  “defense  neu- 
ropsychosis,” because  they  serve  to  protect  the 
patient  from  memories  which  otherwise  would 
be  intolerable. 

In  tracing,  by  psychanalysis,  the  psychic  trau- 
mas which  are  supposed  to  be  at  the  basis  of 
the  symptoms  of  the  defence  neuropsychosis, 
one  invariably  arrives  at  sexual  experiences  of 
childhood.  Freud  goes  so  far  as  to  say  that: 
“in  a normal  vita  sexualis  no  neurosis  is  possi- 
ble.” It  is  only  fair  to  state  here  that  Freud’s 
conception  of  the  sexual  is  very  broad  and  does 
not  limit  itself  to  gross  sexual  acts. 

Chapter  2.  Dreams.  Dreams  are  produced 
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by  the  working  of  two  psychic  forces,  one  of 
which  represents  the  wish  which  is  always  con- 
tained in  the  dream,  while  the  other  exerts  a 
censorship  over  this  wish,  and  thus  produces 
the  distortion.  The  wish  has  it  origin  in  the 
deep  subconscious  needs  of  the  organism,  which 
very  often  are  not  approved  of  by  the  training 
and  ethical  principles  of  the  patient,  the  cen- 
sor. Dreams  have  a manifest  and  a latent  con- 
tent. The  former  is  the  absured  jumble  of 
pictures  which  is  remembered  on  awakening. 
The  latter  is  the  fundamental  thought  of  the 
dream  as  it  existed  before  it  was  distorted  by 
repression,  and  which  can  be  reproduced  by 
psychanalysis.  Dreams  as  the  product  of  the 
unconscious  afford  the  easiest  access  to  the 
exploration  of  the  neuroses. 

Chapter  3.  Contains  an  analysis  of  the  ac- 
tual neuroses  as  neurasthenia  and  anxiety  neu- 
rosces;  their  symptoms,  mechanism,  etiology 
and  relation  to  the  psychoneuroses.  Neuras- 
thenia originates  whenever  normal  coitus  is  re- 
placed by  masturbation  or  spontaneous  pollu- 
tion. In  anxiety  neuroses  the  etiologically  ef- 
fective factors  are  based  on  a series  of  injuries 
and  influences  from  the  sexual  life. 

Chapter  4 treats  of  the  compulsion  neuroses. 
In  these  cases  we  find  obsessions,  phobias  and 
doubts.  The  patients  suffering  from  them  are 
commonly  called,  psychasthenics.  Freud’s  dis- 
cription  of  the  mechanism  of  compulsion  neu- 
roses as  quoted  by  Dr.  Brill,  begins  as  follows: 
“Sexual  experiences  of  early  childhood  play  the 
same  part  in  the  etiology  of  the  compulsion  neu- 
roses as  in  hysteria,  but  whereas  the  latter  is 
characterized  by  a passivity  the  former  is  noted 
for  its  aggression  or  sexual  activity.” 

Chapter  5 is  headed,  Phychanalysis  and^  the 
Psychoses,  and  gives  an  exposition  of  the  asso- 
ciation experiment,  of  the  complex  theory,  and 
of  the  mechanism  of  the  delusions  and  halluci- 
nations. The  word  complex  denotes  a group  of 
ideas  or  memories  which  has  a marked  emo- 
tional value  and  which  is  split  off  from  con- 
sciousness and  repressed  into  the  unconscious 
because  it  is  unacceptable  to  the  psychic  cen- 
sor. In  the  production  of  these  symptoms  sex- 
ual experiences  again  play  the  most  important 
role. 

The  6th  chapter  undertakes  an  analysis  of 
the  psychological . mechanism  of  paranoia  ana 
demonstrates  its  relation  to  homosexual  wish 
fantasies. 

“The  psychology  of  everyday  life”  (Chapter 
7)  deals  with  those  incorrect  psychic  activities 
which  the  individual  daily  performs  uncon- 
sciously. The  forgetting  of  names,  forgetting 
a resolution,  mistakes  in  speaking,  reading  and 
writing,  symbolic  actions,  can  be  best  under- 
stood by  Freud’s  psychology.  We  deal  here 
again  with  complex  formation,  the  repression  of 
it  unto  the  unconscious  and  its  return  into  con- 
sciousness through  association. 

An  example,  taken  from  Brill,  will  best  illus- 
trate this  mechanism.  “A  young  man,  talking 
about  an  old  woman  who  was  foolishly  in  love 
with  him,  said  “I  am  thinking  seriously  of 
burying  her”  instead  of  marrying.  Here  the 
lapsus  linguae  betrays  his  inner  feelings  in  the 
matter.  He  would  marry  this  old  and  wealthy 


woman  if  he  should  know  that  she  would  soon 
die  and  leave  him  her  money.” 

Chapter  8 deals  with  hysterical  fancies  and 
dreamy  states  which  also  represent  wish  ful- 
fillments, having  reference  to  the  sexual  life. 
The  Oedipus  complex  is  dealt  with  in  Chapter 
9.  The  only  or  favorite  child  in  adult  life  in 
Chapter  10,  and  anal  eroticism,  and  its  influ- 
ence on  the  production  of  character  in  Chapter 
11.  These  three  chapters  bring  a further  elab- 
oration of  Freud’s  sexual  theories. 

The  closing  chapter — Freud’s  theory  of  wit — 
brings  wit  into  relation  with  dreams  and  the  un- 
conscious. Freud  begins  with  a brilliant 
analysis  of  the  technique  of  wit,  then  considers 
the  different  tendencies  of  wit  and  finally 
shows  how  pleasure  results  from  the  technique 
and  the  tendency  of  wit. 

To  one  not  familiar  with  Freud’s  own  writ- 
ings, which  even  in  the  translation  are  diffi- 
cult reading,  the  book  by  Brill  will  give  a very 
good  introduction  to  the  views  and  teachings 
of  this  author,  and  although  it  is  difficult  to 
accept  all  of  Freud’s  claims  regarding  the  sex- 
ual factor  in  the  production  of  neuroses  etc.,  it 
cannot  be  gainsaid  that  he  has  helped  us  more 
than  any  one  before  him  to  penetrate  into  the 
maze  of  hysterical  symptoms  which  without 
psychanalysis  must  always  remain  a riddle. 

NEUHAUS. 


Gifts  of  Surgery  to  Medicine. — Moynihan 
points  out  that  medicine  in  its  quest  of  knowl- 
edge may  rightly  levy  a tribute  from  every 
other  science  with  which  it  comes  into  contact. 
Its  doctrines  and  its  practice  are  tested  and 
may  receive  support  or  be  refuted  by  work  ac- 
complished in  other  fields.  Surgery  in  recent 
years  has  proved  a powerful  helpmeet  not  only 
in  the  elucidation  of  problems  of  internal  medi- 
cine, but  also  by  reason  of  the  light  it  has 
brought  to  bear  on  the  functions  of  many  of  the 
organs  in  the  body.  The  experimental  method, 
as  a mode  of  inquiry,  is  not  excelled  in  value 
by  any  other,  and  no  experiments,  Moynihan 
holds,  can  claim  an  equal  rank  with  those  which 
are  a part  of  almost  all  surgical  procedures. 
The  chief  glory  of  the  surgeon  comes  from  the 
dedication  of  his  powers  to  the  service  of  an  in- 
dividual; but  there  is  a cause  also  to  be  served. 
In  every  operation  something  may  be  learned, 
not  only  of  those  disorders  which  call  urgently 
for  relief,  but  of  other  associated,  or  it  may  be 
separate,  conditions  which  chance  at  the  same 
moment  to  be  present.  The  researches  so  car- 
ried out  on  a human  patient  are  performed 
with  a sterner  sense  of  responsibility  and  with 
a graver  ritual  and  are  impressed  by  more 
relevant  influences  than  attach  to  any  other 
form  of  inquiry.  Their  results  are  accordingly 
of  far  higher  value.  Clinical  research,  when 
sedulously  conducted  and  illuminated  by  tbe 
disclosures  made  on  the  operating-table,  affords 
the  most  accurate  of  all  methods  of  investiga- 
tion into  the  diseases  by  whicfi  man  is  attacked. 
The  succor  of  an  individual  should  mean  also 
the  taking  of  a step  forward  in  the  solution  or 
the  better  understanding  of  the  manifold  and 
perplexing  problems  of  disease. — British  Medi- 
cal Journal,  July  26. 
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Chairman;  W.  T.  Little,  Cafton  City;  Mel- 
ville Black,  Denver. 

Credentials!  Melville  Black,  Chairman,  Den- 
ver; A.  L.  Stubbs,  La  Junta;  Maurice  Kahn, 
Leadvllle. 

Pnbllc  Policy  and  Legislation!  J.  W.  Amesse, 
Chairman,  Denver;  E.  Delehanty,  Denver; 
M.  E.  Preston,  Denver;  H.  R.  McGraw,  Den- 
ver; W.  F.  Singer,  Pueblo;  Peter  Hanford, 
Colorado  Springs;  C.  E.  Gif  fin,  Boulder; 
J.  A.  Black,  President  ex-Offlclo.  Pueblo; 
Melville  Black,  Secretary  ex-Offlclo,  Den- 
ver. 

Publication!  Edward  Jackson,  Chairman, 
Denver  (1914);  Geo.  A.  M o 1 e e n,  Denver, 
(1915);  A.  J.  Markley,  Denver,  (1916). 

Auditing!  Chas.  B.  Dyde,  Chairman,  Greeley; 
J.  C.  Chlpman,  Sterling;  Geo.  Curfman,  Sa- 
llda.  V 


Necrology!  E.  W.  Collins,  Chairman;  D,  P, 
Mayhew,  Colorado  Springs;  John  R.  Espey, 
Trinidad. 


Medical  Educatlan!  W.  P.  Harlotv,  (Chairman, 
Boulder  (1915);  Geo.  H.  Stover,  Denver 
(1913k  H.  W.  Hoagland,  Colorado  Springs 
(1914). 

Committee  on  Health  and  Public  ^natmc- 
tlon!  R.  W.  Corwin,  Chalrman,*Pueblo; 
H.  R.  Bull,  Grand  Junction;  Will  H.  Swan, 
Colorado  Springs;  B.  Stuver,  Fort  Collins. 

Committee  for  the  Awarding  of  a Prise  of 
glUO.OO  for  Original  Reeearch!  Walter  A. 
Jayne,  Chairman,  Denver;  Edward  Jackson, 
Denver;  R.  w.  Arndt,  Denver;  Caroll  E.  Ed- 
son,  Denver;  Geo.  A.  Moleen,  Denver;  Crum 
Epler,  Pueblo. 

Committee  on  Arrangements! 


Constltnent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  In  each  month F.  H.  Farrington,  Boulder 

Clear  Creek  County , A.  D.  Fraser,  Idaho  Springs 

Crowley  County,  second  Tuesday  of  each  month J.  E.  Jeffery,  Ordway 

Delta  County,  last  Friday  of  each  month W.  Scott  Cleland,  Delta 

Denver  County,  first  an'^  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month J.  H.  Brown,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Caflon  City 

Garfield  County,  first  Thursday  of  each  month A.  E.  GUI,  Gulch 

Huerfano  County  P.  G.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month  Jas.  G.  Schall,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

y.nM  Animas  County,  first  Friday  of  each  month Ben  Beshoar,  Trinidad 

Mesa  County,  first  Tuesday  In  each  month H.  S.  Henderson,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month J.  Q.  Allen,  Montrose 

Morgan  County  E.  A.  Fetherston.  Fort  Morgan 

Northeast  Colorado  N.  Eugenia  Barney.  Sterling 

Otero  County,  second  Tuesday  In  each  month A.  S.  Brunk,  La  Junta 

Ouray  County,  first  Friday  In  each  month B.  B.  Slick,  Ouray 

Prowers  County  C.  M.  Spicer,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month.. J.  H.  Woodbrldge,  Pueblo 

San  JuarCoXntf : ! . ! ! ! ^ SJtverton 

Ban  Luts  Valley L L Herrlman,  Alamosa 

Teller  County  Thos.  A.  McIntyre,  Cripple  Cresk 

Trl-County  W.  Merrill.  Burllne-ton 

Weld  County,’ first  Monday  In  each  month J.  W.  Lehan,  Greeley 
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The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

• 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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1896  WOODCROFT  1912 

PUEBLO,  COLORADO 

A private  hospital  for  the  custodial  caie  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  ten-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Over  two  thousand  patients  have  been  treated  at  Woodcroft. 

Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 
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ofDr.  Philip” Hillkowitz 
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Histologic  Examination  of  Morbid  Tissue 


Patronize  Our  Advertisers  and  Mention  COLORADO  MEDICINE. 


Pouiorful  Uric  Acid  MoMIizcr 

—Not  just  a uric  acitf  soh  enf 

Quick-acting, RcliaWcAnal^csic 

-free  Jrom  depressant  by-ej^cts 

Rational . Effective  Antipyretic 

CUN/CAL  LITERATURE  & SPECIMEN 

^prom 

° SOHIEEEMG  <&.  OLATZi , new  yoKiK..' 


The  Foremost CoNST/TUT/omL  Therapy 

IN 

GOUT  ACUTE  &aiRONIC,  TYPICAL&AT/PICAL-. 
ARTICUlARRI1EUmTISM,60N0imEAL  APTPmS, 
NEURITIS,  NEMlCRANIA,MlGRAINE^ 
AIEURALGIA,SC/ATICA,  LUMBAGO; 
/R/T/S,  EP/SCLER/T/S,  OTOSCLEROSIS; 
ECZEMA, PRUR/TUS,  URTICARIA; 
PYORRHEA  ALVEOLARIS,  LOOSENESS 
OFTHE  TEETREROSIONSOFTIIE ENAMEL. 

BE15T  PRESCRIBED  \N  7;6GRAIN  rABLrrs(20INAB0x) 


D05A6E  yioc4^  30  - 45 
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tditcrial  'Comment 


THE  FOFTY-THIED  ANNUAL  CON- 
VENTION OF  THE  COLOBADO 
BTATE  MEDICAL  SOCIETY. 


Colorado  ^Fedieine  was  largely  in  the 
hands  of  tlie  printer  Avhile  the  Forty-third 
Annual  convention  of  the  Colorado  State 
iMedical  Society  was  in  se.ssion  at  Glenwood 
Springs.  The  transactions  of  the  House  of 
Delegates  is  fnrnislied  to  this  number  by 
tlie  prompt  work  of  the  stenographer. 
'I’hese  reports  sliow  the  important  facts 
that  Dr.  0.  IM.  Gilbert  was  elected  presi- 
dent for  the  next  year  and  Boulder,  his 
home  city,  is  to  he  the  next  meeting  place 
for  the  society. 

iMany  members  had  longed  to  get  hack  to 
Glenwood  Springs,  remembering  the  pleas- 
ant and  profitable  experiences  of  some 
years  ago,  when  the  society  met  there. 
Their  hopes  were  abundantly  fulfilled.  The 
attendance  was  generous.  The  welcoming 
pool  was  still  there.  The  Hotel  Colorado 
funiished  ample  quarters  for  the  visitors. 
The  program  was  instructive  and  the  pa- 
pers were  eagerly  discussed  as  will  be  seen 
by  the  varied  contents  of  this  journal  dur- 
ing the  year  which  will  follow  the  meeting. 


SCHOOLS  FOB  HEALTH  OFFICEBS. 

Beginning  this  fall  Harvard  University 
and  Massachusetts  Institute  of  Technology 
are  to  maintain  in  co-operation  a School  for 
Public  Health  Officers.  The  facilities  of 
both  institiitions  are  to  be  available  to  stu- 
dents in  the  school  and  the  certificates  of 
public  health  _(C.  P.  II.)  is  to  be  signed  by 
both  President  Lowell  and  President  iMac- 
laurin. 

The  object  of  this  school  is  to  prepare 
young  men  for  public  health  work,  es- 
pecially, to  fit  them  to  occupy  adminis- 
trative and  executive  positions  such  as 
health  officers  or  members  of  hoards  ot 
health,  as  well  as  secretaries,  agents  and  in- 
spectors of  health  organizations. 

It  is  recognized  that  the  requirements 
for  piiblie  health  service  are  broad  and 
complicated,  and  that  the  country  no'sls 
leaders  in  every  community,  fitted  to  guide 
and  instruct  the  people  on  all  questions 
relating  to  the  pul)lic  health.  To  this  end, 
the  instruction  of  the  new  school  will  he  on 
the  broadest  lines.  It  Avill  be  given  l)y 
leetui’es,  laboratory  work,  and  other  forms 
of  instruction  offered  by  both  institutions, 
and  also  by  special  instructors  from  na- 
tional, state  and  local  health  agencies. 

The  requirements  for  admission  are  such 
that  graduates  of  colleges,  or  technical  and 
scientific  schools,  who  have  received  ade- 
qiiate  instruction  in  Physics,  Chemistry, 
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Hiology  and  French  or  (ierman,  may  be 
admitted  to  the  school.  The  medical  de- 
fi'ree  is  not  in  any  way  a pre-reqnisite  for 
admission,  althongh  the  Administrative 
Board  strongly  nrges  men  who  intend  to 
si)eeialize  in  public  health  work  to  take  the 
degree  of  iM.  D.  before  they  become  mem- 
bers of  the  School  for  Health  Officers. 

Of  more  local  interest  than  this  an- 
nouncement is  the  fact  that  i\Irs.  Charles 
Denison  has  made  a gift  to  the  University 
of  Colorado  for  the  establishment  of  an  in- 
stitution .for  research  in  medicine.  The 
gift  was  made  as  a memorial  to  her  son 
and  is  to  be  devoted  to  the  construction  of 
the  Henry  Strong  Deni, son  Institution  for 
IMedical  Keseareh.  Within  a mouth  one 
wing  of  the  new  building  will  be  opened 
and  in  operation  under  the  directorship 
of  Dr.  A.  J\.  Beebh's.  It  will  be  the  es- 
])ecial  funtion  of  this  new  dei>artment  of 
the  university  to  furnish  graduate  instruc- 
tion in  i)ublic  health  matters  and  to  ex- 
tend our  knowledge  of  them. 

. 'fhis,  then  is  the  work  offered  l)y  unver- 
sities.  Is  it  suj)ererogation  ? Who  is  to 
pursue  these  courses  unless  cities  amiounce 
that  they  are  ready  to  employ  men  that 
have  made  a special  study  of  public  health 
matters?  When  it  was  proposed  to  the 
peo])le  of  Denver  that  they  go  abroad  for 
their  health  officers,  the  proposal  was  re- 
jected as  an  insult  to  local  medical  learn- 
ing and  as  an  offense  against  patriotic 
sentiment. 

It  is  a hopeful  sign  that  the  need  of  par- 
ticular training  in  public  health  work  has 
been  recognized,  that  eastern  universities 
are  offering  to  supply  it  and  that,  through 
the  generosity  and  maternal  affeetioii-of  a 
Colorado  woman,  such  an  enterjirise  is  to 
b(*  given  a home  in  this  state  in  memory  of 
a young  man  whose  eai-ly  death  de])rived 
medicine  of  much  promised  promotion. 


Original  >irtides 
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Edward  Jackson,  M.  D.,  Denver. 


The  ])roblems  of  medical  education  may 
be,  as  President  Pritchett  avers,  more  edu- 
cational then  medical.  Hut  it  is  the  medi- 
cal not  the  teachin"  profession  that  \mder- 
stands  the  objects  to  be  accomplished  and 
the  diffieulties  to  be  overcome.  It  is  from 
the  medical  profession  that  most  of  the 
educators  are  to  be  drawn  who  will  solve 
these  problems.  It  is  to  the  medieal  ])ra- 
fession  they  must  look  for  support  and 
appreciation  of  their  efforts,  and  for  a 
wise  and  intelligent  judgment  of  the  edu- 
cational pi’oduct  that  they  finally  put  out. 
It  is  the  niedieal  profession  that  will  be  up- 
lifted and  made  effieient  by  the  success  of 
improved  methods.  And  it  is  the  medieal 
profession  that  must  educate  the  general 
public,  which  has  the  largest  interest  in  im- 
])roved  and  more  efficient  doctors,  to  give 
that  financial  support  and  to  take  that 
attitude  toward  teaching  that  alone  ean 
render  the  satisfactory  solution  of  these 
problems  possible.  Because  these  problems 
of  vital  importance  to  us  are  outside  of 
our  ordinary,  general  ])rofessional  thought 
and  experience,  there  is  all  the  more  rea- 
son that  we  should  give  them  some  care- 
ful study  and  intelligent  discussion. 

The  principles  underlying  medical 
teachings,  the  greatest  difficulties  to  be 
overcome  in  making  it  sound,  practical,  ef- 
ficient, properly  proportioned  and  corre- 
lated, are  much  the  same  in  Denver  as  else- 
where: and  it  is  general  needs  and  broad 
issues  that  we  can  discuss  with  most  profit. 
But  perhaps  the  discussion  can  be  made 
more  direct,  ])ractical  and  fniitful,  if  it  is 
illustrated  by  the  concrete  facts  and  sitna- 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  September  16,  1913. 
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tioiis  in  which  we  are  immediately  inter- 
ested, if  we  think  of  these  i)roblems  as  eall- 
iny  foi-  solution  now  and  liere  in  Denver. 

It  will  help  ns  to  understand  the  situa- 
tion and  the  issues  of  today  if  we  elanee 
'hack  over  the  reeejit  liistory  of  medical 
teachi7iu'  and  of  medical  science.  I fii’st  at- 
tended medical  lectures  in  the  Thiiversity 
of  I’ennsylvania  thirty-eioht  years  ago.  At 
that  time  almost  every  medical  school  in 
Amei-iea  was  oi-  had  recently  been  a pro- 
prietaiy  undertaking.  The  fees  of  the  stu- 
dents after  paying  the  rent  and  mainte- 
nance of  two  or  three  lecture  halls,  and  pos- 
sibly for  a demonstrator  of  anatomy,  were 
divided  among  the  seven  professors.  There 
was  every  motive  for  making  the  number 
of  students  who  furnished  the  fees  as  large 
as  possible;  and  for  keeping  the  number  of 
pi’ofcssors  who  divided  the  fees  as  small  as 
possible.  The  entrance  requirements  de- 
mamled  little  knowledge  of  arithmetic  on 
the  part  of  students;  but  every  pi-ofessor 
knew  that  a fraction  was  increased  either 
by  inei-easing  the  numerator  or  by  dimin- 
ishing the  denominator. 

The  insti-uction  consisted  essentially  of 
two  eour.ses  of  didactic  lectures  somewhat 
meagrely  illustrated.  Senior  and  .iunior 
students  sat  together.  Some  of  the  profes- 
sors took  two  years  to  go  over  their 
whole  course ; others  repeated  the  same 
h'ctures  except  as  they  introduced  each  al- 
ternate year  a distinct  collection  of  jokes  to 
diminish  the  somnolence  that  a recital  of 
scientific  facts  tended  to  produce.  Still 
others  gave  just  the  same  lectures  year 
aft(‘r  year. 

The  class  of  1878  was  the  last  two-years’ 
class  sent  out  from  the  University  of  Penn- 
sylvania. Before  that  students  had  been 
encouraged  to  take  three  years  in  the  medi- 
cal school  by  giving  them  a chance  to  pass 
final  examinations  on  anatomy,  physiology, 
chemistry  and  materia  mediea  at  the  end  of 
the  second  year.  While  I was  a student 
laboratories  of  histology  and  pathology 


were  first  ])rovided,  under  Prof.  Wormley 
work  in  the  chemical  laboratory  bc'caim;  of 
I)ractieal  impoi’tance,  and  the  University 
had  already  begun  to  use  its  new  hos])ital. 
Before  that  Harvard  and  the  Universitv  of 
IMiehigan  had  established  three-years’ 
courses.  Bellevue  tried  soon  after  to  make 
the  advance,  but  quickly  fell  back  to  tlu* 
two  years’  plan  when  its  classes  fell  off,  and 
the  numerator  diminished.  The  medical 
depaitment  of  Johns  Hopkins  University 
was  still  ten  years  in  the  futui’(‘,  and  the 
]io.st-graduate  medical  school  was  yet  to  lx* 
created. 

With  the  changes  in  medical  teaching 
that  have  occurred  in  the  last  (piarter  of  a 
century  most  of  us  are  more  or  less  famib 
iar.  Having  sketched  the  conditions  from 
which  they  started,  it  is  not  nece.ssary  to 
trace  them  in  detail.  Despite  timidity  and 
unwillingness  to  give  up  financial  percpii- 
sites,  medical  schools  have  lengthened  the 
cours(-  to  four  years,  ])rofessors  and  in- 
structoi's  have  been  ])ut  on  definite  salaries. 
Even  where*  these  are  represented  by  zero, 
they  no  longea-  depend  on  the  numbei’  of 
unjerepai’ed  youths  who  can  be  induced  to 
study  medicine.  The  graded  course,  of 
some  sort,  has  iH'come  universal,  labora- 
tories ai’e  essential,  and  clinical  instruction 
begins  to  take  the  place  it  should  occupy  in 
the  medical  curricidum. 

IMeanwhile  there  havi*  been  advances  in 
medical  science.  In  1870  the  Atlees  in 
America,  and  Sjienccr  Wc'lls,  Kieth  and 
Lawson  Tait  in  Oreat  Britain,  wei-e  com- 
pleting their  fight  to  establi.sh  ovariotomy 
as  a recognized  surgical  ]U’ocedure.  The 
work  of  Listei-  was  beginning  to  excite  in- 
terest and  bi'ing  recognition,  although  it 
was  still  to  be  fifteen  years  before  aseptic 
surgery  was  perfected  and  accepted.  When 
J.  G.  Bichardson  in  1877  was  convinced  of 
the  germ  theory  of  contagious  di.seases,  his 
conviction  had  to  rest  merely  on  the  work  of 
Pasteur  and  Lister,  and  the  isolation  of  the 
anthrax  bacillus  by  Kobert  Koch.  The  ad- 
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vent  of  cerebral  surgery,  tlie  discovery  of 
typhoid,  tubercle  and  diphtheria  bacilli,  the 
gonococcus  and  the  plasiuodium  of  malaria, 
came  in  the  next  decade.  Our  knowledge  of 
Malta  fever,  amoebic  dysentery,  the  plague 
and  lepra  bacilli,  hookworm  disease,  epi- 
demic meningitis,  sleeping  sickness,  syphilis 
and  a host  of  other  diseases,  have  been 
placed  on  a scientific  basis  since.  Serum 
diagnosis,  serum  and  vaccine  therapy,  the 
role  of  internal  secretions  in  nutrition  and 
disease,  the  facts  of  anaphylaxis,  the  side 
chain  theory  of  immunity,  the  discovery  of 
the  Eoentgen  ray,  and  its  application  in 
medicine,  the  scientific  working  oiit  of  spe- 
cific chemo-therapy  in  salvarsan,  are  some 
of  the  advances  made  since  that  time. 

Consider  how  much  the  work  of  the  stii- 
dent  of  medicme  has  been  increased  by 
these  advances  in  medical  science;  how 
much  of  modern  surgical  technique  is  asso- 
ciated with  asepsis;  how  many  different 
operations  that  are  to  be  learned  have  been 
made  possil)le  in  the  cranial,  thoracic  and 
abdominal  cavities  by  ase])tic  surgery. 
Think  of  the  problems  to  be  dealt  with  in 
tlie  surgery  of  the  thyroid  and  the  hypo- 
]>hysis.  In  the  specialties  consider  what  may 
be  done  in  the  nose  and  nasal  accessory 
sinuses,  or  for  the  partial  or  complete  pres- 
ervation of  the  eye  after  injury,  or  the  rec- 
ognition of  general  diseases  by  the  eye 
symptoms.  Ilow  many  new  conditions  are 
i-evealed  and  how  many  facts  regarding 
disor<lers  provionsly  known,  by  a new  diag- 
nostic resource,  like  the  Roentgen  ray;  and 
each  revelation  raises  new  problems  in  ther- 
apeutics. Review  mentally  the  new  science 
of  bacteriology,  the  technique  it  has  devel- 
oped, the  enormous  number  of  new  organic 
fonus  it  has  called  attention  to,  which  med- 
.ical  students  must  learn  to  recognize ; the 
problems  of  the  share  these  fonus  have  in 
the  production  and  natural  history  of  dis- 
eases, the  .dependent  but  still  closer  prac- 
tical ((uestion  of  how  they  are  to  be  dealt 
with;  to  say  nothing  of  .serum  diagnosis 


and  serum  treatment,  of  which  every  edu- 
cated physician  must  know  something,  how- 
ever much  we  may  sj)ecialize.  These  hints 
suggest  only  a small  part  of  the  enormous 
inerea.se  of  medical  knowledge  and  medical 
accomplishment  that  the  medical  student 
must  attempt,  that  has  come  through  the 
advances  of  the  science  and  art  of  medicine 
in  the  last  generation. 

In  view  of  this  it  is  not  strange  that  the 
one  device  for  improving  medical  educa- 
tion, that  has  been  first  and  imivei’sally 
adopted,  is  to  lengthen  and  crowd  the  cur- 
riculum. The  period  of  study  has  gone 
from  two  to  three,  and  tlu-ee  to  four  years, 
and  now  is  rapidly  passing  from  four  to 
five.  iMeanwhile  every  particular  teacher 
has  struggled  for  more  . hours  for  his 
branch.  Each  critic  of  the  curriculum 
points  out  some  vital  subject  that  has  beeu 
ab.sohitely  ueglected.  Each  new  recruit 
comes  with  an  important  addition  to  be 
made  to  the  subjects  taught.  Qn  the  other 
hand  the  period  of  life  during  which  devel- 
oj^ment  takes  place,  the  years  in  Avhich  ed- 
ucational possibilities  are  at  their  maxi- 
mum, the  peihod  when  preparation  for  the 
issues  and  duties  of  life  must  be  made,  has 
probably  not  lengthened  one  day.  And 
.still  the  flood  of  discovery,. invention  and 
new  acquirement  goes  on,  and  will  go  on  in 
the  near  future  at  least  as  swiftly  as  ever. 

We  are  facing  new  problems  in  medical 
education,  and  they  are  extremely  impor- 
tant. Our  educational  ideals,  methods  and 
standards  must  advance,  or  we  will  be 
swamped  by  being  overloaded,  or  wrecked 
liy  the  nisli  of  events  which  shoiild  bear  us 
swiftly  forward.  As  I see  it,  three  things 
are  immediately  and  imperatively  neces- 
sary ill  the  teaching  of  medicine:  1.  Wise 
provi.sion  for  healthy  specialization,  with- 
out disintegration  of  our  profession.  2. 
Recasting  of  the  curriculum,  so  that  as  new 
matters  are  introduced  old  ones  of  rela- 
tively less  importance  shall  be  omitted.  3. 
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Increased  efficiency  of  our  teaching  meth- 
ods. 

Of  the  question  of  specialization  I shall 
say  nothing  this  evening.  Making  room  in 
the  curriculum  for  the  new  by  casting  out 
the  old  is  a method  of  improvement  that 
must  be  undertaken  in  serious  earnest.  It 
must  be  recognized  that  though  the  things 
we  have  studied  in  college  and  have  forgot- 
ten had  some  educational  value,  this  was 
not  necessarily  greater  than  the  educa- 
tional value  of  things  that  must  be  studied 
and  remembered;  and  that  specialization 
in  work  makes  certain  facts  useless  and 
merely  cumbersome,  and  their  acquirement 
sheer  waste  of  energy  on  the  part  of  the 
modern  medical  student.  For  instance, 
much  of  the  materia  medica  and  pharma- 
cology of  past  years  should,  be  absoliitely 
cut  out  of  the  curriculum  for  the  surgeon, 
the  specialist,  the  internist.  Even  the 
country  practitioner  has  far  greater  need 
of  an  acquaintance  with  some  of  the  newer 
resources  of  surgery  or  medicine.  Again, 
in  anatomy,  much  of  the  minute  knowl- 
edge of  the  relations  of  parts  and  some- 
thing of  the  technique  of  dissection  are 
useless  to  the  large  part  of  the  profession 
that,  will  never  undertake  to  do  certain 
operations  or  to  make  certain  differential 
diagnoses.  We  want  to  begin  to  recognize 
two  departments  of  anatomical  teaching — 
the  one  general,  required  of  all  medical 
students;  the  other  more  minute  and  car- 
ried farther  in  each  particular  region  to 
meet  the  requirements  of  the  specialist. 
There  is  no  other  way  in  which  the  teach- 
ing of  anatomy  can  he  made  to  meet  all  the 
refiuirements  of  modern  medical  practice. 

This  revision  of  the  curriculum  can  only 
he  accomplished  in  such  a way  as  to  con- 
stitute a real  advance  by  a great  deal  of 
mutual  discussion,  among  those  who  are  in- 
terested and  engaged  in  teaching  of  each 
particular  branch.  It  is  for  this  purpose 
that  here  in  Denver  we  have  endeavored  to 
form  facility  groups  of  those  engaged  in 


the  teaching  of  each  branch.  At  least  this 
is  the  great  Avork  that  awaits  these  groups 
as  soon  as  the  more  immediate,  but  really 
less  important,  details  of  hours  and  assign- 
ments of  work  have  been  disposed  of.  It 
is  really  a subject  for  discussion  in  the 
County  Society,  Avhat  are  and  Avhat  are 
not  the  most  important  topics  to  have  a 
place  in  the  medical  curriculum.  It  is  of 
vital  importance  to  the  future  of  our  pro- 
fession and  should  command  our  best 
thought,  directed  to  it  from  every  special 
and  individual  point  of  view.  For  instance, 
let  an  evening  be  given  to  consideration  of 
Avhat  are  the  most  important  things  the  re- 
cent graduate  in  medicine  should  knoAV 
about  tuberculosis,  and  how  many  of  these 
should  be  taught  by  the  teacher  of  pathol- 
ogy, of  surgery,  of  physical  diagnosis,  dis- 
eases of  the  chest,  orthopedist,  the  teacher 
of  ophthalmology.  Would  one  evening  be 
adequate  for  such  a discussion,  or  for  a 
similar  one  about  syphilis? 

With  reference  to  the  general  efficiency 
of  medical  teaching  there  is  reason  to  fear 
that  it  is  now  extremely  low.  With  the 
great  press  of  things  to  knoAV  and  things 
to  learn  to  do,  it  seems  probable  that  often 
one-half  the  time  of  the  student  is  being 
Avasted.  This  comes  about  in  various  Avays 
quite  apart  from  apathy  and  laziness  of  in- 
dividual teachers.  FeAV  teachers  of  med- 
icine have  much  troubled  themselves  about 
questions  of  educational  method,  order  or 
correlation  of  studies.  To  express  some- 
thing they  ha\"e  to  say  in  decent  English, 
to  make  sure  that  the  lazy  student  is  not 
bluffing  them,  and  to  eroAvd  all  the  par- 
ticular subjects  into  too  feAv  hours,  is 
about  all  that  they  can  undertake. 

To  connect  the  fact  to  be  learned  imme- 
diately Avith  the  fact  already  established  in 
the  student’s  mind,  to  pereeiA^e  the  false 
impression  that  acts  as  an  insurmountable 
obstacle  to  the  entrance  to  the  neAV  idea,  to 
make  the  peculiar  presentation  of  the  sub- 
ject that  Avill  at  once'  lay  hold  of  his  past 
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experience  and  ac(inirenients,  are  refine- 
ments of  teaching  too  rarely  attempted. 
Itnt  they  are  the  things  to  make  teaching 
efficient;  and  to  effect  a saving  of  the  stu- 
dent’s time  is  enormously  desirable.  “I 
have  been  trying  to  see  the  back  of  the  eye 
for  six  months,”  said  a strident  that  I stood 
over  for  the  first  time  that  he  tried  to  nse 
the  ophthalmo.scope  in  onr  clinic.  It  only 
needed  the  correction  of  a mistake  in  the 
way  he  sat  and  held  the  instrnment  and 
l>laced  the  light  to  enable  him  to  do  it.  It 
is  safe  to  say  that  nine-tenths  the  time  he 
had  spent  in  his  effort  to  do  this  had  been 
wasted.  Every  one  of  onr  junior  class  tak- 
ing section  work  on  the  oiihthalmoscope  last 
year  saw^  the  optic  disk  at  the  first  or  sec- 
ond lesson. 

In  this  matter  of  medical  teaching  we 
have  been  sadly  handieap])ed  by  traditions, 
which  held  as  medical  teaching,  what  was 
mnch  more  of  a method  of  hypnotizing 
medical  students  into  pouring  money  into 
the  treasuries  of  proprietary  medical 
schools,  for  the  sake  of  a diploma  that 
shoidd  admit  to  the  medical  profession. 
The  old-time  medical  lecture  utilized  to  the 
full  the  psychology  of  the  crowd  to  impress 
its  hearers  with  the  greatness  of  the  pro- 
fession into  which  the  coveted  diploma 
would  admit  them,  and  the  greatness  that 
might  be  attained  therein,  as  illustrated  by 
the  lecturer.  Incidentally,  it  taught  some- 
thing about  medicine  and  inspired  students 
to  effort  in  self-education.  But  what  an 
inadequate,  unsuitable  thing  it  was  to 
serve  as  the  main  reliance  for  the  teaching 
of  medical  science  and  art. 

The  idea  that  a physician  can  be  trained 
for  his  work  chiefly  or  to  any  large  ex- 
tent by  listening  to  lectures  has  gone 
among  the  absurdities  and  temporary  aber- 
rations of  tlie  past.  It  argues  badly  for 
our  pedegogic  intelligence  and  activity 
that  it  has  lingered  so  long.  The  function 
of  a physician  is  not  merely  that  of  a re- 
ceptacle for  knowledge,  no  matter  how 


carefully  selected,  well  arranged,  and  close- 
ly packed  tliat  knowledge  may  be.  His 
bixsiness  is  to  do  things ; whether  this  doing 
be  the  active  mental  process  that  makes  a 
diagnosis,  the  delicate  manipulation  that 
extracts  a cataract,  or  the  muscular  exer- 
tion that  reduces  a dislocated  hip.  Knowl- 
edge he  must  have,  exact  and  varied.  But 
oidy  that  which  he  can  immediately  com- 
mand and  relate  to  the  problem  in  hand 
will  be  of  any  service  to  him.  Far  more 
important  than  adding  to  his  store  of  facts 
is  practice  in  the  use  of  his  hands,  his  sight, 
his  hearing,  and  of  those  mental  processes 
that  alone  render  facts  serviceable.  We 
actually  learn  by  doing  and  in  no  other 
way. 

Think  of  the  pilot  becoming  a pilot  by 
reading  and  lectures;  of  the  mxisician  be- 
coming a musician  by  reading  and  lectures, 
of  even  a blacksmith  becoming  a black- 
smith by  reading  and  lectures.  Is  it  more 
important  for  the  pilot  to  be  alert,  and 
hold  at  his  immediate  command  all  his 
former  experience,  than  for  the  physician  ? 
Are  reefs  and  snags  more  important  to 
foresee,  than  the  dangers  that  beset  the 
channel  of  disease?  Will  the  surgeon’s 
touch  be  more  confident  exact,  efficient,  at 
his  first  attempt  than  the  musician’s?  Is  it 
more  important  that  the  hammer  should 
strike  the  iron  exactly,  than  tnat  the  in- 
cision should  be  exactly  placed  in  a 
quivering  eye? 

We  largelj"  see  the  absurdity  of  didactic 
teaching,  but  habit  lingers  long.  Effici- 
ency in  the  teaching  of  medicine  demands 
with  an  emphasis  not  yet  appreciated,  for 
the  fundamental  medical  sciences,  the  lab- 
oratory; for  practical  medicine,  the  hos- 
pital and  clinic. 

The  fundamental  branches  we  need  not 
here  consider.  It  hecomes  more  and  clear 
that  the  medical  course  consists  of  two  very 
different  parts;  the  one  a branch  of  the 
general  university  teaching  of  science ; the 
other  something  unlike  any  other  kind  of 


TEACHING  MEDICINE  IN  DENVER 


287 


teaching,  and  far  more  closely  related  to 
onr  every  day  tliinkiilg  and  work.  Every 
active  member  of  the  medical  profession 
can  exert  an  important  influence  for  the 
improvement  of  clinical  teaching.  First 
he  can  influence  public  opinion  to  provide 
the  material  and  conditions  essential  for 
such  teaching.  Second,  he  can  ci'iticize 
and  pass  judgment  upon  the  results  of  that 
teaching.  Third,  a much  larger  propor- 
tion of  the  profession  than  has  ever  done 
so,  as  large  a proportion  as  may  desire  to 
do  .so,  can  take  an  active  part  in  the  clin- 
ical teaching  itself.  Clinical  teaching  is 
best  and  most  efficient  when  there  is  but 
a single  student  for  each  teacher;  and  the 
relation  of  personal  contact  is  continued 
long  enough  for  teacher  and  student  each 
to  become  familiar  with  the  other’s  mind. 
Such  a relation  supposes  a separate  teacher 
tor  each  student,  nay  a teacher  for  each 
branch  that  each  student  is  to  be  taught. 
Such  ideal  opportunies  are  reached  only 
by  the  bright,  aggressive,  advanced  stu- 
dent. But  for  the  great  mass  of  medical 
students  it  is  desirable  that  the  ideal  be 
more  nearly  approached. 

Here  in  Denver  this  thought  especially 
requires  to  be  emphasized.  There  has  been 
an  impression  that  in  the  scramble  for 
academic  honors,  in  the  reaching  out  for 
titles  that  Avould  ]U’omote  practice,  and  in 
the  mutual  swallowing  of  medical  faculties 
in  the  combination  process,  we  were  getting 
too  many  teachers.  This  impression  is  the 
reverse  of  the  truth.  It  has  been  based 
largely  on  our  recollection  of  a proprietary 
school  with  its  seven  professors,  the  num- 
ber rigidly  kept  down  because  it  was  the 
divisor  of  the  students  fees.  The  impres- 
sion has  been  strengthened  by  the  things 
that  these  same  professors  said  about  their 
suspected  rivals,  the  post-graduate  schools, 
when  they  started  out  with  large  faculties 
thirty  years  ago — things  that  the  friends 
and  admirers  of  the  great  professors  dis- 
tributed through  the  profession,  and  Avhich 


still  influence  our  thiidcing  on  this  subject. 

If  the  old  plan  of  the  .seven  i)rofe.ssors 
Avas  the  best,  then  to  liaA’e  117  names  on 
the  teaching  staff  of  our  medical  scliools 
is  absurd.  But  is  it  so  absurd  Avhen  com- 
pared with  the  more  than  one  hundred 
recognized  teachers  connected  Avih  each  of 
the  medical  departments  of  the  larger  Ger- 
man universities?  Is  it  absurd  compared 
Avith  the  181  on  the  teaching  staff  of  the 
UniA^ersity  of  Pennsylvania,  or  the  217 
giA'en  in  the  last  announcement  of  the 
IMedical  Department  of  Columbia  IlniA’er- 
sity,  or  the  414  appointed  and  recognized 
teachers  of  the  UniA'ersity  of  Londoii, 
Avhere  courses  given  by  teachers  not  in  that 
list  are  also  accepted.  It  does  not  speak 
Avell  for  our  knowledge  of  medical  educa- 
tion as  it  exists  today,  that  Ave  should  think 
the  first  step  toAvard  improving  the  teach- 
ing of  medicine  in  DeiiA^er  is  to  decrease 
the  number  of  our  faevdty.  By  Avhat  title 
the  members  of  this  teaching  staff  shall  be 
designated,  is  a matter  of  no  importance, 
compared  Avith  tlie  (piestions:  Are  there 

enough  of  them?  Is  their  Avork  properly 
coordinated?  Are  they  properly  prepared 
for  the  business  of  medical  teaching? 

Clinical  teaching  besides  requiring  clini- 
cal teachers  requires  patients,  Avhose  condi- 
tion teacher  and  student  can  study  to- 
gether. It  is  a kind  of  study  that  cannot 
be  carried  on  in  large  classes.  “The  Eng- 
lish clinical  teacher”  remarked  one  of  the 
most  distinguished  of  them,  “is  the  teacher 
of  his  clerks.”  “No  matter  aa'Iio  or  Iioav 
many  attend  his  leetux-es”  adds  Fle.xuer, 
“his  pupils  ai’e  specifically  those  Avith 
whom  he  talks  at  the  bed-side.  ’ ’ 

Some  idea  of  the  extent  to  AA’hich  clinical 
teaching  may  be  carried  on,  AAuth  adA'an- 
tage  to  teachers,  students,  and  patients, 
may  be  obtained  from  a revieAV  of  the  Avork 
of  the  kind  done  in  London.  In  that  one 
city  there  are  tweh'e  different  hospital 
medical  schools.  Too  many  independent 
proprietary  institutions,  but  not  too  many 
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to  furnish  the  clinical  teaching  that  Lon- 
don students  need.  These  schools  are  sup- 
plemented by  thirty-nine  other  teaching- 
hospitals;  among  which  are  some  of  the 
most  eminent  centers  of  special  instruction 
in  the  world,  like  the  National  Hospital 
for  the  Paralyzed  and  Epileptic,  the  Hos- 
pital for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  and  the  Royal  London 
Ophthalmic  ITospital,  formerly  at  IMoor- 
fields. 

The  extent  to  which  these  London  hos- 
pitals are  used  for  teaching  contrasts 
strongly  with  the  meager  hospital  oppor- 
tunities ^afforded  in  this  country.  St. 
Bartholomew’s,  with  687  beds,  has  a paid 
liouse  staff  of  twenty-seven,  to  which  are 
added:  “the  clinical  clerks,  the  obstetric 
clerks,  the  clerks  to  the  medical  out-pa- 
tients, the  dressers  to  the  surgical  in-pa- 
tients, and  the  dressers  in  the  special  de- 
partments, chosen  from  the  students.”  In 
the  London  hospital  the  qualified  appoint- 
ments made  annually  are  111 ; and  more 
than  150  dressers,  clinical  clerks,  etc.,  are 
appointed  very  three  months.  Every  Ger- 
man university  in  some  way  utilizes  the 
clinical  service  of  several  hospitals,  which 
it  may  own,  support,  or  manage  by  con- 
tract ;and  in  these  hospitals  every  patient 
is  available  for  clinical  teaching.  This  ma- 
terial proves  ample  to  furnish  the  clinical 
opportunities  for  which  American  students 
cross  the  ocean,  and  on  which  the  fame  of 
German  clinical  teaching  has  been  built. 

It  is  sometimes  thought  that  Denver  is 
still  scarcely  large  enough  to  furnish  suf- 
ficient clinical  material  for  a good  medi- 
cal school.  Of  the  twelve  German  and 
Bavarian  universities  with  complete  med- 
ical departments  only  four — Konigsberg, 
Berlin,  Breslau  and  IMunieh — are  situated 
ill  cities  as  large  as  Denver.  Kiel,  ivliieh 
comes  next,  with  its  population  of  163,710, 
])rovides  for  one  thousand  medical  students 
annually.  The  universities  of  Greifswald. 
Gottingen,  Erlangen  and  Marburg  are  sit- 


uated in  four  towns  having  a combined 
population,  by  the  last  census,  of  101,637. 
Bonn  and  Wurzburg  are  cities  of  between 
80,000  and  90,000  each.  True,  these  cities 
are  situated  in  densely  populated  regions; 
but  with  other  medical  centers  not  far  re- 
moved, and  in  populations  that  do  not 
travel  long  distances.  So  far  as  mere  popu- 
lation is  concerned,  Denver,  with  its  213,- 
000  inhabitants,  the  medical  center  for  two 
millions  of  people,  might  well  compete  with 
any  of  them.  The  fact  is  our  clinical  mate- 
rial is  abundant,  but  it  is  not  utilized. 

This  subject  of  material  for  clinical 
teaching  has  many  aspects.  Some  might  be 
discussed  in  a faculty  meeting,  some  by  a 
hospital  staff;  but  the  general  attitude  of 
patients,  of  the  public  and  even  of  the 
medical  profession  with  regard  to  it,  is  to 
be  considered  by  the  profession  as  a whole 
in  the  County  l\Iedical  SocieW.  There  are 
traditions  that  to  be  used  as  a subject  for 
clinical  teaching  is  a degradation  put  upon 
the  destitute  and  friendless.  This  attitude 
toward  clinical  teaching  must  be  removed. 
When  the  students  are  of  the  character  and 
education  that  will  rightly  entitle  them  to 
admission  to  the  medical  profession,  no 
proper  foundation  for  such  a feeling  may 
exist.  With  intelligent  patients  a little  rea- 
soning, a brief  presentation  of  the  import- 
ance of  the  scientific  side  of  medicine  and 
its  cultivation  by  the  study  of  actual  cases 
of  disease,  generally  removes  all  prejudice 
and  objection.  Every  patient  thus  con- 
verted becomes  a missionary  to  influence 
the  community.  It  is  a real  service  to  our 
profession  whenever  such  a convert  is  made,  i 
Only  as  the  general  public  becomes  con-  ' 
vinced  of  the  propriety  and  desirability  of 
iising  every  available  case  of  disease  as  a 
means  of  educating  doctors  to  combat  dis- 
ease, can  we  hope  to  insiu-e  the  desirable  , 
attitude  toward  clinical  teaching  on  the  - 
part  of  those  who  manage  hospitals. 

On  every  practitioner  there  rests  a duty  - 
to  teach  the  community  in  this  direction.  ■ 
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Only  thus  can  we  repay  tlie  benefit  re- 
ceived from  tlie  teachers  fi’om  whom  has 
come  that  stock  of  learning  that  gives  ns 
occupation,  livelihood  and  a respectable 
standing  in  the  community.  The  exhibi- 
tion of  patients  to  our  professional  col- 
leagues, in  our  society  meetings,  not  only 
adds  to  the  interest  and  value  of  the  meet- 
ings; it  gives  medical  science  a better 
standing  in  the  community  and  helps  to 
remove  an  obstacle  to  good  medical  teach- 
ing. With  the  objection  to  clinical  teach- 
ing I'emoved;  with  the  development  of  lab- 
oratories that  is  sure  to  come ; with  the  ad- 
vantages of  a climate  that  reduces  to  a 
minimum  the  dangers  of  student  life;  with 
the  careful  correlation  of  our  teaching  that 
can  be  brought  about  by  discussion,  mutual 
concession  and  the  growth  of  the  team 
spirit  by  working  together,  it  is  certain 
that  Denver  will  become  one  of  the  ini])ort- 
ant  centers  of  medical  teaching  in  America. 


THE  HOLE  OF  CATHAESIS  JN  OPER- 
ATIVE CONDITIONS.* 


By  George  IT.  Curpman,  M.D.,  Salida. 


The  advance  of  our  knowledge  regard- 
ing the  physiology  of  the  small  and  large 
intestine  during  the  past  ten  years ; the 
importance  of  careful  elimination,  incident 
to  operative  conditions ; the  dangerous  er- 
rors frequently  committed  by  both  practi- 
tioner and  layman  in  the  matter  of  luitime- 
ly  catharsis  in  operative  conditions,  have 
prompted  the  presentation  of  this  paper. 

A careful  review  of  the  advance  made 
in  the  physiology  of  the  intestinal  tract, 
is  necessary  for  the  proper  conception  of 
the  use  of  cathartics.  Immediately  after 
the  ingestion  of  food  into  the  stomach  the 
liquid  stomach  contents  begin  to  pass  at 
once  into  the  duodenum.  The  rate  of  out- 
flow from  the  stomach  is  governed  by  the 

*Read  at  a meeting  of  the  San  Luis  Valley 
Medical  Society  June  4,  1913. 


pylorus.  The  pylorus  relaxes  and  allows 
the  stomach  contents  to  pass  into  the  duo- 
denum, as  fast  they  are  neutralized  by  tbe 
alkaline  succus  entericus,  but  no  faster.  The 
food,  reduced  to  a liquid  state,  is  passed 
steadily  onward  to  the  cecum.  It  has  been 
ascertained  by  means  of  radiograms,  tak- 
en after  the  ingestion  of  bismuth  .soup,  that 
it  recpiires,  as  a rule,  about  six  hours  for 
all  of  it  to  pass  into  the  cecum.  In  the 
cecum,  tlie  mass  remains  for  12  to  24  hours, 
no  longer.  Throughout  the  passage  of  the 
small  intestine  the  contents  are  maintained 
in  a semi-fluid  state,  which  favors  ease  of 
movement  through  the  canal  and  readiness 
of  absorption. 

In  the  cecum  and  ascending  colon  putre- 
faction and  fermentative  decomposition 
occur  in  the  stagnant  mixture  of  indiges- 
tible matter,  food,  cellulose,  water  and  bac- 
teria. In  the  first  part  of  the  large  inte.s- 
tine  the  last  of  the  food  disappears.  I'lie 
cellulose  may  undergo  changes,  which  re- 
sult in  its  being  utilized  by  the  body  and 
tbe  water  contents  begin  to  be  reduced. 
Thus  the  main  functions  of  the  colon  are 
those  of  storage  and  periodic  riddance  of 
waste ; both  mechanical  functions.  By  the 
time  the  contents  of  the  cecum  and  ascend- 
ing colon  reach  the  transverse  colon,  they 
may  be  found  as  firm  as  that  which  is  dis- 
charged from  the  rectum.  This  change  of 
contents  in  the  different  portions  of  the 
colon  corresponds  to  a difference  in  the 
motor  activity  of  the  two  regions. 

In  the  jejunum  and  ileum,  peristalsis 
is  continuous  as  long  as  anything  splid 
stimulates  the  mucous  membrane.  Here  the 
waves  of  peristalsis  are  short,  worm-like 
and  follow  each  other  closely.  In  the  large 
bowel,  on  the  other  hand,  peri.stalsis  is  in- 
termittent and  powerful,  and  may  involve 
along  segment  at  one  time.  In  the  proxi- 
mab  colon,  according  to  Cannon,  the  char- 
actertistic  movement  is  anti-peristalsis  or 
anastalsis,  a movement  of  waves  backward 
toward  the  cecum.  Accordina’  to  Cannon 
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the  anastaltic  waves  rarely  run  continuous- 
ly for  a lono-  time.  A series  of  waves,  at 
the  rate  of  about  five  per  minute,  can  oc- 
casionally be  seen  runnins:  for  about  four 
or  five  minutes,  then  ceasing.  The  waves 
start  at  the  nearest  ring  of  constriction  and 
appear  when  a fresh  mass  of  material  is 
forced  from  the  small  intestine  into  the 
colon. 

That  such  an  anastalsis  exists  in  the  hu- 
man colon  is  the  conclusion  of  many  ob- 
servers. Associated  with  the  anastaltic 
movement  are  the  peristaltic  movements 
which  result  in  a shifting  of  the  mass  of 
contents,  rhythmically  forward  and  back- 
ward, the  result  being  a thorough  mixture 
and  exposure  of  the  mass  to  the  absorbing 
mucosa.  Cannon  considers  then  that  the 
first  portion  of  the  large  intestine  should 
be  regarded  as  a place  where  digestion  and 
absorption  must  continue.  The  distal  colon, 
which  may  he  regarded  as  beginning  in 
man,  roughly  near  the  transverse  portion, 
contains,  normally  firm  and  formed  masses 
of  waste  material. 

From  now  on  the  characteristic  activity 
of  the  intestinal  wall  is  an  onward  moving 
wave  or  diastalsis,  which  rapidly  forces 
the  fecal  mass  to  the  sigmoid.  After  such 
a functional  effort  on  the  part  of  the  colon 
the  colon  may  rest  for  many  hours  before 
its  next  cycle  of  pei’istalsis  begins.  Re- 
flex stinuilation  below  the  sigmoid  causes 
evacuation. 

The  brief  summary  given  explains  the  me- 
chanical factors  of  digestion.  The  other 
factors  incident  to  digestion  and  absorp- 
tion, are  still  far  from  solution  and  com- 
])rehonsion.  We  are  all  familiar  with  the 
steps  of  digestion  in  the  upper  intestinal 
tract,  as  explained  by  physiological  chem- 
istry, hut  the  exact  manner  in  which  the 
mucous  membrane  cell  takes  up  the  prod- 
ucts of  digestion  and  passes  them  into  cir- 
culation, is  not  well  determined.  Some  cells 
])roduce  ferments  which  alter  the  food  sub- 
stances chemically,  so  that  other  cells  may 


.absorb  them.  Among  other  functions,  the 
small  intestine,  according  to  Fleiner,  pro- 
duces a ferment  which  destroys  bacteria.  In 
the  ielo-cecal  region,  bacterial  activity  is 
greatest.  Certain  varieties  of  bacteria  aid 
digestion  by  destroying  the  digestive  fer- 
ments, while  others  cause  fermentation  and 
putrefaction  of  un absorbed  products  of 
carbo-hydi’ate  and  proteid  food.  Still  other 
bacteria  seem  to  have  a mission  of  regialat- 
ing  the  number  and  life  history  of  the  for- 
mer varieties.  The  bacillus  coli  communis 
group  probably  belong  to  this  class.  After 
the  fluids  have  been  absorbed  from  the 
bowel  contents  in  the  colon  and  the  fecal 
masses  are  hardened,  the  bacteria  are 
foiind  to  be  mostly  dead.  According  to 
Strausberger  one-third  of  the  volume  of 
hard  feces  is  made  up  of  dead  bacteria. 

According  to  Kendall  the  inter-relation- 
ship between  the  various  bacterial  groups 
and  between  them  and  the  food  products 
and  the  physiological  elements  of  the  intes- 
tine must  he  at  a certain  erpiilibrium.  The 
life  history  of  the  majority  of  these  bacteria 
is  short,  lasting  but  a few  hours.  Before 
meals  the  small  intestine  is  nearly,  if  not 
quite  sterile,  and  in  the  large  bowel  the 
bacteria  die  rapidly,  owing  to  autotoxic  ac- 
tivity. After  a full  meal  the  bacteria  pro- 
liferate with  astonishing  rapidity.  The 
greate.st  inter-dependence  among  fecal  bac- 
teria exists  between  the  fermentative  and 
putrefactive  types — the  former  decompos- 
ing the  cai-bohydrates  and  the  latter  the 
proteids.  A disturbance  of  this  relation- 
ship will  cause  excessive  gas  formation  and 
perhaps  diarrhea,  the  symptoms  of  so- 
called  intestinal  fermentation. 

(^uain  states  that  an  individual  who  eats 
habitually  a varied  diet ; who  secretes 
normal  gastric,  pancreatic  and  intestinal 
juices;  who  has  a properly  functionating 
neuro-muscular  apparatus  for  peristalsis, 
and  who  has  an  evenly  balanced  colonic 
bacterial  flora — such  an  individual  enjoys 
intestinal  comfort.  When  any  of  these  fac- 
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tors  is  deficient  or  excessive  in  its  activity, 
Hie  intestinal  balance  is  njiset  and  the  in- 
dividual suffers  discomfort  and  symptoms 
in  proportion  to  the  derangement. 

Those  who  would  give  cathartics  jirior  to 
operation  have  in  mind  chiefly  the  propul- 
sion of  intestinal  contents,  hut  i\Iall  sug- 
gests the  conception  that  the  successive 
contractions  and  relaxations  of  the  intes- 
tines in  the  peristaltic  wave,  not  only  pro- 
pel the  intestinal  contents,  hut  produce  an 
alternate  ischemia  and  hyperemia  of  the 
intestinal  w’all.  These  circulatory  changes 
aid  absorption  from  the  mucosa  into  the 
general  circulation. 

The  effect  then,  of  cathartics,  in  acute 
abdominal  conditions,  is  to  increase  the  ab- 
sorption of  products  which  are  now  toxic. 
Nature  endeavors  to  reduce  this  absorp- 
tion by  a cessation  of  iieristalsis  in  the  re- 
gion of  inflammation.  Incx’eased  peristal- 
sis, as  ^irodueed  by  cathartics,  is  thus  de- 
feating nature’s  attempt  at  localizing  the 
infection.  Furthermore,  the  increase  of 
peristalsis  intereferes  with  the  formation  of 
protective  adhesions. 

It  is  almost  an  universal  custom  to  give 
some  form  of  cathartic  prior  to  operation. 
In  the  light  of  the  physiological  facts  pre- 
sented, it  would  seem  unwise,  particularly 
in  an  acute  abdominal  condition,  to  give  any 
cathartic.  Of  the  various  cathartics  given 
the  salines  w’ould  seem  to  be  most  harmful. 
A saline  in  concentrated  solution,  produces 
a transudation  of  fluids  from  the  small  in- 
testine, thus  interfering  with  the  produc- 
tion of  the  normal  ferments  in  the  small 
bowel;  tbe  presence  of  the  salt  in  the 
ascending  colon  interferes  with  the  absorp- 
tion of  fluid,  the  partly  digested  food,  hur- 
ried into  the  colon  makes  ready  material 
for  the  proliferation  of  bacteria,  wbich  in 
turn  give  rise  to  increased  gas  formation 
and  toxic  products. 

According  to  a number  of  authorities, 
even  calomel  is  harmful,  as  it  has  been 
proved  that  it  irritates  the  intestinal  mucosa 


and  favors  bacterial  pi-oli  feral  ion.  Accord- 
ing to  Quain,  oil  is  probably  the  least  harm- 
ful cathartic,  as  it  does  not  destroy  the  bac 
tericidal  properties  of  the  succus  enteri- 
cus.  lie  states  that  it  forms  a good  lubri- 
cant for  tbe  colon  and  surrounds  tbe  food 
particles,  retarding  bacterial  activity  and 
thereby  reducing  gas  formation.  In  condi- 
tions reipiiring  anesthesia  other  than  ab- 
dominal, the  arguments  against  cathartics 
ai-e  less  forceful,  but  even  here  the  post- 
operative nausea  and  vomiting  are  less 
marked  where  the  upper  intestinal  tract  is 
not  disturbed.  It  is  our  custom,  iu  all 
surgical  conditions  i-ecpnring  anesthesia,  to 
dispense  with  cathartics,  prior  to  operation. 
The  lower  bowel  is  emptied  by  means  of 
higb  enemas  of  either  normal  saline  or  soap 
suds.  Two  or  thi'ee  successive  high  enemas 
are  given,  four  to  six  hours  apart.  The 
enemas  should  be  given  with  the  patient  in 
a recumbent  position,  and  sbould  be  re- 
tained as  long  as  possible.  In  emergency 
cases,  in  which  no  effort  to  relieve  the  in- 
testinal tract  has  been  attempted,  recovery 
is  remarkably  free  from  post-operative 
complications,  as  compared  with  such  cases 
in  wliich  purgation  has  been  previously  at- 
tempted. 

In  the  post-operative  treatment  the  same 
effort  to  aid  nature  is  containued  by  ab- 
staining from  tbe  use  of  cathartics  for  the 
first  few  days,  reliance  being  placed  upon 
the  use  of  various  enemas  to  relieve  the 
lower  bowel  of  gas  and  bowel  contents. 

In  no  acute  abdominal  condition  is  the 
danger  of  untimely  catharsis  more  jiatent 
than  in  acute  appendicitis,  or  mechanical 
intestinal  obstruction.  In  the  former  con- 
dition the  patient  is  usually  at  fault  and 
calls  the  physician  after  a number  of  cath- 
artics have  been  given.  A stormy  conva- 
lescence is  the  usual  result.  In  the  latter 
condition  the  physician  is  frequently  at 
fault  and  it  not  infreqxiently  happens  that 
the  patient  is  plied  with  such  di’astie  eath- 
ai’tics  as  croton  oil,  wdth  an  almost  univer- 
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sal  fatal  result,  even  with  operative  inter- 
ference. In  this  condition,  if  high  enemas 
do  not  speedily  relieve,  operative  interfer- 
ence should  be  undertaken,  and  under  no 
circumstances  should  any  cathartic  be 
given. 

To  summarize  briefly,  modern  physiol- 
ogy of  the  gastro-intestinal  tract  has  estab- 
lished the  following  facts: 

Food  passes  normally  from  the  pylorus  to 
the  colon  in  from  four  to  six  hours,  and 
the  greater  amount  of  absorption  of  food 
values  takes  place  in  this  passage.  The 
food  in  its  passage  from  the  small  intestine 
is  rendered  practically  sterile  under  nor- 
mal conditions,  by  a bacterial  ferment  elab- 
orated by  the  intestinal  mucosa.  In  the 
proximal  colon  the  waste  products  are 
churned  to  and  fro,  and  some  residual  di- 
gestion may  occur.  Bacterial  activity  is 
here  very  gx’eat,  producing  both  fermenta- 
tive and  putrefactive  changes,  as  well  as 
destroying  the  digestive  ferments.  A third 
group  of  bacteria  apparently  have  the 
function  of  regulating  the  growth  of  the 
other  types.  The  proximal  colon  also  ab- 
sorbs practically  all  fluids  from  the  residu- 
al food  products.  The  distal  colon  is  con- 
cerned chiefly  with  expulsion  of  the  dessi- 
cated  fecal  masses.  The  maintenance  of  a 
certain  equilibrium  between  the  physiologic 
and  bacterial  pi’oeesses  in  the  intestine  is 
necessary  for  normal  bowel  function. 

A consideration  of  these  facts  leads  to 
the  conclusion  that  all  forms  of  catharsis, 
especially  in  acute  abdominal  conditions, 
are  harmful.  A restricted  diet  and  high 
enemas  would  seem  to  furnish  ample  and 
safe  preliminary  preparation  of  the  gastro- 
inte.stinal  tract. 

Normal  saline  enemas,  during  the  post- 
operative period,  again  seem  preferable  to 
the  use  of  any  cathartic  until  all  danger 
of  complications  is  passed. 


THE  NATIONAL  INSURANCE  ACT 
OF  GREAT  BRITAIN— A REVIEW. 


Ranulph  Hudston,  B.A.,  ]\I.D. 
Denver,  Colorado. 


Some  seven  months  of  the  past  year, 
spent  in  the  hospitals  of  England,  Scotland 
and  Ireland,  have  given  me  the  opportuni- 
ty of  coming  into  contact  with  that  phase 
of  industrial  life,  which  is  directly  con- 
cerned with  the  operation  of  the  National 
Insurance  Act,  now  in  force  in  Great 
Britain. 

By  request  and  courtesy  of  Colorado 
IMedicine  I am  privileged  to  place  before 
its  readers  a short  account  of  the  act,  with 
special  reference  to  its  effect  upon  the 
wage  earners,  and  its  relation  to  the  medical 
profession  in  the  British  Isles. 

Setting  aside  the  political  aspects  of  the 
act,  and  considering  it  only  from  an  eco- 
nomic standpoint,  there  can  be  no  doubt  as 
to  the  wholesome  influence  of  the  measure 
upon  the  general  efficiency  of  the  working 
man,  even  though  it  is  admittedly  tenta- 
tive. 

The  bill  was  first  introduced  into  the 
House  of  Commons,  after  a period,  it  is 
said,  of  two  and  one-half  years’  study  and 
preparation  by  its  author  and  most  ardent 
supporter,  the  lion.  Lloyd  George,  Chancel- 
lor of  the  Exchequer,  on  May  4th,  1911.  It 
consists  of  two  parts,  covering  one  hundred 
and  forty  pages  of  printed  matter,  Avitli  an 
amendment  bill  of  twenty-one  additional 
pages.  The  act  and  amendment  bill  have 
been  placed  in  the  libimry  of  the  Denver 
County  iMedical  Society,  and  may  be  seen 
upon  request. 

The  content  has  in  view  the  object  of 
providing  insui’ance  against  loss  of  health; 
•the  prevention  and  cure  of  sickness,  and 
insurance  against  unemployment  for  a cer- 
tain class  of  wage  earners  in  the  British 
Isles,  exclusive  of  the  Isle  of  Man  and 
Channel  Islands.  This  act  includes  in  its 
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scope  some  fifteen  million  people,  from  the 
ages  of  sixteen  to  sixty-five,  of  both  sexes ; 
first  those  employed  and  earning  less  than 
$800  per  annum ; second,  those  unem- 
ployed, but  whose  income  does  not  exceed 
$800  per  annum.  This  necessitates  certain 
distinctions,  hence  those  insurable  are  sep- 
arated into  two  main  divisions,  the  Com- 
pulsory contributory  class,  and  the  Volun- 
tary contributary  class.- 

The  Compulsory  class,  with  certain  minor 
exceptions,  applies  to  all  persons  of  either 
sex,  and  any  nationality  between  the  ages 
of  sixteen  and  sixty-five  who  are  employed 
in  the  United  Kingdom,  and  not  earning 
$800  per  annum,  such  as:  artisans,  mechan- 
ics, miners,  clei-ks,  shop  assistants,  servants, 
soldiers  and  sailors  (with  exceptions)  rail- 
way employes  golf  caddies,  waiters,  cab- 
drivers  and  boatmen  working  for  hire,  per- 
sons under  apprenticeship,  etc. 

The  Voluntary  class,  on  the  other  hand, 
includes  all  those  between  the  ages  of  six- 
teen and  sixty-five,  whose  income  does  not 
exceed  $800  per  annum,  and  who  are  either 
engaged  in  some  regular  occupation  and 
are  wholly  or  mainly  dependent  for  their 
livelihood  on  the  earnings  derived  there- 
from ; or  such  persons  who  have  been  in- 
sured for  a period  of  five  years  or  more  in 
a so-called  Friendly  or  Trade  society,  here- 
inafter explained.  This  class  includes 
blacksmiths,  small  tradesmen,  village  .ioiii- 
ers,  etc.  Should  a voluntary  contributor 
earn  over  $800  a year  before  the  expiration 
of  fiv*e  years  after  becoming  insured,  such 
contributor  must  forfeit  the  paid  premiums 
and  be  barred  from  insurance  under  the 
act.  Persons  excluded  for  any  cause  from 
the  compulsory  class  may  become  volun- 
tary contributors.  It  is  estimated  that  the 
latter  class  will  number  upwards  of  two 
millions. 

Besides  these  two  classes,  a special  class 
has  been  organized  known  as  the  Postoffiee 
contributors.  This  comprises  all  persons 
rejected  by  approved  societies  incorporated 


into  this  act.  And  here  it  may  be  well  to 
explain  briefly  the  operation  of  these  so- 
called  “approved  societies.” 

Before  the  National  Insurance  Bill  was 
enacted,  certain  associations,  known  as 
Friendly  Societies,  existed  for  the  bene- 
fit of  the  wage  earning  classes,  with 
rigid  entrance  examinations  and  mod- 
erate dues,  and  the  candidate  was, 
in  every  instance,  a selected  risk. 
These  friendly  societies  were  entirely  free 
from  Government  control,  but  when  the 
insurance  act  was  being  drafted,  it  was 
seen  to  be  necessary  to  include  these  so- 
cieties in  the  scheme,  in  fact  for  the  govern- 
ment to  absorb  them,  without  destroying 
any  of  their  rights  or  privileges  and  to 
make  it  possible  financially  for  them  to 
take  increased  risks  and  be  placed  under 
government  supervision.  These  friendly 
societies,  at  once,  thus  became  the  means  of 
putting  the  act  on  a working  basis,  and 
after  adopting  certain  requirements  which 
the  government  exacted,  were  known  as 
Approved  Societies. 

By  the  terms  of  the  act,  all  wage  earn- 
ers coming  under  its  provisions,  are  urged 
to  join  an  Approved  Society,  admission 
thereto  depending  upon  the  special  by-laws 
governing  each  society. 

All  insurance  contributors  not  members 
of  an  Approved  Society  must  join  the  Post- 
offiee class,  which  has  certain  well  defined 
benefits,  though  not  equal  to  the  other  two 
classes. 

The  problem  of  administration  which  the 
government  was  called  upon  to  solve  was 
greatly  complicated  by  the  practical  neces- 
sity of  insuring  both  good  and  bad  risks  of 
all  ages,  and  the  providing  of  immediately 
available  benefits.  To  overcome  these  dif- 
ficulties, concessions  were  made  by  the  gov- 
e rnment  to  the  Friendly  Societies,  by  pro- 
viding a financial  basis  for  the  added  risks 
involved  in  accepting  less  desirable  mem- 
bers than  formerlv.  Thus  the  Postoffice 
class  is  composed  in  large  measure  of  the 
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undesirables,  though  the  government  hopes 
that  in  time  this  class  may  be  greatly  re- 
duced by  the  improved  health  conditions, 
and  a more  scientific  application  of  the 
principles  of  the  act. 

Regarding  the  cost  of  administration  it 
may  be  siifficient  to  say  that  in  the  Com- 
pulsory class  each  male  contributor  must 
pay  a premium  of  about  eight  cents  per 
week,  women  contributors  six  cents  per 
week,  and  the  employer  six  cents  a week  for 
each  and  every  cmployd.  Li  addition  to  this 
the  government  undertakes  to  contribute, 
in  the  case  of  men  two-ninths,  and  of 
women  one-()uarter  of  the  total  benefits 
disbiirsed  under  the  act. 

Thus  tho  employer  and  state  all  share  in 
the  expense  of  administering  the  act  and 
it  does  not,  as  formerly  rest  on  the  wage 
eai'ner  alone,  with  the  advantage  also  that 
premiums  are  not  so  heavy  and  benefits 
greater. 

The  Voluntary  class  who  are  practically 
their  own  employers  pay  the  same  rate  as 
the  wage  earner  plus  the  employer’s  share, 
equal  to  about  fourteen  cents  per  week  for 
men  and  twelve  cents  for  women.  The 
state  makes  the  same  contribution  in  this 
class  as  in  the  case  of  the  compulsoi'y  di- 
vision. 

'file  Post  office  contributor  pays  respec- 
tively about  eight  cents  ])er  week  for  men 
and  six  cents  foi-  women,  the  share  of  the 
employer  and  the  state  being  added  to  a 
fund  which  is  set  aside  exclusively  for  this 
class,  so  that  benefits  can  be  withdrawn  u]) 
to  the  amount  of  the  fund  Avhen  required. 
This  is  practically  “assisted  thrift,”  since 
what  the  insurer  receives  he  pays  for  with 
the  joint  assistance  of  the  employer  aiid  the 
state. 

A sliding  scale  of  pi'cmiums  is  ])rovidcd 
to  cover  different  ages  and  earning  capaci- 
ties, as  in  any  ordinary  insurance  plan,  the 
total  income  per  week  y)er  ]icrson,  how(*vei’. 
remaining  the  same,  the  differential  in  the 
premiums  falling  upon  either  employe^,  em- 


ployer or  state,  as  shown  in  the  following 
table  for  men  over  twenty-one  years  of  age. 

Rate  of  contribution  per  week. 


o 

U1 

3 

C 

c 

'Z 

p 

0 

J.. 

c* 

T> 

c 

Wage  per  working  day 

c 

Not  exceeding  36c 

12c 

Oc 

2c 

14c 

Not  exceeding  48c 

10c 

2c 

2c 

14c 

Not  exceeding  60c 

Sc 

6c 

Oc 

14c 

Exceeding  60c 

6c 

Sc 

Oc 

14c 

The  act  necessarily 

contains 

a 

great 

many  exceptions  on  account  of  its  wide 
scope  and  the  complex  conditions  under 
which  it  operates,  but,  generally  speaking, 
the  above  figures  will  give  an  idea  of  the 
co.st  to  each  of  the  contributing  factors. 

AVeekly  premium  cards  are  issued  by  the 
government  to  contribittors  and  employers, 
and  subscriptions  are  paid  by  means  of  or- 
dinary postage  stani])s  affixed  thereto  as 
specified.  These  cards  are  collected  either 
by  the  approved  societies  or  the  agents  of 
the  government  or  otherwise  deposited  in 
the  local  postoffice,  according  to  the  class 
and  location  of  the  insured. 

The  premiums  of  the  compidsory  con- 
tributors are  deducted  from  their  wages 
when  ])aid  through  the  employer,  but  many 
liberal  and  lU’ogrcssive  employers  are  pay- 
ing not  only  their  own  share ; but  also  that 
of  their  employes,  thereby  in  such  instances 
carrying  the  double  burden  of  their  work- 
men’s insurance. 

Without  doid)t  the  most  vital  part  of  the 
act  and  that  portion  which  will  appeal  most 
strongly  to  the  interest  and  sympathy  of 
the  medical  ])rofession  is  contained  in  what 
may  be  not  inaptly  tei-med  its  beneficent 
features.  These  benefits  may  be  classified 
as,  IMedical,  Sanatoria.  Sickness.  Disable- 
ment and  IMaternity. 

The  IMedical  benefit  jirovides  for  the  free 
services  of  a doctor,  medicines,  etc.,  to  all 
insured  persons,  on  demand.  Such  jirovis- 
ion  constitutes  a definite  and  almost  ines- 
timable forward  movement  towards  the 
physical  uplifting  of  the  wage  earners,  for 
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it  brings  that  element  of  the  population  into 
contact  with  the  medical  profession  which 
has  most  need  of  hygienic  education  and 
medical  care. 

The  act  has  created  Panels  or  Districts  in 
the  various  sections  where  approved  soci- 
eties are  active  or  in  so-called  insured  lo- 
calities, and  local  physicians  and  surgeons 
have  been  appointed  by  the  government  un- 
der the  act,  to  serve  within  the  designated 
limits  of  such  panels.  The  fee  first  allowed 
under  the  act  for  these  services  (including 
office  and  house  calls  only  and  not  ho.spi- 
tal  practice),  was  approximately  $1.50  per 
annum  for  each  insured  person.  Panels 
range  in  number  from  1,000  to  2,500  insur- 
able persons,  thus  assuring  the  physician 
an  income  of  $1,500  to  $3,000  per  annum 
for  this  work  alone,  and  since  the  family 

of  an  insured  man  or  woman  is  not  includ- 

% 

ed,  the  doctor  on  the  panel  is  reasonably 
eerfain  of  obtaining  this  practice  also. 

Since  reliable  statistics  are  available 
showing  that  the  average  sickness  in  a com- 
munity is  not  likely  to  exceed  20  per  cent, 
of  its  population,  this  would  appear  to  be 
reasonably  satisfactory  compensation  for 
the  class  of  work  required. 

When  the  plan  was  first  submitted  to  the 
medical  profession  of  Great  Britain  its  re- 
ception was  not  as  cordial  as  the  author  of 
the  act  had  anticipated.  It  was  contended 
in  the  main  that  the  act  had  been  compiled 
without  any  consultation  with  medical  au- 
thorities, and  that  the  fee  allowed  was  in- 
adequate for  the  services  required.  The 
pertinent  reply  to  the  argument  was  the 
well  known  fact  that  Friendly  Societies’ 
physicians  received  onlj^  60c  to  70e  per 
annum  for  each  insured  person,  also  that 
the  numbers  thus  insured  were  immeasur- 
ably smaller  than  would  be  the  case  under 
the  new  act. 

At  this  stage  the  British  IMedical  Asso- 
ciation, undeniably  influenced  by  the  po- 
litical opponents  of  the  measure,  and  after 
much  recriminatory  discussion,  advised  its 


members  to  refrain  from  service  under  the 
act.  De.spite  this  attitude  the  government 
decided  to  pursue  an  independent  course, 
and  proceeded  to  appoint  such  physicians 
as  .signified  their  willingness  to  accept  the 
terms  imposed.  This  included  a large 
number  of  the  members  of  the  association, 
whose  welfare  was  otherwise  vitally  jeop- 
ardized ; which  combination  of  circum- 
stances ultimately  brought  about  reconsid- 
eration and  amicable  adjustment  between 
the  Government  and  the  Medical  Associa- 
tion, whereby  a per  capita  fee  of  $2.50  per 
annum  was  adopted,  exclusive  of  medi- 
cines and  supplies. 

Appointments  of  .so-called  “panel  doc- 
tors” are  made  by  the  government  from 
approved  applications  of  resident  physi- 
cians in  any  insured  district,  from  which 
number  the  contributors  have  the  privilege 
of  making  a selection,  but  each  individual, 
expressing  a personal  preference  for  any 
physician  not  regularly  appointed  on  the 
panel,  will  be  allowed  to  receive  such  serv- 
ice, providing  the  statutory  fee  is  accept- 
ed by  the  physician  as  full  compensation 
for  a year’s  profe.ssional  liability. 

Similarly  certain  drug  stores  have  been 
designated  by  the  government  to  supply 
all  medicines  and  appliances  to  insured 
persons  on  the  prescription  of  the  panel 
physician. 

Thus  it  is  hoped  that  under  the  provis- 
ions of  the  act,  the  poor  man  may  receive 
the  best  medical  cai-e  and  advice  obtain- 
able, and  the  purest  drugs  that  can  be  se- 
cured. 

Sanatoria  benefits  provide  for  the  treat- 
ment in  a sanatorium  for  the  tuber- 
culous, or  in  other  institutions  for  such 
diseases  as  the  insurance  committee  of  each 
district  may  designate  under  the  advice  of 
the  panel  physician.  Tuberculosis  is  treat- 
ed in  sanatoria,  in  tents  and  shelters,  also 
thi'ough  dispensaries  or  in  the  home,  de- 
pending upon  the  severity  of  the  case.  This 
branch  of  the  work  will  be  extended  in  the 
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near  future  to  include  cancer  and  syphilis. 
The  doctor  'on  the  panel  is  not  reciuired  to 
treat  chronic  conditions  such  as  tuberculo- 
sis or  acute  diseases  of  long-  duration,  hut 
can  refer  them  to  sanatoria  or  hospitals, 
npon  diagnosis. 

The  right  of  the  insured  to  medical  bene- 
fit and  sanatoria  treatment  does  not  cease 
at  the  age  of  seventy  years  and  therefore 
in  time,  will  dispense  with  the  necessity  of 
recourse  to  the  Poor  law  guardians  for  old 
age  pensioners.  Certain  sums  of  money  are 
being  annually  laid  aside  for  the  erection 
of  tubercidosis  sanatoria,  for  the  use  of 
contril)utors  under  the  act,  hut  in  the  mean- 
time temporary  houses  and  hospitals  are 
meeting  the  demand. 

Sickness  benefit  is  defined  as  periodical 
payments  whilst  the  contributor  is  rendered 
incapable  of  work  by  some  specific  di.sease 
or  mental  disablement,  of  which  notice  has 
been  given,  commencing  from  the  fourth 
day  after  becoming  incapacitated  and  con- 
tinuing for  a period  not  exceeding  twenty- 
six  weeks.  A doctor’s  certificate  is  neces- 
sary as  a proof  of  such  incapacity. 

Generally  speaking,  this  benefit  re- 
(piires  the  insurer  to  reside  within 
the  Ihiited  Kingdom)  and  twenty-six 
weekly  contributions  must  have  been 
paid  before  any  benefit  is  allowed. 
The  ordinary  rate  of  sick  benefit  is 
$2.50  a week  for  a period  of  twenty-six 
weeks  for  men  and  $1.75  a week  for  twenty- 
six  weeks  for  women.  Sickness  benefit 
ceases  at  the  age  of  seventy  years.  This 
provision  has  also  a sliding  scale  of  pay- 
ments depending  upon  the  age  and  station 
in  life  and  whether  married  or  single,  etc. 

Disablement  benefit  operates  in  case  the 
disease  or  disablement  continues  after  the 
cessation  of  sickness  benefit,  periodical 
payments  being  made  so  long  as  the  insur- 
er is  totally  incapacitated.  The  allowance 
is  fixed  at  $1.25  a week  for  males  and  $1 
a week  for  unmarried  women.  Two  years 
must  elapse  after  the  entry  into  insurance 


before  this  benefit  can  he  obtained  and  at 
least  104  weekly  contributions  must  have 
been  made.  This  right  ceases  at  the  age 
of  seventy  years,  when  the  old  age  pension 
becomes  operative. 

IMaternity  benefit  provides  foi-  payment 
of  the  sum  of  $7.50  in  the  case  of  the  con- 
finement of  the  wife  of  a member;  or  where 
the  child  is  a posthumous  child ; or  the  wid- 
ow of  an  insured  person  who  is  not  herself 
insured ; or  any  other  woman  who  is  an  in- 
sured person. 

This  payment  is  made  to  cover  the  ex- 
])ense  of  a doctor  or  midwife  and  nurse 
during  the  confinement.  In  Great  Britain 
the  average  fee  for  confinement  in  normal 
cases  is  very  much  less  than  in  the  United 
States,  hence  the  absurdly  small  amount  al- 
lowed for  maternity  benefit.  Panel  doctors 
are  not  required  to  conduct  confinements. 

In  ea.se  of  an  insured  married  woman, 
the  sickness  benefit  is  in  force  for  four 
weePs  after  the  confinement,  but  this  does 
not  hold  good  for  an  unmarried  insured 
woman  unless  her  sickness  is  due  to  some 
cause  distinct  from  the  confinement. 

Prohahly  75  per  cent,  of  the  confine- 
ments in  the  wage  earning  class  are  con- 
ducted by  midwives,  and  it  is  left  to  the 
discretion  of  the  appi’oved  society  to  which 
the  insurer  belongs  as  to  whether  the  ma- 
ternity benefit  of  $7.50  is  paid  to  the  moth- 
er or  disbursed  by  the  society. 

’fhe  five  benefits  before  enumerated  are 
now  in  foi-ce  and  it  is  the  object  of  the  gov- 
ernment to  increase  the  benefits  as  or  when 
the  funds  available  for  the  purposes  of  the 
act  shall  permit,  iu  order  that  there  may 
he  provided  : 

(1)  IMedical  treatment  and  attendance 
for  any  person  dependent  upon  the  labor 
of  a member. 

(2)  Payment  of  the  cost  of  dental  treat- 
ment. 

(3)  An  increase  in  sickness  and  disable- 
ment benefit. 

(4)  An  increase  iu  maternity  benefit. 
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(5)  Allowance  to  incinbers  during?  eonva- 
losccnee. 

(6)  Building'  of  premises  suitable  for 
convalescents. 

(7)  Payments  to  members  who  are  in 
want  or  distress,  inclnding:  remission  of  ar- 
rears whenever  such  may  have  become  due. 

From  the  forejj’oing  provisions  it  will  be 
readily  seen  that  an  enormous  amount  of 
practical  assistance  is  already  being  extend- 
ed to  the  wage  earners  and  deserving  poor 
of  the  United  Kingdom,  by  the  passage  of 
this  complicated,  beneficent  and  daring 
act. 

The  management  is  vested  in  an  Insur- 
ance Commission  of  six  members  which  con- 
stitutes the  central  authority,  directing  and 
controlling  the  workings  of  the  act  in  ac- 
cordance with  the  tables,  orders  and  special 
orders  therein  contained,  and  responsible 
only  to  Parliament  for  its  administration. 
The  Commission  also  forms  practically  a 
court  of  final  icsort  and  is  fully  empow- 
ered to  formulate  and  enforce  such  special 
regulations  as  may  be  found  necessary  or 
desirable,  thus  upon  the  capability  and 
breadth  of  character  of  its  members,  de- 
pends largely  the  success  or  failure  of  the 
measure. 

Advisory  committees  and  inspectors  are 
selected  from  Associations  of  employers, 
approved  societies  and  duly  (pialified  medi- 
cal men.  Inspectors  have  the  power  to  in- 
vestigate all  insured  workshops,  examine 
books,  cards  and  documents,  including  phy- 
sicians’ records,  and  to  enforce  compliance 
with  the' orders  of  the  act  in  case  of  need, 
since  being  based  on  the  principle  of  com- 
pulsion it  must  fail  unless  stringent  means 
are  employed  for  carrying  its  provisions 
into  effect. 

Insurance  committees  are  established  in 
all  of  the  sixty-two  administrative  counties 
and  seventy-five  county  boroughs,  the  num- 
ber in  each  committee  being  regulated  by 
the  number  of  insured  persons  in  sueh  area, 
with  a maximum  of  eighty  members  and  a 


minimum  of  forty  members  for  each  com- 
mittee. A proportionate  number  of  i>hysi- 
cians  must  be  members  of  these  committees 
and  it  is  the  duty  of  this  branch  of  the  ad- 
ministrative force  to  manage  and  oversee 
all  matters  pertaining  to  the  act  in  the  par- 
ticular area  under  its  .lurisdiction. 

Each  insurance  committee  appoints  dis- 
trict committees  to  supervise  those  sparsely 
I)opulated  rural  districts  where  approved 
societies  do  not  exist,  sueh  district  commit- 
tees being  required  to  report  at  stated  in- 
tervals to  the  appointive  insurance  com- 
mittee. 

It  is  tluis  obvious  that  an  intricate  and 
scientific  system  of  management  is  essen- 
tial to  the  proper  conduct  of  the  work,  and 
the  perfection  of  its  organization. 

The  finaneial  provision  necessary  to  lie 
made  for  carrying  on  the  work  of  the  act 
becomes  startling  when  it  is  known  that  an 
estimated  deficit  of  $350,000,000  will  be 
created  in  the  national  accounts  by  the  en- 
actment of  this  bill,  but  the  deduction  has 
been  made  from  carefully  calculated  sta- 
tistics that  the  income  based  upon  the  uni- 
form rates  previously  given  in  this  review, 
together  with  the  tapping  of  various 
sources  of  imearned  wealth,  such  as  en- 
tailed land  holdings  (which  hitherto  have 
not  been  adequately  taxed),  a period  of 
eighteen  and  one-fourth  years  only  will  be 
recpiired  to  defray  this  debt. 

The  National  Insurance  act  deals  not  only 
with  insurance  against  sickness  and  disa- 
blement, but  also  provides  insurance 
against  unemployment,  thus  enabling  a 
working  man  or  woman  contributor  to  re- 
ceive adequate  and  proportionate  compen- 
sation for  a definite  number  of  weeks, 
when  unavoidably  idle. 

The  basic  principle  iinderlying  the  Brit- 
ish National  Insurance  ‘Act  may  be  briefly 
expressed  as  one  of  benevolent  compulsion 
combined  with  equalized  privileges,  and  in 
order  to  render  it  immediately  effective  all 
persons  between  the  ages  of  sixteen  and  six- 
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ty-five  years,  coining  within  the  scope  of 
its  jirovisions,  must  be  enrolled  in  its  pan- 
els, within  one  year  from  the  date  of  its 
conijileted  organization,  as  determined  by 
the  commission. 

Sincerity  and  honesty  of  purpose  on  the 
part  of  its  author  are  indicated  by  the  more 
liberal  settlement  finally  made  with  the 
British  Medical  Association  and  also  by  the 
generous  terms  granted  the  existing  Friend- 
ly Societies,  under  which  they  were  permit- 
ted to  retain  and  disburse  pro  rata  to  their 
members,  their  accumulated  reserve  funds, 
the  government  thereby  recognizing  the  ex- 
cellent work  which  they  had  voluntarily 
done,  and  securing  in  return  their  good 
will  and  co-operation  in  the  passage  and  in- 
itiation of  the  new  act. 

By  reason  of  the  liberality  of  its  senti- 
ment and  terms  it  is  no  exaggeration  to  say 
that  there  is  scarcely  a home,  factory  or 
workshop  in  the  United  Kingdom  in  which 
the  beneficial  effects  of  this  act  will  not 
be  felt.  In  innumerable  heretofore  neglect- 
ed homes  will  be  realized  the  inestimable 
boon  of  skilled  medical  attention  and  ad- 
vice in  time  of  need,  and  when  the  bread- 
winner is  incapacitated,  the  sting  of  such 
misfortune  will  be  at  least  softened,  since 
the  modest  income  necessary  for  mainte- 
nance will  not  cease,  beeouse  of  the  protect- 
ing shield  of  this  humane  legislation,  which 
aims  to  bring  to  the  humblest  citizens  tin' 
blessing  of  a healthy  body  and  a sound 
mind. 

T,he  possible  adverse  influence  of  the  act 
upon  the  financial  welfare  of  existing  hos- 
pitals and  other  charitable  institutions 
heretofore  supported  by  voluntary  efforts, 
now'  that  an  enforced  medical  tax  has  been 
placed  upon  their  contributors,  is  a contin- 
gency for  wdiich  the  state  w'ill  undoubtedly 
be  called  upon  to  ]frovide,  and  in  all  prob- 
ability will  be  met  by  the  government  as- 
suming the  management  and  regulation  of 
such  charitable  institutions  as  part  of  the 
national  insurance  program. 


The  far-reaching  and  practical  effort 
now’  being  made  by  the  English  nation  for 
the  advancement  of  the  health  conditions  of 
its  Avorking  population,  should  appeal 
strongly  to  all  thoughtful  American  citi- 
zens, regardless  of  personal  or  political  af- 
filiations, and  to  none  more  than  the  medi- 
cal profession  in  this  country,  to  many  of 
Avhose  members  the  pressing  need  for  con- 
certed action  is  daily  e\'ideneed. 

Is  it  too  much  to  hope  that  for  the  Unit- 
ed States  in  the  not  distant  future,  a lead- 
er may  arise,  possessed  of  the  imagination 
to  conceive  and  the  geniiis  to  conduct  a na- 
tion-wide campaign  against  sickness  and  its 
attendant  economic  disabilities? 

An  enlightened  public  intelligence  Avould 
doubtless  Avelcome  a comprehensive  plan 
for  federal  control  of  selected  hospitals  and 
sanatoria  in  all  the  principal  centers  of  pop- 
idation,  to  be  sei'A’cd  by  a competent  body 
of  physicians  and  surgeons,  Avho  should 
form  a distinct  entity  in  our  national  life, 
organizing  a great  corps  of  medical  men  to 
whose  dcA'oted  care  and  scientific  skill 
Avould  be  entrusted  in  large  measure  the  re- 
sponsibility for  the  physical  Avelfare  of  the 
nation.  Such  a plan  Ayould  iiiA'olve  the  ap- 
pointment or  election  of  a central  governing 
board  of  management  comprising  the  lead- 
ing members  of  the  medical  profession, 
comparable  only  to  the  Army  and  Navj^  in 
the  extent  and  importance  of  its  duties  in 
the  supervision  and  encouragement  of  ca'- 
ery  department  of  medical  activity 
throughout  the  country,  the  presiding  offi- 
cer of  Avhich  board  might  appropriately 
and  Avith  advantage  be  giA'en  a seat  in  the 
council  of  the  nation’s  President. 


Sure  Sign. 

One  day  a teacher  AA’as  having  a first-grade 
class  in  physiology.  She  asked  them  if  they 
kneAv  that  there  Avas  a burning  fire  in  the  body 
all  of  the  time.  One  little  girl  spoke  up  and 
said; 

“Yes’m,  Avhen  it  is  a cold  day  I can  see  the 
smoke.” — National  Monthly. 
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DIAGNOSIS  OF  PANCREATIC 
EFFICIENCY. 


J.  L.  ]VIORTIMER,  ]\I.  D., 
Denver,  Colo. 


Tlio  diagnosis  of  pancreas  disturbance  is 
as  a ride  more  or  less  difficult.  That  is 
due  to  the  absence  of  definite  symptoms  in 
even  advanced  pancreatic,  disease,  and  fur- 
thermore, the  findings  do  not  necessarily 
point  to  the  pancreas  as  the  only  seat  of 
disease.  The  re.sult  being  that  one  seldom 
succeeds  in  recognizing  with  certainty  dis- 
turbances of  the  iiancreas. 

It  has  been  the  aim  of  many  scientists  to 
fill  this  gap  with  valuable  knowledge.  The 
functions  of  the  healthy  pancreas  have 
long  been  revealed  by  the  teaching  of 
Claude  Bernard,  Pawlow  and  Conheim. 
The  pancreas  is  of  the  utmost  importance 
for  digestion.  It  manufactures  an  active 
secretion  that  splits  fat,  proteids  and  car- 
bohydrates, and  pre]iares  them  for  absorp- 
tion. 

Pathology  and  animal  experimentation 
have  taught  us  that  with  the  extii’pation  of 
the  entire  pancreas,  a marked  disturbance 
of  intestinal  digestion,  especially  of  fats 
and  proteids  is  produced.  The  degree  of 
interference  with  pancreatic  function  by  re- 
moval of  small  pai’ts  has  not  as  yet  been 
pi’oven  with  certainty. 

The  Disturhance  of  Fat  Ahsorption  hrj 
the  Ahsowe  of  Pancreatic  Jnice 
anel  hy  Pancreatic  Diseases. 

Claude  Bernard  found  that  the  sjilitting 
of  fats  was  impaired  in  dogs  whose  ducts 
were  destroyed. 

Abelmain^  extirpated  the  entire  pancreas  of 
dogs.  These  animals  absorbed  none  of  the 
non-emulsified,  and  18.5%  of  the  emulsi- 
fied fat.  A natural  emulsion  in  the  form 
of  milk  was  absorbed  best. 

Oser^  found  in  a ease  of  carcinoma  in- 
volving the  head  of  the  pancreas,  46%  of 
the  fat  intake  in  the  dried  stool. 


Friedrich  iMidler'*  in  numerous  (#fserva- 
tions  found  that  39.8%  of  fats  was  split 
instead  of  84.3%  in  disea.ses  of  the  pan- 
creas or  occlusion  of  the  duct  of  Wirsung. 

The  investigations  of  Bi'ugsclP  show  that 
in  pancreatic  disease  with  slight  icterus  the 
loss  of  fat  absorption  is  72.2%  and  with 
marked  icterus  87%.  In  pancreatic  disease 
without  icterus  64.6%  and  in  icterus  with- 
out pancreatic  disease  45%. 

The  Di.sturhances  of  Proteid  Absorp- 
tion in  Pancreatic  Disease. 

'Phis  manifests  itself  in  the  scanty  ab- 
sorption of  meat,  kreatorrhoe,  and  increased 
nitrogen  elimination  in  the  feces,  azotor- 
rhoe.  Abelmafl  found  that  only  44%  of 
the  proteid  intake  was  absorbed  in  his  pan- 
creas extirpated  dogs. 

Brug.sch  found  in  pancreas  disease  with- 
out icterus,  nitrogen  loss  of  21.2%  and  in 
pancreas  disease  with  icterns  a nitrogen  loss 
of  33.7%.  In  icterus  without  pancreatic 
involvement,  nitrogen  loss  of  only  11%. 

Carbohydrate  Digestion  in  Pancreatic 
Disease. 

Friedrich  iMiiller  found  that  neither  ab- 
sence of  pancreatic  juice  nor  advanced  dis- 
ease of  the  ]iancreas  ju’oduce  any  disturb- 
ance to  carbohydrate  digestion. 

Ehrmah  observed  an  increase  in  weight 
on  a carbohydrate  diet,  in  a case  of  chronic 
pancreatitis  where  the  fat  and  proteid  as- 
similation was  impaired. 

Several  scientists  have  tried  to  diag- 
nosticate pancreatic  disease  by  administer- 
ing substances  that  are  acted  upon  by  the 
pancreatic  juice.  If  no  digestion  of  these 
substances  took  jdace  they  concluded  that 
pancreatic  disease  existed. 

Sahli®  employed  the  glutoid  cai)sule  filled 
with  iodoform  which  is  dissolved  by  the 
pancreatic  juice,  liberating  iodoform.  The 
finding  of  iodin  in  the  urine  and  saliva 
proves  the  intact  pancreatic  function. 

Schmidt’s"  nucleus  test:  Since  the  imclei 
of  animal  cells  are  absorbed  only  by  the 
pancreas,  this  led  Schmidt  to  employ  silk 
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gauzc^ags  filled  with  meat  particles.  The 
microscopical  examination  of  these  particles 
•after  being  fished  out  of  the  feces  is  a 
guide  as  to  the  function  of  the  pancreas. 

Both  of  these  tests  are  not -absolutely  re- 
liable, since  the  glutoid  capsule  may  not  al- 
ways be  digested  even  with  normal  pancre^ 
atic  juice,  and  it  has  also  been  found  that 
the  gastric  juice  can  digest  nuclei  of  meat 
and  in  case  of  achylia  gastrica  the  nuclei 
digestion  may  be  absent. 

Other  means  were  sought'  that  would  aid 
in  making  a diagnosis  of  pancreas  disease. 
The  ferments  were  then  isolated,  the  fat- 
splitting lipose,  the  proteid-acting  trypsin 
and  the  starch-acting  diastose.  Trypsin 
possessed  the  property  of  changing  pro- 
teids  to  amino  acids.  Diastase  digest 
starch  substances  to  maltose  and  is  freely 
secreted  in  the  lumen  of  the  intestines.  The 
lipase  of  the  pancreatic  juice  splits  fats 
into  fatty  acids  and  glycerin. 

Ferment  Diagnosis  of  Pancreatic  Dis- 
ease.— The  Presence  of  the  Pan- 
creas Ferment  in  the  Stom- 
ach Content. 

The  ferments  can  be  obtained  in  two 
ways : from  the  stomach  and  from  the  in- 
testines. Boas^  was  the  first  who  succeeded 
in  obtaining  pancreas  secretion  from  ■ the 
stomach  in  this  manner.  After  gastric  lav- 
age with  a 2%  soda  solution,  the  patient  is 
massaged  over  the  stomach  region  for  six 
minutes,  then  a stomach  tube  is  introduced 
and  40  to  50  ecni.  of  a bile-stained  fluid 
x’emoved,  in  which  he  found  a tryptic  and 
an  amyloptie  ferment.  Boldyreff®  found 
that  this  back  flow'  of  duodenal  juice  is 
markedly  increased  wdxen  the  patient  takes 
100  to  150  ccm.  of  olive  oil  one  hour  be- 
fore the  stomach  content  is  removed.  A^ol- 
hard'®  found  that  in  only  11%  of  the  eases 
the  trypsin  was  absent.  Levinsky^^  proved 
that  a high  acid  content  of  the  stomach  di- 
minished the  amount  of  ferment  obtained, 
lie  therefore  recommended  giving  2 grams 
of  magnesia  before  the  oil  test  breakfast. 


In  this  way  a trypsin  containing  stomach 
content  can  be  obtained  in  all  normal  cases. 
Further  studies  in  the  laboratory  of  Prof. 
II.  Strauss  of  Berlin  showed  that  cream 
wdiich  on  account  of  its  better  taste  can  be 
substituted  for  the  olive  oil,  of  which  200 
grams  is  given,  w’ith  0.6  magnesia. 

The  above  methods  were  employed  for  the 
functional  tests  of  pancreatic  efficiency, 
the  principle  of  Avhich  is  based  on  the 
amount  of  casein  of  a standard  solution  di- 
gested. It  is  not  ahvays  possible  to  obtain 
the  pancreatic  juice,  as  in  mechanical  ob- 
struction of  the  flow  from  the  duodenum  to 
the  stomach,  tumor  of  the  pylorus,  compres- 
sion, adhesions,  etc. 

The  Presence  of  Pancreas  Fermenta- 
tion in  the  Feces. 

Another  way  in  which  pancreas  ferments 
can  be  derived  is  by  the  analysis  of  feces. 
The  ferments  after  fulfilling  their  action 
do  not  disappear,  but  are  found  in  the 
feces  together  with  the  end  product  pro- 
duced by  their  activity.  Proteolytic  fer- 
ments were  demonstrated  in  the  feces  by 
]\Iuller,  Ury’-'.  Diastatic  ferments  by 
Jakseh^^,  Strasburger’^^  and'  Wohlge- 
muth^®. It  is  not  proved  that  these  proteid- 
splitting  and  starch-digesting  substances 
are  necessarily  derived  from  the  pancreas. 
The  present  knowledge  of  the  origin  of  the 
ferment  found  in  the  feces  are  the  follow- 
ing: That  the  greater  part  of  the  proteo- 

lytic ferment  is  derived  from  the  pancreas 
and  the  remainder  from  the  intestines.  The 
anxyolytic  actioxx  is  px'odxxced  bj'  axx  axxiyo- 
lytic  ferixxeixt  which  is  derived  ixiostly  from 
the  intestixxe,  and  the  x’emainder  froixx  the 
pancx’eas. 

A Method  for  Demonstrating  the  Pro- 
teolytic Ferment. 

Several  methods  have  been  x*epox-ted  for 
denxonstrating  paxxcx’eas  fermexxts  iix  the 
feces.  The  first  elixxical  valxxable  oxxe  was 
x’eported  by  E.  Miillex’^®,  the  techniqxxe  of 
which  is  as  follows : Small  drops  osf  the  xna- 
terial  to  be  examined  ai‘e  placed  on  a Loef- 
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fler  serum  Petri  dish  which  is  jdaced  in  an 
incubator  at  50° C,  for  24  about  hours. 
After  that  period  instead  of  the  drops, 
small  depressions  the  size  of  which  indi- 
cates the  strength  of  the  ferment  eontents. 
If  the  ferment  is  absent  no  depressions  are 
seen. 

The  above  method  does  not  offer  an  exact 
quantitative  estimation  of  the  proteolytic 
ferment  in  the  feces.  For  this  purpose 
Fuld  and  (tross^^  have  originated  a method 
the  principle  of  which  is  based  on  the  fol- 
lowing facts:  That  casein  in  alkaline  solu- 
tion is  precipitated  by  dilute  acetic  acid, 
while  the  products  of  trypsin  digestion  do 
not  precijhtate.  According  to  the  time  nec- 
e.ssary  for  casein  to  he  digested  by  a defi- 
nite trypsin  solution  the  strength  of  tryp- 
sin containing  solution  is  estimated.  The 
method  is  as  follows : 0.5  gram  of  pure 
casein  is  dissolved  in  a 0.1%  soda  solution. 
One  pai't  of  the  feces  to  he  examined  is 
mixed  with  three  parts  of  0.1%  soda  solu- 
tion, then  rubbed  up  in  a mortar,  then  fil- 
tered. The  filtrate  serves  the  purpose  of 
analysis. 

For  fhc  Arciirafe  Quantitative  Analy- 
sis of  the  Ferment. 

To  a series  of  test  tubes  each  containing 
10  ccm.  of  the  ^^%  casein  solution,  is 
added  increasing  quantities  of  tlu'  fecal 
filtrate.  After  a definite  period  (al)out 
two  hours)  in  a thermostat  at  40°  C.,  sev- 
eral drops  of  1%  acetic  acid  is  added  and 
the  degree  of  turbidity  signifies  the  quan- 
tity of  trypsin.  The  stool  may  be  obtained 
after  a deffnite  diet.  Goldschmidt^*  em- 
ploys tlie  following  method  : After  an  en- 
ema the  patient  is  -given  a breakfast  con- 
sisting of  150  grams  of  raw  scraped  .beef, 
a roll  and  butter.  This  is  followed  in  two 
hours  by  a cathartic.  5 grams  of  the  stool 
is  mixed  with  45  ccm.  of  water.  This  is  a 
10%  solution.  It  is  then  filtered  and  de- 
creasing amounts  ( 1 ccm.,  0.5  ccm.,  o.2 
ccm.,  etc.),  is  placed  in  test  t\ibes  contain- 
ing 1%  casein  solution. 


Test  Tube  .... 

. . I 

II 

III 

IV 

V 

VI 

ccm. 

ccm. 

ccm. 

ccm. 

ccm. 

ccm. 

Filtrate  

. . . 1 

0.5 

0.2 

0.1 

0.05 

0.02 

Casein  Sol.  1% 

. . .10 

10 

10 

10 

10 

10 

If  the  digestion  of  casein  takes  place  for 
example  in  dilution  of  1 to  50  (equals  0.2 
ccm.  of  the  stool  filtrate)  there  is  a content 
of  50  trypsin  units. 

th)  Method  of  Determining  the  Dia- 
static  Ferment. 

Wohlegemutld*  employs  the  starch  method 
which  is  founded  on  the  principle  that  dia- 
static  containing  solutions  digest  starch, 
and  the  resulting  products  of  digestion 
will  not  show  the  characteristic  blue  col- 
oration on  the  addition  of  iodine.  Depend- 
ing upon  the  diastatie  strength,  a red  color- 
ation will  appear  (erythrodextrin)  or  with 
an  absence  of  coloration  (achroodextrin). 

Five  grams  of  stool  is  rubbed  with  20 
ccm.  of  1%  Na  Cl  solution.  After  thirty 
minutes  at  room  temperature,  during  which 
the  mixture  is  shaken  several  times,  then  10 
ccm.  are  ])oured  into  each  of  two  centrifu- 
gal tubes  and  centrifuged  until  a superna- 
tant fluid  sc'paratcs.  I'f  which  decreasing 
(luantitics  are  placed  in  a series  of  test 
tubes  as  follows : 

Tube  I II  III  IV  V VI  VII  VIII  IX 
ccm.  ccm.  ccm.  ccm.  ccm.  ccm.  ccm.  ccm.  ccm. 
Ext.  1.0  0.5  0.25  0.12  0.06  0.03  0.015  0.008  0.004 

To  each  tube  5 ccm.  of  a 1%  starch  solu- 
tion is  added  and  then  ])laced  in  a thermo- 
stat at  38°  for  24  hours.  The  tubes  are  then 
filled  with  tap  water  up  to  one  finger- 
breadth  from  the  top,  and  a few  drops  of 
1/10  normal  iodine  solution  is  added.  The 
tubes  containing  undigested  starch  show  a 
blue  color.  If  erythrodextrin  is  present  a 
red  color  will  appear,  and  if  digestion  of 
starch  is  complete  no  change  of  color  takes 
place. 

To  estimate  the  diastatie  strength:  If 
one  finds  that  after  the  addition  of  1/10 
normal  iodine  solution  that  for  example 
tubes  I and  II  remain  unchanged.  Ill  and 
IV  colored  red,  V.  VI,  VII,  VIII  and  IX 
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colored  l)lue,  then  tube  IV  shows  the  limit 
of  digestion. 

Value  of  Above  Analysis  in  Diagiiosis. 
The  pvoteolitic  ferment  remains  con- 
stantly absent  in  the  feces  when  there  is 
occlusion  of  the  duct  of  Wirsung.  whether 
caused  hy  a malignant  growth  or  any  other 
pathologic  process  in  or  surrounding  the 
l)ancreas.  In  three  cases  reported  by  Stan- 
ypki9  Ilischberg-®  the  proteolitic  fer- 
ment was  absent  in  acute  i^ancreatitis  with 
fat  necrosis. 

Kaufmann  found  small  ([uantities  of  pro- 
teolitic ferment  in  normal  stools.  xVchylic 
stools  show  an  absence  or  marked  diminu- 
tion of  the  proteolitic  ferment,  but  if  the 
fat  is  exti'acted  with  ether,  digestion  takes 
place.  In  diarrhade  stools  there  is  an  in- 
(‘rease  of  ferments,  also  in  organic  affec- 
tions as  tuberculous  enteritis,  cholera  nos- 
tras, catarrhal  enteritis  and  typhus  abdom- 
inalus.  The  diastatic  is  more  stable  than 
the  proteolitic  fennent,  it  seems  there  are 
stations  that  produce  tliastatic  ferment  out- 
side of  the  pancreas,  as  it  is  never  entirely 
absent  in  affections  of  the  pancreas. 

'Phe  diagnositc  value  of  ferment  estima- 
lion  of  the  stools  shou.ld  be  reached  criti- 
cally and  carefully. 
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REPORT  OF  A CASE  OE  CARCINOMA 
OF  THE  SrOMACII  ANT) 
INTESTINE.* 


]\IosEs  Collins,  ]\[.  I).,  Denver. 
Superintendent  and  Medical  Director  of  the 
National  Jewish  Hospital  for  Consumptives. 


^liss  E.  H.,  iige  thirty  years,  native  of 
Kussia,  and  a re.sideiit  in  the  United  States 
five  months.  Occupation,  dressmaker. 
Family  hi.story,  negative.  Duration  of  the 
disease,  aliout  six  weeks;  according  to  the 
patient.  Cold  given  as  cause.  First  Symp- 
toms in  the  course  of  the  disease,  as  given 
in  the  medical  history  by  her  jihysician  in 
the  East,  cough,  lumioptysis.  night  sweats. 
There  was  pain  in  the  chest  and  shoulders, 
appetite  and  dige.stion  imor,  bowels  regu- 
lar, healthy  looking,  tongue  slightly  coated. 
Chest  form  normal,  fair  nutrition  of  body 
and  pulse  normal.  Ayerage  weight,  116 
pounds,  but  at  the  time  of  this  history,  109 
pounds. 

Physical  examination,  as  .stated  by  her 
])hysiciau,  showed  involvement  of  apices  of 
both  lungs,  anteriorly  and  posteriorly  with 


*Read  at  a meeting  of  the  Denver  County 
Medical  Society,  September  16,  1913. 
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])resenee  of  tuberclo  bacilli  in  tbo  sputum. 
Dia»-uosis  made  as  Pulmonary  Tubercu- 
losis in  an  early  stage.  Upon  this  histoi-y 
and  examiuatiou,  the  applicant  was  ac- 
cepted as  a siiitable  patient  for  the  Na- 
tional Jewish  ITaspital  for  Consumptives, 
and  admitted  on  October  28tb,  1912. 

Examinations  made  next  day  after  ad- 
mission to  the  hospital  showed  oidy  a 
slightly  im])aircd  respiratory  murmur  of 
the  I'iglit  sui)raspinous  fossa.  Examina- 
tions made  of  the  lungs  on  November  29. 
December  20  and  January  20  were  nega- 
tive' in  findings.  Repeated  examinations 
of  urine  normal,  and  for  tubercle  bacilli, 
negative;  likewise  sputum  examinations  on 
various  occasions  were  found  negative. 
Pirquet  skin  test  pr'oved  positive.  The 
chart  of  temperature  from  date  of  :ulmis- 
sion  at  no  time  showed  fever. 

A few  weeks  after  adinission  the  first 
complaint  was  made  of  loss  of  apj)etite, 
difficulty  of  digestion  and  vomiting.  A 
prompt  and  thorough  examination  of  the 
abdomen  revoided  nothing,  and  attention 
to  dietetic  details  was  followed  by  improve- 
ment in  the  digestion  and  le.ssening  of  com- 
])laining  symptoms. 

'Pliere  was  nothing  unusual  until  Feb- 
ruary 23,  when  the  patient  went  to  bed 
complaining  of  severe  pains  in  the  abdo- 
men. Local  applications  and  enemas  gave 
relief,  although  there  was  a slight  vomiting 
of  a,  greenish  color.  The  ])atient  slept  well 
with  temperatiu'e  and  pulse  normal. 

Febmary  24  the  patient  again  vomited, 
complaining  of  severe  pains  in  the  stomach 
with  nausea ; a small  amount  of  muci's  was 
vomited  several  times.  Enemas  gave  no 
results. 

February  25  a high  enema  was  given, 
with  slight  movement  of  the  bowels.  The 
patient  was  very  restless  all  night,  sh'cpiug 
only  about  three  hours.  Severe  ])aius  in 
the  abdomen  still  continued,  again  with 
vomiting,  greenish  in  color.  Obstruction 
of  the  bowels  was  suspected,  and  Drs. 


Freeman  and  Kleiner  were  called  in  eon- 
sidtation.  An  operation  was  advist'd  to 
relieve  the  obstruction. 

February  27  the  ])atient  was  o])crated 
upon  at  5 p.  m.  by  Drs.  Freeman  and  Eich- 
berg.  An  exploi-atory  incision  showed  the 
obstruction  to  be  due  to  carcinoma  of  the 
rectum  and  ascending  and  descending  colon 
of  a character  for  which  nothing  much  could 
be  done.  An  artificial  anus  was  made  and 
the  wound  was  closed.  The  ])atient  for  a 
brief  ])eriod  rested  well  after  the  operation, 
when  pulse  and  temperature  began  to  rise 
from  991/5  at  9 ]>.  m.  of  the  day  of  the  oper- 
ation to  1081/5  at  6 ]u  m.  on  the  following 
day,  one  hour  before  death;  the  pulse  be- 
coming so  very  rapid  it  was  almost  impos- 
sible to  count  it.  Death  occurred  at  7 ]).  m. 
on  the  day  following  the  operatioii. 

Autopaii  I’rrfonncd  hji  Drs.  Bcfjgs,  Howe 
and  Lewis. 

Lungs  — Adhesion  of  right  up])cr  lobe 
anterior  and  few  ])osterior  at  base  of  right. 
Congestion  of  right  upper  lobe  with  few 
calcareous  nodules.  Tiower  lobe  eong('sted. 
Left  ui>i)er  and  lower  lobes  congested  with 
very  little  air. 

TIe.\rt — Slight  cong('stion  of  right  ven- 
tricle. Left  ventricle  slightly  friable. 
Fatty  liver,  both  kidneys  normal,  acute 
swelling  of  s]ileen,  appendix  normal,  jnui- 
creas  normal,  brain  normal.  Enlarged 
mesenteric  glands,  ])osterior  to  stomach, 
contracted  stomach  with  numerous  cancer- 
ous nodules,  cancerous  mass  of  rectum  as- 
cending and  descending  colon. 

There  was  no  evidence  of  tuberculosis 
present  anywhere  in  the  body. 

This  case  is  reported  mainly  because  of 
the  mistakes  made  in  a diagnosis,  and  be- 
cau.se  it  teaches  a valuable  lesson,  which 
should  be  strongly  impressed  u])on  those 
who  come  constantly  in  contact  with  tu- 
bercidar  patients. 

There  is  today  a not  uncommon  occur- 
rence of  too-i’eady  a diagnosis  of  tuber- 
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culosis;  the  overlooking-  of  concurrent 
symptoms,  which  may  be  the  result  of  some 
other  disease  and  of  greater  importance 
and  seriousness  than  the  tuberculosis.  All 
tubercular  patients  should  be  examined 
thoroughly  for  possible  complications,  and 
we  should  not  be  too  prompt  to  accept  a 
diagnosis  of  tuberculosis  unless  we  have 
])ositive  proof  of  its  existence.  Skin  tests 
are  not  conclusive,  and  mistakes  are  made 
in  reporting  positive  examinations  of  spu- 
tums  which  are  often  due  either  to  care- 
lessness in  making  the  examination,  having 
unclean  slides,  etc.,  nr  non-recognition  of 
the  true  tubercular  germ.  Cough,  hemopty- 
sis or  even  some  change  in  the  normal  signs 
<m  physical  examination  of  the  lungs  does 
not  necessarily  mean  that  we  have  tubercu- 
losis to  rleal  with.  When  in  doubt,  an  X- 
ray  picture  of  the  lungs  should  be  taken, 
to  aid  in  making  a certain  diagnosis. 

Diagnosis  of  cancer  is  not  an  easy  one  to 
make  in  its  incipieney,  and  its  recognition 
is  sometimes  overlooked  in  a well-defined 
case  of  this  character,  as  was  done  in  this 
instance. 

Osier,  in  his  text-book,  states  that  the 
onset  of  cancer  may  be  entirely  unnoticed 
either  liy  jiatient  or  physician ; that  the 
patient  may  even  enjoy  apparent  health 
for  months,  with  undisturbed  appetite  and 
digestion  and  with  maintenance  of  strength 
and  nutrition  even  Avhen  extensive  metas- 
tases  are  present,  that  the  absence  of  tumor 
and  gastric  symptoms  is  common  in  such 
patients.  He  also  refers  to  one  of  these 
instances:  A woman,  who  developed  the 

first  sign  of  indisposition  five  weeks  before 
her  death.  The  earliest  symptom  was  a 
sudden  pain  in  the  right  side  of  the  abdo- 
men. Avhieh  came  on  while  she  was  hard  at 
work  and  apparently  in  good  health. 

Deed  states  that  gastric  catarrh  is  usu- 
ally one  of  the  first  syupitoms  of  cancer 
of  the  stomach.  Both  Heed  and  Osier, 
however,  as  Avell  as  other  writers  on  the 
subject,  Avarn  us  that  A\-e  may  suspect 


carcinoma  in  a patient  of  middle  age  or 
beyond,  Avho  has  not  previously  suffered 
Avith  indigestion,  Avho  begins  to  complain 
of  a slight  discomfort  after  eating,  falling 
off  in  appetite  and  loss  of  strength,  \Adien 
these  symptoms  persist  and  become  gradu- 
ally Avorse,  in  spite  of  appropriate  treat- 
ment. As  these  same  symptoms  are  pres- 
ent in  tuberculosis,  one  can  understand 
hoAV  easy  it  is  to  err  in  diagnosis,  unless 
the  physician  is  on  his  guard  and  considers 
the  possibility  of  complications  and  the 
presence  of  some  other  disease. 

Dr.  Burdick,  our  Laboratory  Assistant, 
has  kindly  arranged  some  specimens. — the 
stomach,  rectum  and  some  of  the  intestinal 
and  glandular  tissues,  for  your  inspection. 


FIRST  AID  PACKET. 


A first  aid  packet  for  miners’  use  is  des- 
cribed and  illustrated  by  W.  V.  Gage,  primero. 
f'olo.,  tJournal  A.  M.  A.,  September  G),  Avliich 
lie  has  devised  to  insure  its  ready  availability 
in  case  of  underground  injury.  A miner  might 
carry  one  in  his  pocket  but  it  would  be  prob- 
ably found  out  side  in  case  of  an  emergency 
if  its  carriage  was  left  to  the  average  miner. 
The  packet  as  devised,  is  made  of  tin,  eight 
inches  long  by  three  wide  and  curved  on  itself 
laterally  to  fit  the  side  of  the  dinner  pail.  It 
may  carry  such  first-aid  material  as  is  especial- 
ly demanded.  It  is  one-half  inch  thick  and  its 
sides  are  soft  soldered  at  their  edges  to  a half- 
inch tin  strip  and  the  package  is  sealed  her- 
metically. The  narrow  strip  is  of  such  a length 
as  to  allow  its  ends  to  lap  over  each  other  for 
about  an  inch,  leaving  a tongue  which  is  seized- 
when  the  strip  is  to  be  torn  off  to  open  the 
packet,  and  the  sides  of  the  packet  after  it  is 
opened  can  be  utilized  for  splints.  This  packet 
is  soldered  to  three  places  on  the  dinner  pail 
in  its  lower  portion  and  this  soldering  closes 
three  perforations  in  the  sides  of  the  bucket 
at  the  point  Avhere  the  fluid  portion  of  the 
lunch  is  contained,  so  that  Avhen  a packet  is 
lost  or  removed  a neAv  one  Avill  have  to  be  ob- 
tained. 


GOOD  FOR  FUEL. 

A.  A.  Wheeler  of  Mitchell,  S.  D.,  found  him- 
self six  miles  from  home  in  a Studebaker  car 
Avith  an  empty  gasoline  tank.  He  ran  to.  the 
next  house  on  gas  from  his  motor  primer,  and 
got  a bottle  of  patent  medicine  Avhich  carried 
him  two  miles  to  a supply  of  kerosene  on  Avhich 
he  completed  the  trip  into  town,  he  declares. — 
Motor  Age. 
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The  Colorado  State  Medical  Society 

FORTY-THIRD  ANNUAL  CONVENTION 


PROCEEDINGS  AT  GENERAL  SESSION 
Thursday,  October  9,  1913. 

Secretary  Black  moved  that  the  society  ex- 
tend its  thanks  to  the  Hotel  Colorado  for  its 
very  excellent  method  of  taking  care  of  the 
society;  also  to  Dr.  W.  W.  Crook,  chairman 
of  the  Committee  on  Arrangements;  also  to 
the  Garfield  County  Medical  Society  for  the 
splendid  treatment  received  by  the  society 
during  the  43d  annual  meeting  at  Glenwood 
Springs. 

This  motion  was  carried  unanimously. 

Secretary  Black  presented  his  report  to  the 
society,  as  follows: 

Report  of  the  Proceedings  of  the  House  of 

Delegates  to  the  43d  General  Session  of  the 

Colorado  State  Medical  Society. 

On  the  evening  of  October  6th  there  was  a 
short  meeting  held,  at  which  the  only  busi- 
ness transacted  was  the  election  of  a nominat- 
ing committee  composed  of: 

D.  H.  A.  Black,  Pueblo,  Chairman. 

H.  R.  McGraw,  Denver. 

Gerald  B.  Webb,  Colorado  Springs. 

Geo.  E.  Von  der  Schow,  Fowler. 

H.  C.  Dodge,  Steamboat  Springs. 

At  the  regular  meeting  Tuesday  morning  an 
adjournment  was  taken  until  afternoon  in  or- 
der to  give  the  Committee  on  Credentials  an 
opportunity  to  report.  At  the  adjourned  ses- 
sion in  the  afternoon  the  reports  of  officers 
and  standing  committees  were  read  and  re- 
ferred to  reference  committees  for  further 
consideration. 

The  Secretary’s  report  shows  the  member- 
ship to  be  781  and  that  the  number  of  re-in- 
statements was  less  than  ever  before  in  the 
history  of  the  society.  This  was  occasioned 
by  the  more  efficient  method  of  collecting 
dues  by  our  constituent  societies  during  the 
first  two  months  of  each  year.  The  report  of 
the  Treasurer  shows  that  he  had  a balance  on 
hand  last  year  of  $2,089.06,  and  that  he  re- 
ceived from  all  sources  during  the  year  $2,- 
880.68,  making  a total  on  hand  of  $4,969.74. 
During  the  year  he  paid  out  $2,585.27,  leaving 
a cash  balance  on  hand  of  $2,384.47.  The  gain 
in  receipts  over  expenditures  is  $295.41;  $61.23 
of  this  was  earned  by  our  Treasurer  through 
interest  on  moneys  deposited  in  International 
Trust.  Company. 

During  the  year  a new  society  has  been  or- 
ganized by  five  physicians  of  Crowley  county. 
Their  application  to  become  a constitutent  so- 
ciety of  this  organization  was  recognized  by 
the  House  of  Delegates  and  they  were  granted 
a charter,  which  was  handed  to  D.  Crum  Epler 
of  Pueblo,  who  had  been  delegated  to  repre- 
sent them. 

Dr.  Sharpley  of  Denver  wa.s  voted  thanks  for 
his  work  done  in  the  last  session  of  the  State 
Legislature  and  the  Secretary  ordered  to  draw 


up  a memorial  in  proper  form  and  present  it 
to  Dr.  Sharpley. 

Dr.  Lewis  L,  McArthur  of  Chicago  and  Dr 
Elmil  H.  Beckman  of  Rochester,  Minn.,  were 
elected  to  honorary  membership. 

At  the  meeting  of  the  House  on  Wednesday 
the  report  of  the  Committee  on  Necrology  re- 
ported upon  the  loss  the  society  has  sustained 
through  the  death  of  members.  Dr.  J.  M. 
Blain,  our  former  secretary,  after  several  years 
of  partial  disability,  died  among  friends  in  Vir- 
ginia. Dr.  Blaine’s  work  during  the  re-organi- 
zation of  this  society  and  its  constituent  socie- 
ties under  the  plan  recommended  by  the  A.  M. 
A.  was  especially  commended  and  his  untime- 
ly death  deplored.  The  death  of  Dr.  Arnold 
Steadman  of  Denver,  one  of  the  organizers  of 
this  society  in  the  early  seventies  was  com- 
mented upon  as  well  as  our  beloved  fellows 
at  Colorado  Springs,  namely  Drs.  Scully  and 
Gildea. 

A committee  from  the  Colorado  State  Pharm- 
acal  Association,  consisting  of  Mr.  De  Shev- 
erell  of  Denver  and  Mr.  Taylor  of  Pueblo, 
presented  their  credentials  and  expressed 
a desire  for  more  full  relations  between  our 
associations  and  a desire  on  their  part  to  assist 
the  physicians  in  every  way  possible  and  that 
we  would  co-operate  with  them  in  their  desire 
for  legislation  which  would  more  fully  protect 
the  public  against  adulterated  and  poisonous 
drugs,  which  are  now  being  dispensed  at  the 
corner  grocery.  We  appointed  a committee 
to  confer  with  them  and  their  conference  re- 
sulted in  a recommendation  being  adopted 
that  the  incoming  president  appoint  a commit- 
tee of  three  to  confer  with  a similar  committee 
to  be  appointed  by  the  pharmacal  association. 
A resolution  was  adopted  protesting  against 
the  early  date  arranged  for  the  meeting  of  the 
A.  M.  A.  at  Atlantic  City  in  June  of  next  year. 
It  is  now  set  so  early  that  our  members  can 
not  leave  here  after  the  first  of  June  and  attend 
the  meeting.  This  would  cause  us  to  start  be- 
fore June  1st  and  there  therefore  not  enable 
us  to  secure  the  reduced  summer  rate  on  the 
railroads. 

At  the  last  meeting  of  the  House  of  Dele- 
gates held  Thursday  morning  the  following  of- 
ficers were  elected: 

President,  O.  M.  Gilbert.  Boulder. 

First  Vice  President,  W.  H.  Crook,  Glen- 
wood Springs. 

Second  Vice  President,  Geo.  A.  Boyd,  Colo- 
rado Springs. 

Third  Vice  President,  A.  R.  Scott,  Strong, 
Colorado. 

Fourth  Vice  President,  R.  W.  Arndt.  Denver. 

Board  of  Councilors — Second  District,  J.  W. 
Amesse,  Denver;  Third  District,  E.  A.  Elder, 
Pueblo. 

Delegate  to  A.  M.  A.,  L.  H.  McKinnie,  Colo- 
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rado  Springs.  Alternate,  O.  D.  Wescott.  Den- 
ver. 

Publication  Committee,  J.  A.  MarUley,  Den- 
ver. 

Meeting  Place,  Boulder. 

The  recommendations  of  the  Nominating 
Committee  were  adopted  that  the  editor  of  Col 
orado  Medicine  be  selected  outside  the  Com- 
mittee on  Publication  and  that  the  meetings  be 
held  in  Denver  more  frequently  because  of  its 
clinical  advantage. 

The  prize  of  $100  for  a prize  essay  based  on 
original  research  was  continued,  and  it  is 
hoped  that  a more  spirited  competition  for  it 
will  take  place  next  year  and  that  the  com- 
petitors will  send  in  their  papers  early  to  the 
Committee  on  Award  so  that  all  papers  may 
be  considered  for  the  program  at  our  next 
annual  meeting. 

A very  important  amendment  was  made  to 
the  by-laws,  making  it  impossible  for  us  to  seat 
any  one  in  the  House  of  Delegates  who  has 
not  been  regularly  elected  a delegate  or  a 
first  or  second  alternate.  Under  no  circum- 
stances will  a delegate  by  proxy  be  seated. 
The  number  of  members  and  guests  registered 
at  this  meeting  is  132. 

MELVILLE  BLACK, 

Secretary. 

W.  A.  Jayjie  moved  that  it  was  the  sense  of 
the  society  that  $300,  in  addition  to  the  amount 
heretofore  annually  expended  for  and  now  ap- 
propriated for  “Colorado  Medicine,"  or  such 
part  of  said  $300  as  may  be  needed,  be  at  the 
disnosition  of  the  Publication  Committee. 

This  motion  carried  without  dissent. 

On  motion,  duly  seconded.  Secretary  Black's 
report  was  unanimously  adopted. 

On  motion  of  Dr.  Miel,  the  society  voted  its 
thanks  to  the  retiring  officers,  including  presi- 
dent, vice  presidents  and  those  who  have 
served  on  committees. 

PRESIDENT  BLACK:  Before  installing  the 

new  officers  I wish  to  express  to  Dr.  .layne, 
my  predecessor,  and  to  Secretary  Black  and 
Treasurer  Miel,  and  other  members  of  this 
society,  my  thanks  and  gratitude  for  the  cour- 
tesy and  the  help  which  they  have  given  me 
during  my  term  of  office. 

It  now  devolves  upon  me  to  introduce  to  you 
our  new  president.  Dr.  Gilbert.  Dr.  Gilbert,  as 
I understand,  is  an  old  practicing  physician, 
has  lived  in  the  city  of  Boulder  for  fourteen 
years.  He  is  Professor  of  Internal  Medicine 
in  the  State  University.  He  is  a Missourian, 
as  I understand,  by  birth,  which  adds  much  to 
his  worth.  He  has  behind  him  the  support  of 
the  Boulder  County  Society,  and  comes  to  us 
highly  recommended,  and  is  a man  of  wide 
reputation. 

On  assuming  the  chair  Dr.  Gilbert  said: 

Mr.  Retiring  President,  members  of  the  Col- 
orado State  Medical  Society:  I wish  to  thank 

you  most  heartily  for  the  honor  you  have  con- 
ferred upon  me,  and  I wish  further  to  state 
that  I shall  regard  this  as  an  empty  honor  un- 
less I am  able  in  the  year  which  is  to  follow  to 
add  something  to  .the  welfare  of  this  society. 
1 shall  endeavor  to  broaden  the  scope  of  the 
work  of  the  society  in  every  respect  possible. 


and  invite  the  hearty  co-operation  and  sugges- 
tions of  the  members  of  the  society.  'We  shall 
know  no  factions.  If  there  have  been  differ- 
ences of  opinion  heretofore,  the  past  in  that 
respect  shall  be  forgotten,  and  in  distributing 
what  little  of  patronage  there  may  be  there 
shall  be  no  distinction  between  those  who  have 
been  with  us  and  those  who  have  seen  fit  to 
differ  from  us. 

If  it  is  appropriate,  I wish  at  this  time  to 
invite  all  to  the  meeting  at  Boulder  next  year, 
as  we  shall  try  to  make  that  one  of  the  most 
enthusiastic  and  influential  meetings  that  the 
society  has  ever  had.  We  have  already  set  our 
hearts  upon  making  it  the  banner  meeting  in 
attendance  of  the  society. 

The  meeting  will  now  adjourn  to  meet  in 
Boulder  next  September. 


MEETING  OF  THE  HOUSE  OF  DELEGATES, 
GLENWOOD  SPRINGS,  COLORADO. 


Monday,  October  6,  1913. 


The  meeting  was  called  to  order  by  Presi- 
dent Black. 

Dr.  Crum  Epler  was  appointed  secretary  pro 
tempore. 

There  were  seventeen  members  represented, 
both  in  person  and  by  proxy. 

It  was  moved,  seconded  and  carried  that  ow- 
ing to  the  absence  of  the  records  that  all  busi- 
ness be  suspended  that  shall  come  before  this 
meeting  except  selecting  a nominating  com- 
mittee, as  required  by  constitution  at  first 
meeting. 

H.  A.  Black,  Pueblo. 

H.  R.  McGraw,  Denver. 

H.  C.  Dodge,  Routt. 

G.  E.  Van  Der  Scow,  Otero. 

G.  B.  Webb,  El  Paso. 

Moved  and  carried  the  nominations  be 
closed.  So  ordered. 

Moved  and  seconded  the  secretary  cast  the 
ballot  for  the  five  mentioned. 

-Adjourned  until  8:30  a.  m.,  October  7,  1913. 

CRUM  EPLER, 
Sec'y.  Pro  Tern. 


MEETING  OF  THE  HOUSE  OF  DELEGATES, 
Glen  wood  Springs.  Colorado, 
Tuesday,  October  7,  1913,  8:30  A.  M. 

The  meeting  was  called  to  order  by  Presi- 
dent Black. 

Secretary  Black  announced  that  in  the  ab- 
sence of  some  of  the  members  of  the  Com- 
mittee on  Credentials  it  would  be  necessary  to 
appoint  two  members  to  fill  the  places  of  the 
two  absent;  the  chair  having  a right  to  ap- 
point them,  this  would  be  done  in  case  there 
were  no  objection. 

Dr.  King  moved  that  the  chair  appoint  two 
members  on  the  Committee  on  Credentials. 

This  motion  was  seconded,  and  upon  being 
put  to  vote  was  unanimously  carried. 

President  Black  appointed  Dr.  A.  T.  King  of 
Pueblo  county  and  Dr.  P.  G.  Lester  of  Huerfano 
county  as  temporary  members  of  the  commit- 
tee, in  addition  to  the  one  member  present. 
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Dr.  McGraw,  in  order  to  give  this  Credential 
Committee  time  to  act,  moved  an  adjournment 
until  4:30  o'clock  this  afternoon. 

This  motion  was  seconded  and  upon  being 
put  to  vote  was  unanimously  carried,  and  the 
meeting  was  adjourned  until  4:30  o’clock  p.  m. 


MEETING  OF  THE  HOUSE  OF  DELEGATES, 
Glenwood  Springs,  Colorado, 
Tuesday,  October  7,  1913,  4:30  P M. 

The  meeting  was  called  to  order  by  Presi- 
dent Black. 

President  Black  announced  that  the  Commit- 
tee on  Credentials  have  ruled,  for  this  particu- 
lar meeting  at  least,  that  a proxy  given  by  a 
delegate  to  another,  whether  the  delegate  be 
for  his  own  society  or  from  another  society, 
is  to  take  precedence  over  the  appointment  by 
the  president  of  the  local  society  of  the  dele- 
gate to  act  as  proxy.  In  other  words,  a direct 
proxy  from  the  delegate  is  to  take  precedence 
over  the  appointment  by  the  president. 

The  secretary  called  the  roll  and  announced 
that  thirty-four  out  of  a possible  forty-six  were 
present,  constituting  more  than  a quorum. 

Dr.  Cooper  presented  the  following: 

"I,  Edwin  Bacon,  do  hereby  appoint  Dr.  J.  B. 
Davis  to  act  as  my  proxy  at  the  meeting  of  the 
State  Medical  Society,  held  at  Glenwood 
Springs,  Colorado,  October  7,  8 and  9,  1913, 
and  authorize  him  to  exercise  whatever  power 
I may  possess  as  a delegate  to  the  society  at 
this  meeting." 

This  proxy  was  duly  referred  to  the  Com- 
mittee on  Credentials. 

Business  was  temporarily  suspended  to  en- 
able the  Committee  on  Credentials  to  pass 
upon  this  proxy. 

The  Committee  on  Credentials  then  reported 
as  follo\Vs; 

That  the  credentials  of  Dr.  Booth,  having 
been  received  and  having  been  accepted,  he 
has  been  seated  as  a member  of  the  House  of 
Delegates.  The  roll  has  been  called.  He  has 
responded  to  his  name  as  a member  of  the 
House  of  Delegates  and  can  only  be  unseated 
by  the  House  of  Delegates. 

Dr.  H.  A.  Black  asked  for  a ruling  from  the 
chair  whether  a delegate  could  represent  more 
than  one  county. 

President  Black  ruled  that  no  delegate  could 
cast  more  than  one  vote  in  the  House  of  Dele- 
gates. 

Dr.  Cooper  appealed  from  the  decision  of 
the  chair,  and  the  chair  was  sustained  bv  a 
vote  of  19  to  11. 

The  minutes  of  the  meetings  of  the  House 
of  Delegates  for  1912,  held  in  the  city  of  Pu- 
eblo on  September  23,  24  and  2.'!,  having  been 
printed  in  full  in.  the  issue  of  Colorado  Medi- 
cine for  October,  1912,  were  dulv  approved. 

Minutes  of  meeting  held  October  G,  1913,  at 
the  Hotel  Colorado,  Glenwood  Springs,  were 
read  and  approved  without  dissent. 

Dr.  Hubert  Work  presented  his  report  as 
delegate  to  the  American  Medical  Association. 

Dr.  W.  W.  Grant  spoke,  supplementing  Dr. 
Work’s  report. 


To  the  House  of  Delegates, 

Colorado  State  Medical  Society. 

Gentlemen: — As  your  senior  representative 
in  the  House  of  Delegates  of  the  American 
Medical  Association,  I am.  pleased  to  comply 
with  the  custom  which  requires  a brief  report 
of  the  annual  meeting. 

The  University  of  Minnesota  had  placed  be- 
fore the  Association  the  use  of  its  many  mag- 
nificent buildings,  so  that  the  accommodations 
were  ample  and  well  adapted  to  section  work 
and  display  exhibits,  which  surpassed  those  of 
any  previous  meeting. 

It  is  not  possible  for  your  delegates  to  attend 
scientific  sessions  without  neglecting  duties 
you  send  them  to  perform,  but  I learned  that 
the  section  work  was  of  the  most  advanced 
character  and  participation  in  it  enthusiastic. 

The  refinements  of  special  work  have 
placed  many  of  the  papers  quite  out  of  the 
ordinary  practitioner's  reach  and  their  discus- 
sion seems  a foreign  language  to  many  of  us, 
yet  the  demand  for  simplification  of  technical 
language  is  already  in  evidence  and  may  be 
confidently  expected. 

Papers  were  presented  by  men  who  had  op- 
erated 1,000  cases  of  cancer  of  the  stomach. 
Surgery  of  the  thyroid,  5,000  operations.  Pos- 
terior gastro-enterostomy  in  acute  perforated 
ulcer  of  the  duodenum,  with  a report  of  thirty 
cases. 

Anaphylaxis  in  diagnosis  of  cancer. 

Gastric  tetany. 

Technic  of  Roentgenoscopy  of  the  gastro- 
intestinal tract. 

The  care  of  nursing  infants  illustrated  by 
the  cinematograph,  showing  the  dirty  dairy,  the 
ignorant  mother  and  the  changes  following  the 
dairy  inspector  and  the  nursling’s  hospital. 

Exhibits  showing: 

(a)  Blood  changes  caused  in  animals  by  the 
administration  of  human  cancer  protein. 

(b)  The  preparation  of  anti-cancer  globu- 
lins. 

(c)  Exhibit  of  rare  tumors, 

by  one  of  the  younger  Vaughans-  of  Michigan. 
Another  showing  management  of  the  various 
intestinal  parasitic  diseases,  prepared  by  Dr. 
Lillian  H.  South  of  Kentucky. 

Photographic  illustration  of  sanitary  privy 
vaults  being  installed  in  the  mountain  districts 
of  Kentucky;  of  hookworm  victims  before  and 
after  treatment,  together  with  microscopic  his- 
tory of  the  hookworm,  which  were  exhibited  by 
the  younger  Dr.  McCormack  of  Kentucky, 
would  alone  fix  a place  in  history  for  prevent- 
ive medicine. 

An  exhibit  showing  cultivation  of  Malaria 
Plasmodia  in  vitro  by  Dr.  Bass  of  New  Orleans, 
with  scores  of  others,  indicating  that  every 
device  of  science  seems  to  have  been  injected 
into  the  practice  of  medicine.  The  more  than 
400  papers  presented  to  the  fifteen  sections  of 
the  Association  show  a reliance  upon  scientific 
foundation  inconceivable  twenty-five  years  ago. 

The  House  of  Delegates  unqualifiedly  con- 
demned the  secret  splitting  of  fees,  endorsed 
the  proposition  that  all  members  of  constitu- 
ent societies  shall  be  ipso  facto  members  of 
the  American  Medical  Association,  and  that  all 
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members  who  subscribe  for  the  Journal  and 
take  interest  in  the  scientific  work  of  the  As- 
sociation shall  be  designated  as  Fellows.  All 
Fellows  of  the  Association  must  be  members, 
but  all  members  need  not  become  Fellows  to 
retain  membership. 

The  House  also  ruled  that  no  section  should 
permit  the  reading  of  more  than  thirty  papers 
and  no  author  may  read  papers  in  more  than 
one  section,  for  the  reason  that  the  Journal 
cannot  now  print  all  the  papers  presented  dur- 
ing the  year.  The  weekly  periodical  of  the 
American  Medical  Association,  already  the 
greatest  journal  of  American  medicine,  will  be 
a medical  education  in  itself  through  the  re- 
production of  the  papers  read  at  the  late  meet- 
ing. 

The  subscribers  to  the  Journal  have  in- 
creased from  4,633  in  1900  to  19,863  in  1913. 
The  membership  of  the  Association  increased 
3,630  during  the  year.  The  whole  number  of 
members  in  the  United  States  May  1st,  1913, 
was  36,000.  Under  the  new  ruling  of  the  House 
the  present  membership  is  more  than  70,000. 

Much  complaint  is  heard  from  physicians  of 
diminishing  incomes  and  of  the  prosperity  of 
the  fakirs  in  medicine. 

This  is  an  era  of  new  methods  in  medicine 
and  patronage  does  seem  to  go  to  the  man 
with  something  new,  rather  than  continue  in- 
definitely with  the  physician  using  the  meth- 
ods of  twenty-five  year  sago. 

Regular  medicine  must  now  appeal  to  the 
public  through  successes  with  diseased  condi- 
tions that  do  not  themselves  tend  to  recov- 
ery. Doctors  must  cure  the  sick  and  lawyers 
must  win  cases,  for  we  are  no  longer  regarded 
merely  as  respectable  persons  to  stand  Ijy  as 
friends  in  trouble,  but  we  are  hired  to  do  good 
work. 

if  it  becomes  true,  as  prophesied,  that  the 
physicians  of  the  future  will  be  guardians  of 
health  rather  than  “cures”  for  disease,  will  be 
biologists  rather  than  pathologists,  and  the 
pharmacists  of  the  future  will  be  trained  phy- 
sicians specializing  in  laboratory  work  rather 
than  biologic  analyses — a period  of  readjust- 
ment is  pending  for  which  the  profession  must 
prepare.  Indeed,  the  American  Medical  Asso- 
ciation is  Unconsciously  tending  to  just  such  a 
consummation.  The  energies  of  its  member- 
ship are  being  diverted  into  these  two  direc- 
tions; very  evident  through  the  Association  be- 
cause it  is  a sensitized  body  reflecting  the 
scientific  mind  of  the  profession  as  no  other 
medical  organization  can. 

The  practice  of  medicine,  like  many  other 
essentials  to  the  world’s  welfare,  seems  ready 
for  a change,  and  we  may  as  well  lend  our- 
selves to  it,  for  men  are  made  by  their  times 
more  than  they  make  their  times. 

The  development  of  medicine  has  put  prac- 
tice, in  its  entirety,  beyond  the  compass  of  one 
man.  It  has  already  been  divided  and  sub- 
divided into  specialties  until  community  team- 
work has  become  a business  necessity,  lest  the 
general  practitioner  become  a medical  finger 
board,  directing  patients  where  to  go,  but  un- 
able to  go  with  them.  These  observations  may 
seem  foreign  to  the  functions  of  a report,  but 


unless  we  give  passing  heed  to  the  business 
features  of  our  profession  we  must  perish  sci- 
entifically, and  this  subject  seems  worthy  of 
notice,  though  not  entitled  to  become  a feature 
of  program  consideration. 

The  American  Medical  Association  is  pros- 
perous financially  and  its  Trustees  are  trying 
to  devise  methods  by  which  its  constituent 
societies  may  share  in  it,  through  support  to 
the  state  journals  particularly. 

Why  there  should  be  any  opposition  to  the 
American  Medical  Association  can  be  explained 
only  by  the  facts  that  it  is  a laboratory  where 
medical  men  and  their  professional  accom- 
plishments are  analyzed  and  the  worthless  ex- 
posed, and  that  it  fearlessly  attacks  the  pre- 
tender through  its  Journal.  However,  these 
facts  have  fixed  the  Association  in  the  public 
mind  as  the  representative  of  a profession  in 
America  which  has  made  the  United  States  a 
center  for  post-graduate  work,  attractive  to 
Europeans. 

The  patent  medicine  traffic,  with  its  asso- 
ciated quackery,  are  better  understood  now 
than  ever  before,  both  in  the  United  States  and 
abroad,  because  of  the  changed  attitude  of  the 
lay  press  towards  ethical  medicine,  a direct 
result  of  the  Journal’s  teachings. 

The  British  government  has  asked  the  Asso- 
ciation to  send  data  on  the  nostrum  evil  for 
use  of  its  committee  from  the  British  parlia- 
ment. Later  the  British  Consulate  sent  for  a 
duplictaion  of  the  matter  for  transmission  by 
the  British  Embassy  to  the  government  of 
South  Africa.  Western  Australia  has  also  or- 
dered the  same  data.  Ten  thousand  copies  of 
the  Association’s  book.  Nostrums  and  Quack- 
ery, have  been  exhausted  in  less  than  a year 
and  700  pages  have  been  added  to  the  second 
edition,  just  out. 

There  has  never  been  a time  when  the 
breach  between  scientific  medicine  and  its  im- 
itation was  so  apparent  as  now,  nor  a time 
offering  greater  encouragement  to  the  student- 
physician  who  is  intellectually,  scientifically 
and  morally  honest. 

All  indications  point  to  the  extinction  of  the 
“"tradesmen”  in  practice,  with  a recognition  of 
scientific  medicine  never  before  accorded  to 
it.  A man  may  know  medicine  without  being 
able  to  practice  it,  but  he  can  no  longer  prac- 
tice medicine  without  first  knowing  it. 

History  never  repeats  itself  exactly.  A cer- 
tain factor  may  reappear,  but  the  analogy  to 
former  conditions  is  not  close.  We  will  not 
again  see  physicians  arise  de-novo  and  be 
licensed  because  of  certain  years  in  practice, 
or  live  because  the  field  was  large  enough  for 
all  competitors. 

The  prime  cause  in  America  of  this  new  era 
in  medicine  is  the  American  Medical  Associa- 
tion, of  which  our  society  is  an  effective  com- 
ponent part.  Members  of  this  society  who  do 
not  attend  the  annual  meetings  of  the  A.  M.  A. 
cannot  appreciate  the  enviable  place  Colorado 
men  have  made  for  themselves  among  those 
who  represent  American  Medicine. 

At  its  last  session  the  section  on  Laryngol- 
ogy, Otology  and  Rhinology  was  in  charge  of 
our  Dr.  Levy  as  chairman,  and  our  secretary, 
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Dr.  Black,  was  elected  to  represent  this  section 
in  the  House  of  Delegates, 

The  section  on  Nervous  and  Mental  Diseases 
was  officered  by  our  Drs.  Pershing  and  Moleen 
as  president  and  secretary,  respectively.  Dr. 
Moleen  being  re-elected.  Dr.  Gengenbach  was 
elected  secretary  of  the  Pediatiric  section,  and 
Dr.  Ely  was  made  chairman  of  the  section  on 
Orthopedic  Surgery. 

Dr.  W.  W.  Grant  was  re-elected  Trustee  to 
succeed  himself.  As  the  new  term  will  com- 
plete his  fifteen  years  in  this  office,  further 
commendation  cannot  be  added. 

Dr.  Edward  Jackson’s  scheme  for  post-grad- 
uate courses  in  Opthalmology,  in  which  he 
urges  immediate  post-graduate  special  work  for 
a degree  in  preparation  for  this  specialty, 
rather  than  wait  for  the  time-honored  founda- 
tion in  general  medicine,  is  being  rapidly  en- 
dorsed by  medical  men  because  of  the  valid 
reasons  urged  in  its  support  and  the  person- 
ality of  their  exponent. 

No  other  state  in  proportion  to  its  repre- 
sentation has  done  as  much  in  the  American 
Medical  Association  as  Colorado,  and  I would 
earnestly  urge  more  of  the  bright  men  in  this 
society  to  attend  these  great  national  councils, 
for  no  man  in  these  days  can  really  succeed  in 
medicine  except  with  the  endorsement  of  his 
profession,  and  no  physician  can  get  it  unless 
he  attends  meetings  of  medical  men,  to  absorb 
and  give  out  what  others  know  and  he  has 
himself  learned. 

Some  half-dozen  members  of  this  society  pro- 
pose the  promulgation  of  an  Association  in- 
tended to  crystalize  the  nation-wide  sentiment 
looking  to  race  culture.  This  organization  to 
be  called  the  American  Society  for  Homicul- 
ture.  Its  purpose  being  to  stimulate  a more 
intelligent  parenthood  by  appeals  through  the 
ever  popular  baby  show. 

These  founders  suggest  that  the  County  Med- 
ical Societies  take  up  this  work  as  constituent 
members  of  the  State  Society,  and  through  it  to 
the  American  Medical  Association,  precisely  as 
they  are  now  organized,  and  that  this  work  shall 
he  done  through  these  three  medical  bodies, 
by  elected  delegates  as  now,  but  by  those  spe- 
cially selected  for  this  educational  work.  They 
propose,  in  brief,  that  children  of  merit  in  each 
county  of  the  United  States  may  pass  a medical 
examining  board,  of  its  County  Medical  Soci- 
ety, to  a similar  committee  of  the  State  Soci- 
ety, to  later  appear  before  examiners  chosen 
by  the  American  Medical  Association. 

A system  covering  contests,  scoring  cards, 
statistics  and  arranging  for  the  educational 
work,  which  is,  of  course,  the  i)urpose  of  this 
society,  has  been  suggested  in  detail. 

I hope  someone  may  offer  to  go  into  this 
matter  with  you  more  fully,  for  it  seems  to  me 
its  possibilities  are  unlimited. 

And  now,  members  of  the  House  of  Dele- 
gates, I wish  to  express  to  the  society,  through 
you,  my  sincere  appreciation  of  its  confidence 
in  continuing  me  for  seven  years  as  one  of  its 
representatives.  Pew,  if  any,  have  served  their 
state  so  long  in  this  capacity,  and  in  return  1 
can  only  say,  I did  my  best  and  1 thank  you. 

W.  W.  GRANT:  As  representative  of  the 


Board  of  Trustees  of  the  American  Medical 
Association  I desire  to  say  a few  things  supple- 
mentary to  what  Dr.  Work  has  said.  In  the 
matters  to  which  he  has  spoken,  he  has  done  it 
so  well  that  it  is  needless  for  me  to  revert  much 
to  those  features  of  the  report.. 

I have  found  that  the  average  member  of  the 
state  societies,  and  even  of  the  American  Med- 
ical Association  itself,  does  not  read  the  report 
of  the  principal  committee  of  the  Association. 
If  the  membership  would  read  the  reports  of 
the  Board  of  Trustees,  the  House  of  Delegates 
and  a few  of  the  committee  reports,  such  as 
the  report  of  the  Committees  on  Education,  on 
Pharmacy,  on  Chemistry,  the  report  of  the 
Committee  on  Public  Instruction  and  Legisla- 
tion, they  would  be,  I am  sure,  highly  inter- 
ested and  entertained,  and  without  this  read- 
ing you  only  know  by  piecemeal  here  and 
there  what  the  Association  and  your  own  rep- 
resentatives are  doing. 

How  many  of  you  know  that  the  Board  of 
Trustees  is  composed  of  only  nine  members, 
and  that  they  have  absolute  charge  of  the  en- 
tire finances  of  this  tremendous  Association, 
and  that  the  House  of  Delegates  is  really  the 
business  and  scientific  body  of  the  Association? 
You  do  not  know  what  the  Association  owns 
in  Chicago.  It  would  well  repay  any  member 
of  the  Association  from  any  part  of  the  en- 
tire country  to  stop  in  Chicago  a few  hours 
and  see  that  it  owns  one  of  the  finest  printing 
establishments  in  the  whole  world,  that  it  has 
every  facility  for  the  publication  of  scientific 
and  other  matter  of  interest  to  the  Associa- 
tion, that  we  have  a laboratory  of  our  own  in 
connection  with  the  Association,  and  an  em- 
ployed secretary,  that  we  have  in  bonds  and 
in  the  treasury  a hundred  thousand  dollars  to- 
day as  a surplus,  we  owe  not  a dollar,  and 
that  we  are  in  every  possible  way  encouraging 
the  scientific  work  of  medicine  in  this  Asso- 
ciation, through  its  different  committees  and 
bodies. 

No  one  could  go  into  either  of  these  organ- 
izations, the  House  of  Delegates  or  the  Board 
of  Trustees,  without  feeling  that  he  must  make 
personal  sacrifice,  that  he  must  sacrifice  some- 
thing even  of  his  own  business;  no  one  could 
but  feel  that  he  is  going  there  for  a laudable 
purpose  and  a noble  one,  dignifying  and  pro- 
moting in  every  way  every  scientific  and  pro- 
gressive measure  which  speaks  for  the  welfare 
and  advancement  of  medicine.  Unless  he  goes 
there  with  those  feelings  lip  will  simply  be  a 
cheap  politician  or  a cipher  in  the  great  work 
which  is  now  going  on. 

The  American  Medical  Association  is  ad- 
mittedly the  greatest  medical  organization,  do- 
ing the  greatest  work  for  mankind,  since  the 
history  of  medicine  began.  No  country  can 
present  such  a spectacle,  and  if  you  would  read 
the  report  of  the  trustees  you  would  find  much 
that  Dr.  Work  has  alluded  to  as  to  what  dif- 
ferent governments  are  now  doing — for  I 
wrote  that  report  myself,  and  have  for  two 
or  three  years,  though  1 will  not  the  next,  but 
am  directly  interested  in  it — and  you  will  find 
that  the  example  of  this  Association  is  no-*- 
being  emulated  and  imitated  by  the  scientific 
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men  of  Germany,  and  of  England  especially, 
and  that  we  are  credited  today  with  owning 
and  'conducting  the  best  medical  weekly  jour- 
nal in  any  language.  That  is  conceded  both 
in  this  country  and  in  the  old.  and  it  is  be- 
cause of  its  high  ethical  stand,  its  dignified 
attitude  in  behalf  of  deep,  scientific  medicine, 
and  its  opposition  to  every  known  form  of 
quackery  and  professional  dishonesty. 

It  is,  therefore,  worth  trial,  representing  the 
best  hopes  and  aspirations  of  the  profession, 
this  new  scheme  to  which  Dr.  Work  has  al- 
luded, and  to  which  he  wishes  me  to  refer. 
Homoculture,  the  name  given  to  this  new'  ac- 
tivity, largely  through  a committee  originating 
mainly  through  our  dear  friend.  Dr.  Amesse’s 
efforts  in  Cuba,  for  they  have  an  organization 
which  can  teach  us  something  in  this  line  even 
in  Cuba,  in  the  scientific  breeding  of  children 
as  w’ell  as  horses,  the  improvement  of  the 
physical  condition  of  the  race  through  child 
culture  and  children’s  exhibitions  and  shows. 

Dr.  Ditson  of  Denver,  whom  we  all  know  and 
respect  as  one  of  the  most  accomplished 
women  physicians  of  the  state,  has  taken  quite 
an  active  part  in  this  work  and  has  at  this  time 
gone  East  in  order  to  confer  with  distinguished 
laymen  and  citizens  outside  of  the  medical  pro- 
fession, as  well  as  in  it,  who  are  interested  in 
this  important  work. 

I think  when  w'e  know  the  force  and  the 
value  of  heredity,  of  predisposition  to  certain 
diseases,  and  that  the  object  of  this  organiza- 
tion is  in  its  truest  and  best  sense  essentially 
humanitarian,  that  it  applies  to  the  homes  of 
physicians  as  well  as  to  the  masses  of  the 
people,  no  man  or  woman  in  our  profession, 
and  no  educated  person,  or  any  pei’son  who 
wishes  the  improvement  of  the  race,  can  fail 
to  give  to  these  new  organizations  sympathy 
and  whatever  active  support  may  be  Vv'ithin 
the  power  of  such  person  to  render. 

The  American  Medical  Association  itself  is 
neglecting  nothing  to  improve  in  every  way 
and  advance  and  encourage  every  influence  of 
this  kind.  A paper  written  by  Dr.  Ditson,  pub- 
lished in  the  Journal  of  the  Association,  was 
most  interesting,  with  many  novel  hints — but 
how'  many  have  yet  read  it? 

It  is  true  the  process  of  reform  is  not  always 
a popular  one.  It  is  slow'.  No  numerous  body 
ever  yet  did  anything  w'ell.  The  few'  men, 
well  selected  and  specially  fitted  for  their 
work,  are  the  ones  who  can  lead  the  vanguard  in 
every  good  work,  and  our  own  state  society  has, 
through  its  endeavor  now  and  in  the  past,  been 
honored  and  respected  by  the  American  Med- 
ical Association  as  few  states  have  in  their 
delegated  representation. 

Secretary  Black  read  the  names  of  the  refer- 
ence committees  appointed  as  follows; 

Committee  to  receive  reports  of  officers, 
Dr.  George  A.  Moleen,  chairman;  Dr.  H.  C. 
Dodge  and  Dr.  J.  A.  Scannell. 

Committee  to  receive  reports  of  committees. 
Dr.  T.  E.  Carmody,  chairman;  G.  E.  Van  Der 
Schow  and  Dr.  T.  A.  McIntyre. 

Committee  on  miscellaneous  business.  Dr.  A. 
T.  King,  chairman;  Dr.  W.  A.  Sedwick  and  Dr. 
R.  W.  Arndt. 


Committee  on  appropriations.  Dr.  H.  W.  Mc- 
Lauthlin,  chairman;  Dr.  W.  T.  H.  Baker  and 
Dr.  G.  B.  Webb. 

Secretary  Black  read  report  of  Dr.  E J.  A. 
Rogers  of  Denver,  for  the  Board  of  Councillors. 

Secretary  Black  presented  and  read  his  an- 
nual report. 

ANNUAL  REPORT  OF  THE  SECRETARY. 

The  follow'ing  correspondence  w'as  received 
and  answ'ered: 

Exhibit  A.  This  letter  was  received  from 
Eugene  C.  Gehrung,  one  of  the  organizers  of 
the  society,  together  with  the  transactions  of 
the  first  six  meetings  of  the  society.  These 
transactions  served  to  complete  our  transac- 
tions from  the  very  beginning,  a full  set  of 
which  have  been  found  and  are  now  on  the 
shelves  of  the  library  of  the  Medical  Society 
of  the  City  and  County  of  Denver.  I wrote 
Dr.  Gehrung,  thanking  him  in  the  name  of  the 
society  for  his  courtesy. 

Exhibit  B.  A letter  from  Dr.  Eleanora  S. 
Everhard,  chairman  of  the  Committee  for  Pub- 
lic Health  Education  Among  Women,  of  the 
American  Medical  Association,  asking  us  to  co- 
operate in  the  creation  of  a state  committee 
of  a similar  kind.  I wrote  her  that  I w'ould 
submit  her  letter  to  the  House  of  Delegates 
at  this  meeting. 

Exhibit  C.  A letter  from  the  State  Commis- 
sioner of  Insurance,  asking  that  the  following 
letter  be  read  to  the  House  of  Delegates  at 
this  meeting.  (Read  lelter.) 

Exhibit  D.  Letter  from  Dr.  Chandler  of  Phil- 
adelphia regarding  the  John  Morgan  Memorial 
Fund.  After  submitting  tbis  correspondence 
to  our  President,  he  advised  that  every  society 
in  the  state  be  urged  to  ask  its  members  to 
subscribe  to  this-  fund.  My  letter  sent  to  the 
secretaries  of  our  constituent  societies  is  at- 
tached to  this  correspondence.  So  far  replies 
have  been  received  from  the  Pueblo  County 
Society  and  the  Fremont  County  Medical  So- 
ciety. The  Pueblo  Society  raised  334.00,  Fre- 
mont $5.00,  which  was  sent  to  me,  the  same 
being  forwarded  to  Dr.  Chandler,  w'hose  receipt 
is  made  a part  of  this  correspondence. 

Exhibit  E.  A letter  from  Dr.  Jayne,  chair- 
man of  the  Committee  on  Prize  Essays,  reports 
as  follows: 

Financial  Report. 

RECEIPTS. 


From  reinstatements  for  1912 — 


Denver  

12 

336.00 

Mesa 

1 

3.00 

Tri-County  .... 

3 

9.00 

Larimer 

1 

3.00 

17 

351.00 

From  dues  for 

1913— 

Boulder 

40 

3120.00 

Clear  Creek  . . . 

5 

15.00 

Crowley 

5 

15.00 

Delta 

20 

60.00 

Denver  

295 

885.00 

El  Paso  

81 

243.00 

Fremont 

...'..  22 

66.00 

Garfield 

17 

51.00 

Huerfano 

9 

27.00 
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IjUKO 

. 18 

54, 

.00 

Larimer 

. 18 

54, 

.00 

Las  Animas  

. 27 

81. 

.00 

Montrose 

. 12 

36, 

.00 

Morgan 

. 10 

30, 

.00 

Mesa 

. 19 

57, 

.00 

Northeast  Colorado. . 

11 

33, 

.00 

Otero  

. 18 

54. 

.00 

Ourav 

. 5 

15. 

.00 

Pueblo 

. 49 

147. 

.00 

Prowers 

. 12 

36. 

.00 

Routt 

. 6 

18. 

.00 

San  Juan  

. 4 

12. 

.00 

San  Luis  A’allev.... 

. 23 

69. 

.00 

Tri-Countv 

. 16 

48. 

.00 

Teller 

. 13 

39. 

.00 

Weld 

. 26 

78. 

.00 

781  $2,343.00  $2,343.00 

Received  from  Colorado  Medicine — 

January  26th,  1913,  from 

advertising $ 109.34 

April  21st„  1913,  from  ad- 
vertising   166.14 

August  26th,  1913,  from 

advertising 149.07 


$ 424.55  $ 424.55 

Miscellaneous — 

From  exchange  for  checks  .90 


$2,819.45 

DISBURSEMENTS. 

To  the  Treasurer,  Dr. 

G.  W.  Miel  $2,819.45 

$2,819.45  $2,819.45 

MELVILLE  BLACK, 
Secretary. 


To  the  President  and  Fellows  of  the  Colorado 
State  iy[edical  Society.  Greeting: 

I take  pleasure  in  offering  hereby  a copy  of 
the  earliest  history  of  this  society  and  hope 
that  it  may  be  acceptable  and  of  use. 

With  highest  esteem,  your  ex-fellow  member, 
EUGENE  C.  GEHRUNG,  M.  D. 

Honor  Member  of  St.  Louis  County  Med. 
Soc.,  Missouri  State  Med.’  Soc.,  Am.  Med.  Soc., 
Honorary  Member  Southeast  Missouri  Med. 
Soc.,  ex-President  St.  Louis  Obst.  and  Gyn. 
Soc.,  ex-President  Southeast  Med.  Dispensary, 
ex-Consulting  Gynecologist  of  St.  Louis  Female 
Hospital  and  Baptist  Sanitarium,  Fellow  Amer. 
Gynec.  Soc.„  Am.  El.  Therapeutic  Soc.,  Mem- 
ber a TEtranger  Societe  d’Obstetrique  et  de 
Gynegology,  Paris,  France,  Membre  Titulaire 
Societe  d’Electro-Ther.  de  France,  Founding 
Member  of  the  Societe  Periodique  de  Gyn.  el 
d'Obst.  Internationale,  etc. 

December  11th,  1912. 

Melville  Black,  M.  D. 

Metropolitan  Bldg.,  Denver,  'Colorado. 
Dear  Dr.  Black: — Since  the  organization  of 
this  committee,  three  and  one-half  years  ago, 
we  have  sought  to  work  in  co-operation  with 
the  State  Medical  Associations. 

The  plan  which  we  have  had  in  mind  from 
the  beginning,  and  which  seems  most  logical. 


would  be  to  have  the  work  carried  on  in  the 
counties  by  Committees  for  Public  Health  Ed- 
ucation, appointed  by  the  County  Society,  this 
work  to  be  supervised  by  a committee  under 
the  State  Medical  Association,  so  that  coun- 
ties where  work  is  difficult  might  receive  as- 
sistance. Then  to  have  an  American  Medical 
Association  committee,  composed  of  one  mem- 
ber of  each  state  committee.  Through  this 
American  Medical  Association  committee  in- 
terest would  be  stimulated  in  those  states 
where  no  work  is  being  done,  and  methods 
found  most  useful  in  one  state  could  be  made 
known  to  all.  This  plan  would  avoid  duplica- 
tion of  work  and  would  keep  the  work  in  the 
state  under  the  supervision  of  the  State  Soci- 
ety, so  that  all  committees  might  work  in  co- 
operation. * 

In  the  beginning  many  states  had  no  Com- 
mittee for  Public  Education.  There  are  still 
several  which  have  no  such  committee.  „ For 
this  reason  state  chairmen  have  been  appointed 
by  the  American  Medical  Association  Com- 
mittee, without  conference  with  the  State  So- 
cieties. We  wish  at  the  present  time  so  to 
change  the  method  of  appointments  that  they 
shall  be  done  with  the  approval  of  the  officers 
of  the  State  Societies. 

Dr.  Eleanor  Lawney  of  your  city  is  at  pres 
ent  our  chairman  for  Colorado.  Will  it  be 
possible  for  you  to  appoint  her  on  your  State 
Committee  for  Public  Education,  if  your  soci- 
ety has  one,  and  if  not,  will  it  be  possible  for 
you  to  secure  the  appointment  of  such  a com- 
mittee, with  Dr.  Lawney  as  one  of  its  mem- 
bers? Hereafter  appointments  under  this  com- 
mittee will  be  made  after  a conference  with 
your  State  Secretary,  or  your  State  Committee. 

We  are  very  anxious  to  have  an  organized 
effort  in  the  state  of  Colorado  which  gives 
promise  of  permanence  and  effectiveness. 

An  early  reply  will  be  appreciated. 

Very  truly  yours, 

ELEANORA  S.  EVERHARD, 
Chairman  Committee  for  Public  Health  Edu- 
cation Among  Women,  American  Medical 
Association. 


Denver,  August  14,  1913. 
To  the  Physicians  of  Colorado: 

Gentlemen: — Section  21  of  the  new  insur- 
ance law  provides  that  “any  physician  who 
shall  examine  an  applicant  for  any  insurance 
company  not  authorized  to  do  business  in  this 
state  shall  be  guilty  of  a misdemeanor,  and, 
upon  conviction,  shall  be  punished  by  a fine  of 
not  less  than  one  hundred  dollars  nor  more 
than  five  hundred  dollars,  or  imprisonment 
in  the  county  jail  for  not  less  than  thirty  days 
nor  more  than  one  year,  or  both,  in  the  dis- 
cretion of  the  court.” 

It  has  come  to  the  attention  of  the  State 
Insurance  Department  that  some  Colorado  phy- 
sicians have  been  examining  applicants  for 
insurance  in  the  Postal  Life  Insurance  Com- 
pany of  New  York.  This  company  is  not 
licensed  in  Colorado. 

It  was  permissible  for  physicians  to  make 
these  examinations  under  the  old  law.  How- 
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ever,  we  beg  to  call  your  attention  to  the  fact 
that  the  new  law  effective  July  15,  1913,  for 
bids  physicians  to  examine  applicants  for  in- 
surance in  all  unlicensed  companies. 

We  feel  confident  that  the  physicians  of  Col- 
orado will  be  glad  to  conform  to  this  law.  We 
realize  that  they  are  busy  men  and  do  not 
have  time  to  read  up  on  insurance,  and  for 
this  reason  we  are  seeking  to  have  the  point 
in  question  brought  to  their  notice. 

This  section  of  the  law  was  intended  as  a 
protection  to  the  public.  If  a man  who  is  in- 
sured m a licensed  company  dies,  and  the  com 
pany  should  refuse  payment,  this  department 
and  the  courts  of  the  state  can  assist  the 
widow  and  orphans  in  collecting  the  money. 
However,  if  a man  who  is  insured  in  an  un- 
licensed company  dies,  and  the  company  should 
refuse  payment,  there  is  no  way  in  which  the 
state  of  Colorado  could  assist  the  benefici- 
aries in  collecting. 

We  therefore  respectfully  ask  your  co-opera- 
tion in  the  enforcement  of  this  provision  of 
the  law. 

Very  truly  yours, 

S.  EPSTEEN, 
Commissioner  of  Insurance. 


Denver,  August  14,  1913. 

Dr.  Melville  Black, 

Sec.  State  Medical  Ass’n., 

Metropolitan  Bldg.,  City. 

Dear  Sir: — In  the  new  insurance  law  there 
is  a provision  which  may  be  of  interest  to  the 
physicians  of  Colorado. 

Would  it  be  possible  for  you  to  read  the 
enclosed  letter  at  the  next  meeting  of  the 
State  Medical  Association?  We  will  be  grate- 
ful to  you  for  any  assistance  you  may  give  us 
in  making  this  matter  known  to  the  physicians 
of  this  state. 

We  feel  confident  that  the  physicians  of  Col- 
orado are  glad  to  conform  to  the  la  wof  the 
state,  but  we  realize  that  they  are  busy  men 
and  do  not  have  time  to  read  up  on  insurance 
law.  For  this  reason  we  are  seeking  to  have 
the  point  in  question  brought  to  their  atten- 
tion. 

Thanking  you  for  any  assistance  you  may 
give  us  in  this  respect. 

Very  truly  yours, 

S.  EPSTEEN, 
Commissioner  of  Insurance. 


Philadelphia,  March  30,  1913. 
President  State  Medical  Society: 

My  Dear  Doctor: — We  have  committees  ap- 
pointed as  per  circular  concerning  the  John 
Morgan  Memorial  Committee,  but  find  the 
work  has  outgrown  such  committees.  We 
therefore  have  determined  to  ask  the  Presi- 
dent of  the  State  Medical  Society  to  organize 
committees  from  the  various  county  societies. 
Such  committees  to  report  to  the  President  of 
the  State  Medical  Society,  to  whom  they  shall 
be  responsible,  and  the  President  is  requested 
to  report  to  the  Central  Committee,  through 
me  as  chairman. 


Wherever  formed  it  has  been  found  a small 
committee  of  five  or  ten  have  carried  on  the 
best  work.  Will  you  therefore  undertake  this 
work  and  be  one  of  the  participants  at  the 
glorious  finale  when  the  chief  and  prominent 
men  of  the  country  will  attend,  according  to 
their  promises.  The  committees  already 
formed  of  course  are  not  influenced  L>y  this 
action. 

Very  sincerely  yours,, 

SWITHIN  CHANDLER, 


Chairman  John  Morgan  Memorial  Committee. 
An  Appeal  for  a Monument  Commemorating 

John  Morgan,  Founder  of  the  First  Medical 

School  in  the  United  States  of  America. 

John  Morgan  was  born  in  Philadelphia,  Pa., 
in  the  year  1735.  He  received  his  degree  of 
A.  B.  from  the  college  at  Philadelphia,  now  the 
University  of  Pennsylvania,  in  1757.  He  was 
graduated  Doctor  of  Medicine  from  the  Uni- 
versity of  Edinburgh,  and  became  a Licentiate 
of  the  Royal  College  of  Physicians  of  London, 
and  later  a Fellow  of  the  Royal  Society. 

During  the  Revolutionary  period  Dr.  Morgan 
was  director  general  of  the  hospitals  and  phy- 
sician-in-chief of  the  American  army.  He  was 
also  a member  and  secretary  of  the  American 
Philosophical  Society  of  Philadelphia,  and  in 
1787  a Fellow  and  afterwards  a founder  of  the 
College  of  Physicians  of  Philadelphia,  and 
later  one  of  its  censors. 

In  1765  he  persuaded  the  trustees  of  the  Col- 
lege of  Philadelphia  to  organize  the  first  med- 
ical school  in  America,  and  in  this  institution 
he  became  professor  and  lectured  for  three 
years.  He  was  thus  in  the  fullest  sense  father 
of  medical  education  in  the  United  States  of 
America. 

Dr.  John  Morgan  died  October  15,  1789,  and 
lies  buried  within  St.  Peter’s  church,"  Philadel- 
phia. No  monument  marks  the  place  where 
his  remains  repose,  and  it  seems  now  desirable 
to  the  Philadelphia  Society  of  the  Medical  So- 
ciety of  the  University  of  Pennsylvania  that 
the  name  of  John  Morgan  should  be  fittingly 
honored  by  some  appropriate  monument. 

It  is  believed  that  the  medical  profession  in 
general  in  the  United  States,  and  all  who  di- 
rectly or  indirectly  have  owed  anything  to 
medical  education,  will  heartily  approve  of 
this  movement.  Much  has  been  done  to  com- 
memorate the  heroes  of  the  war,  but  to  few 
men  does  the  country  owe  a heavier  debt  than 
to  John  Morgan,  who  is  certainly  the  undis- 
puted parent  of  our  first  medical  school  in  this 
country.  It  is  hoped,  therefore,  that  all  medi- 
cal institutions,  here  and  elsewhere,  may  be 
in  sympathy  with  this  commemorative  move- 
ment and  unite  with  us  in  suitably  marking 
the  last  resting  place  of  John  Morgan,  and 
erecting  a monument  in  memory  of  his  great 
services  to  the  medical  profession. 

This  idea  of  a memorial  monument  in  some 
attractive  form  has  been  so  graciously  received 
and  so  hopefully  considered  that  there  is  no 
doubt  of  the  purpose  of  this  committee  being 
effected.  It  is  therefore  with  pleasure  that  we 
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ask  you  to  consider  with  favor  the  appeal  for 
financial  aid. 

EDGAR  FAHS  SMITH,  M.  D„ 

Provost  of  University  of  Pennsylvania. 

S.  WEIR  MITCHELL,  M.  D. 

WILLIAM  OSLER,  M.  D. 

WILLIAM  PEPPER,  JR.,  M.  D. 

CLARENCE  PAYNE  FRANKLIN,  M.  D. 
SWITHIN  CHANDLER,  M.  D., 

Chairman. 


Denver,  Colo.,  September  12th,  1913. 
Dear  Doctor: — I am  authorized  by  President 
J.  A.  Black  of  our  society  to  lay  before  you  a 
copy  of  an  appeal  for  funds  for  the  purposes 
outlined  therein.  If  your  society  cares  to  ask 
its  members  to  subscribe  to  this  fund  you  can 
appoint  a committee  to  take  charge  of  the 
matter  or  do  it  yourself. 

Subscriptions  can  be  sent  to  this  office  and 
I will  send  in  the  monies  received,  giving  each 
society  and  individual  credit  with  their  respect- 
ive donations.  No  one  should  be  asked  to  give 
more  than  a dollar. 

Very  sincerely  yours, 

DR.  MELVILLE  BLACK, 
Secretary  Colorado  State  Medical  Society. 


Philadelphia,  September  13,  1913. 
To  Dr.  Melville  Black, 

Secretary. 

My  Dear  Dr.  Black: — Thank  you  kindly  for 
the  check  from  the  Pueblo  County  Medical  So- 
ciety, which  I just  received.  As  soon  as  we 
are  ready,  be  assured  we  will  let  you  know  and 
we  hope  you  will  send  a representative. 

Very  truly, 

SWITHIN  CHANDLER, 
Chairman. 


Philadelphia,  October  1,  1913. 
To  Dr.  Melville  Black, 

Secretary. 

My  Dear  Doctor: — Thank  you  and  kindly 
thank  the  Fremont  County  Medical  Society  for 
the  check  of  five  dollars  for  John  Morgan  Me- 
morial. I would  have  replied  immediately  but 
the  Pennsylvania  State  Medical  met  Imre  last 
week  and  I was  indeed  busy. 

Sincerely, 

SWITHIN  CHANDLER, 
Chairman. 


Canon  City,  Colo.,  Sept.  19,  1913. 
Dr.  Melville  Black, 

Denver,  Colo. 

Dear  Doctor  Black: — I was  authorized  by  our 
county  society  at  its  last  meeting  to  donate 
$5.00  to  the  fund  to  erect  a monument  to  John 
Morgan,  founder  of  the  first  medical  school  in 
America.  Accordingly  I hand  you  herewith 
check  for  the  amount. 

Kindly  give  Fremont  county  the  credit  for 
it  and  oblige. 

Yours  truly, 

W.  T.  LITTLE. 


September  6th,  1913. 

Dr.  Melville  Black, 

Secretary  Colo.  State  Medical  Society. 

Dear  Doctor: — I am  instructed  to  inform  you 
that  the  prize  offered  by  the  State  Society  for 
an  original  essay  will  not  be  awarded  for  1913. 

The  Committee  of  Award  requests  me  to  ex- 
press its  unanimous  opinion  that  a prize  for 
the  same  amount  should  be  offered  by  the  soci- 
ety next  year,  under  the  same  or  similar  con- 
ditions. The  committee  respectfully  requests 
that  this  matter  be  presented  to  the  House  of 
Delegates  at  the  coming  meeting  of  the  society, 
with  the  earnest  recommendation  of  this  com- 
mittee. 

Very  truly. 


W.  A.  JAYNE, 

Chairman  Committee  of  Award. 


Las  Cruces,  N.  Mex.,  August  31,  1913. 
Doctor  Melville  Black, 

Secretary  Colorado  State  Medical  Society. 
Denver,  Colo. 

My  Dear  Doctor: — Doctor  J.  W.  Colbert  of 
Albuquerque,  New  Mexico,  has  been  named 
as  fraternal  delegate  on  the  part  of  the  New 
Mexico  State  Medical  Society  to  the  annual 
meeting  of  the  Colorado  State  Medical  Society. 

Will  you  kindly  send  me  the  name  of  your 
fraternal  delegate  to  the  Albuquerque  meeting 
of  the  New  Mexico  State  Medical  Society?  Our 
society  meets  October  2-4th,  and  I would  like  to 
have  the  name  of  your  delegate  in  time  to  get 
him  to  take  part  in  the  program. 

Appreciating  your  courtesy,  I am. 

Very  truly  yours, 

R.  E.  McBRIDE, 

Secretary. 


Denver,  Colo.,  Oct.  6,  1913. 
To  the  Colorado  State  Medical  Society: 

I hereby  make  my  report  as  councilor  for 
the  Denver  District,  No.  2,  for  the  past  year. 

No  matter  was  reported  to  me  requiring  the 
action  of  the  Board  of  Councilors.  I was,  there- 
fore, not  called  upon  as  President  to  call  a 
meeting  of  the  board  during  the  year. 

The  three  societies  in  my  district  are  the 
Denver  Medical  Society,  the  Clear  Creek  Med- 
ical Society  and  the  Tri-County  Medical  So- 
ciety. 

I have  frequently  attended  the  meetings  of 
the  Denver  Society,  which  is  in  a flourishing 
condition,  but  I was  not  called  upon  to  act 
officially  upon  any  occasion. 

I visited  the  Tri-County  Medical  Society  at 
their  April  meeting.  This  society  seems  fo  be 
made  up  of  enthusiastic  workers  and  appears 
to  be  well  organized  and  doing  good  work. 

During  the  winter  I wrote,  personally,  to 
every  enrolled  member  of  the  Clear  Creek 
Medical  Society,  offering  my  services  to  assist 
them  in  reviving  the  society,  if  possible.  But 
I received  a response  from  only  one  of  those 
addressed.  Dr.  E.  P.  Sherman  wrote  me  that  the 
society  was  inactive  and  that  many  of  the 
members  had  left  the  district.  Should  this  so- 
ciety continue  inactive,  I am  of  the  opinion 
that  some  means  should  be  taken  whereby  the 
residents  of  this  district  should  be  enabled  and 
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pncouraged  to  join  the  Denver  or  some  other  Mailing  Journal,  P.  O.  account, 

medical  society.  Sept.,  1912,  to  Oct.,  1913 15.00 

Yours  very  respectfully.  Dr.  Elder,  editor’s  salarv.  Aug.  15,' 

EDMUND  J.  A.  ROGERS.  1912.  to  Sept.  15,  1913 325.00 


Treasurer  Miel  presented  his  report,  as  fol- 
lows: 

REPORT  OF  TREASURER,  COLORADO 
STATE  MEDICAL  SOCIETY,  SEPTEMBER 
24,  1912,  TO  OCTOBER  7,  1913. 


Receipts. 

Balance  on  hand  September  24,  1912 . . $2,089.06 


From  secretary,  through  dues 2,394.00 

From  secretary,  through  Journal 424.55 

From  secretary,  exchange .90 

Interest  earned  61.23 


$4,969.74 

Disbursements. 

COMMITTEE,  PUBLIC  POLICY  AND  LEGIS- 


LATION. 

1912. 

Sept.  29 — E.  L.  lYepf,  printing  medical 


1913. 

Feb.  12 — Dr.  Amesse,  chairman,  circu- 
lar letters  to  members 15.35 

June  14 — E.  L.  Wepf,  printing  pam- 
phlets   5.00 

Journal  Maintenance. 

1912. 

Oct.  10 — Western  Newspaper  Union, 

September  edition  $ 117.70 

Nov.  8 — Western  Newspaper  Union, 

October  edition  136.40 

Dec.  4 — Western  Newspaper  Union, 

November  edition  156.92 

Dec.  27 — Western  Newspaper  Union, 

December  edition  97.00 

1913. 

Feb.  12 — Western  Newspaper  Union, 

January  edition  135.70 

Mar.  12 — Western  Newspaper  Union, 

February  edition  126.70 

April  7 — Western  Newspaper  Union, 

March  edition 126.70 

April  22 — Carson, -Harper  Co.,  stamped 

envelopes  for  editor 6.00 

May  5 — Western  Newspaper  Union, 

April  edition  128.70 

June  6 — Western  Newspaper  Union, 

May  edition 111.20 

July,  8 — Western  Newspaper  Union, 

June  edition  109.70 

Aug.  6 — Western  Newspaper  Union, 

July  edition  102.20 

Sept.  12 — Western  Newspaper  Union, 

August  edition  108.20 

Sept.  29 — Western  Newspaper  Union, 

September  edition 97.70 

Oct.  1 — Carson-Harper  Co.,  billheads 

advertising 1-75 

Western  Press  Clipping  Co.,  serv- 
ices Sept.,  1912,  inclusive,  to 

Oct,  1913  2 6.00 

Denver  delivery  of  Journal,  Sept. 

1912,  inclusive,  to  Oct.,  1913....  32.50 


1912. 


General  Expenses. 


$1,961.07 


Oct.  2 — Bohm-Allen  Co.,  loving  cup  pre- 
sented to  Dr.  Singer $ 31.75 

Oct.  26 — Gehman  & Watt,  reporting 

forty-second  annual  convention. . 209.00 

Nov.  9 — Carson-Harper  Co.,  printing 

by-laws 33.00 

letterheads 11.50 

Dec.  4 — A.  S.  Carter,  rubber  stamp. . . . 1.50 

1913. 

Jan.  29 — A.  M.  Ass’n.,  county  society 

secretary’s  reports  3.50 

Feb.  6 — A.  M.  Ass’n.,  county  secre- 
tary’s report  cards 3.50 

Feb.  10 — M.  S.  City  and  County  of 

Denver,  express  on  Journals 1.05 

Feb.  12 — Smith-Brooks  Co.,  rebinding 

volumes  of  Journal 6.75 

Feb.  12 — Dr.  M.  Black,  reimbursed  ex- 
press from  A.  M.  Ass’n 1.15 

telegram  to  Senator  Thomas 1.35 

Mar.  2 — Library  Bureau,  Chicago,  ac- 
cession book  4.50 

April  7 — Carson-Harper  Co.,  stamped 

envelopes  lor  secretary  25  00 

May  1 — Dieter  Bookbinding  Co.,  books 

bound 7.25 

May  3 — Edith  C.  Malins,  copying  in 

accession  book  3.00 

Sept.  1 — Dr.  M.  Black,  salary  as  sec- 
retary for  year  ending  Sept.  15, 

1913  200.00 

Oct.  1 — Carson-Harper  Co.,  programs 

for  forty-third  annual  convention.  48.00 
Bank  exchange  1.05 


$ 592.85 


Cash  balance  forwarded $2,089.06 

Receipts  during  year - . 2,880.68 

Total $4,969.74 

Disbursements 2,585.27 

Cash  balance  $2,384.47 


Respectfully  submitted, 

GEORGE  W.  MIEL,  Treasurer. 


Dr.  R.  W.  Corwin,  chairman  of  the  Commit- 
tee on  Health  and  Public  Instruction,  presented 
report  of  that  committee,  which  is  as  follows: 
To  the  Colorado  State  Medical  Society: 

Your  Committee  on  Health  and  Public  In- 
struction begs  to  submit  the  following  report: 
The  year  has  been  devoted  to  ascertaining 
from  librarians  and  school  superintendents  the 
needs  of  the  public  regarding  literature  upon 
the  subjects  of  hygiene  -and  sanitation. 

It  was  soon  revealed  that  the  public  is  tak- 
ing no  little  interest  in  the  subjects  of  health, 
sanitation,  heredity,  eugenics,  environment  and 
euthenics. 

Your  committee  thought  it  best  to  suggest  a 
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list  of  books  for  the  public  libraries  and  libra- 
ries of  the  public  schools. 

A hundred  or  more  letters  were  sent  out  to 
publishers,  authors,  teachers  and  officers  of 
government  and  state  bureaus  of  hygiene 
throughout  the  United  States,  requesting  them 
to  give  titles  of  the  best  books  upon  these  sub- 
jects. 

The  following  list  has  been  compiled  from 
sixty  replies  received.  The  list,  which  neces- 
sarily will  have  to  be  revised  from  time  to  time, 
has  been  sent  to  all  county  medical  societies, 
public  libraries  and  public  high  schools  of  Col- 
orado; 

The  work  of  this  committee  has  just  begun; 
there  is  much  left  to  be  accomplished. 

It  is  thought  this  society  should  begin  a cru- 
sade of  public  education,  especially  public 
school  education,  covering  the  subjects  indi- 
cated by  the  list  of  books,  sent  to  the  public 
schools  aifd  public  libraries,  herein  attached. 

Your  committee  respectfully  submits  its  re- 
port and  recommends  that  the  Committee  on 
Health  and  Public  Instruction,  under  the  su- 
pervision of  the  State  Medical  Society,  be  re- 
quested to  proceed  with  this  important  work. 

R.  W.  CORWIN,  Chairman. 

TEACHERS. 

The  Teacher’s  Health — Lewis  M.  Terman. 

Health  and  Education — Thos.  D.  Wood. 

Civics  and  Health — W.  H.  Allen. 

Health  and  Medical  Inspection  of  School 
Children — W.  S.  Cornell. 

School  Hygiene  and  the  Laws  of  Health— 
Porter. 

Textbook  of  Hygiene — Robe  and  Robin. 

Hygiene  of  the  Schoolroom — Barry. 

LAITY. 

Medical  Inspection  of  Schools — Gulick  and 
Ayres. 

Hygiene  and  Public  Health — Whitelegge  and 
Newman. 

Life’s  Day:  Guide  Posts  and  Danger  Signals 

in  Health — ^^Bainbridge. 

Self-Building  Through  Common  Sense  Meth- 
ods— Banister. 

Care  of  the  Body — Cavanaugh. 

HIGH  SCHOOL. 

Gulick’s  Hygiene  Series. 

The  Human  Mechanism — Sedgwick  and  Raf- 
ter. 

Principles  of  Hygiene — .Bergey. 

Hygiene  for  Students — Willoughby. 

Personal  Hygiene,  designed  for  undergradu- 
ates— Woodhull. 

Human  Body  and  Health — Davison. 

GRADES. 

Gulick’s  Hygiene  Series. 

Ritchie’s  Primers. 

Health  Chats  with  Young  Readers — Kelley. 

Health  Lessons — Walker. 

Health  Primer  for  Elementary  Schools  and 
Lessons  in  Hygienic  Physiology — Coleman. 

EUGENICS. 

Pleredity  in  Relation  to  Eugenics — C.  B.  Dav- 
enport. 

Heredity  and  Eugenics — Castle,  Coulter,  Dav- 
enport, East  and  Tower. 


Heredity — J.  Arthur  Thomson. 

Breeding  and  the  Mendelian  Discovery — A. 
D.  Darbyshire. 

Heredity  of  Richard  Roe — Dr.  David  Starr 
Jordan. 

Parenthood  and  Race  Culture — Caleb  W. 
Saleeby. 

SEX  EDUCATION  (for  Teachers). 

The  Education  of  the  Young  in  Sex  Hygiene 
Robert  N.  Willson. 

Training  of  the  Young  in  Laws  of  Sex — E. 
Lyttletou. 

The  Sexual  Life  of  the  Child — Dr.  Albert 
Moll. 

Four  Epochs  of  a Woman’s  Life  (for  girls) 
— Dr.  Anna  M.  Galbraith. 

Winfield  Scott  Hall’s  Series  for  Boys. 

SEX  EDUCATION  (for  High  School  Students). 

Developing  Into  Manhood  (boys  15  to  18 
years,  under  adult  leadership) — W.  S.  Hall. 
Nobility  of  Boyhood — R.  N.  Willsoii. 
Embryology,  the  Beginning  of  Life — Dr.  Ger- 
ald Leighton. 


Secretary  Black  reported  on  behalf  of  the 
Credentials  Committee  that  five  physicians  of 
Crowley  county  have  organized  a society  and 
applied  for  a charter,  and  that  the  constitution 
and  by-laws  submitted  by  such  society  have 
been  carefully  examined  and  found  to  be  not 
in  confli^ct  with  the  constitution  and  by-laws  of 
the  Colorado  State  Medical  Society,  and  there- 
fore the  committee  recommend  the  charter  be 
granted. 

It  was  moved  and  seconded  that  such  charter 
be  granted. 

This  motion  carried  unanimously. 

Dr.  J.  W.  Amesse,  chairman  of  the  Commit- 
tee on  Public  Policy  and  Legislation,  presented 
I'eport  of  that  committee.  The  report  is  as 
follows: 

Denver,  Colo.,  October  7,  1913. 
Mr.  President  and  Members  of  the  House  of 

Delegates,  Colorado  State  Medical  Society. 

Gentlemen: — I have  the  honor  to  submit  the 
following  report  of  your  Committee  on  Public 
Policy  and  Legislation: 

Since  our  last  meeting  the  State  Legislature 
has  held  its  regular  session,  and  a number  of 
measures  have  been  introduced  in  both  houses 
with  the  object  of  restricting  the  progress  of 
organized  medicine.  Among  these  were  bills 
to  establish  independent  boards  of  medical  ex- 
aminers for  osteopaths  and  chiropractics, 
licensing  those  already  engaged  in  sectarian 
medicine  and  affording  an  easy  route  to  prac- 
tice for  persons  improperly  equipped  for  the 
requirements  of  a learned  profession. 

’The  confusion  already  existing  in  the  public 
mind  as  to  what  constitutes  scientific  medicine 
has  been  augmented  in  certain  states  that  have 
compromised  with  sectarian  practice  to  the  ex- 
tent of  sanctioning  a multiplicity  of  examining 
boards.  We  feel  there  should  be  but  one  stan- 
dard in  Colorado,  and  to  this  end  the  commit- 
tee has  bent  every  effort  toward  arousin.g  gen- 
eral interest  among  the  members  of  this  soci- 
ety and  to  neutralizing  the  effect  of  an  exten- 
sive and  insistent  lobby,  organized  and  con- 
ducted by  irregular  practitioners. 
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Five  hundred  physicians,  representing  every 
section  of  the  state,  have  received  personal  let- 
ters, urging  their  co-operation  in  influencing 
representatives  from  their  respective  districts 
to  consider  these  measures  without  prejudice. 
Special  meetings  of  county  societies  were  called 
and  joint  telegrams  forwarded  members  of  the 
Assembly  from  these  counties. 

Members  of  the  committee  residing  in  Den- 
ver held  frequent  consultations  with  the  phy- 
sicians representing  their  districts  in  the  House 
and  Senate,  several  of  whom  are  members  of 
this  society. 

Arguments  were  presented  before  the  Pub- 
lic Health  Committees  of  the  Assembly  and 
special  pressure  brought  t'o  bear  on  these  offi- 
cials through  influential  medical  men  among 
their  constituents.  Notwithstanding  these  ef- 
forts, the  bills  passed  the  House  almost  unani- 
mously and  it  was  confidently  expected  in  sec- 
tarian circles  that  the  Senate  would  offer  no 
concerted  opposition. 

To  Dr.  W.  H.  Sharpley  alone  are  we  indebted 
for  suppressing  these  measures  in  the  Senate 
and  placing  them  in  cold  storage  for  the  entire 
session.  As  senator  from  Denver  county  he 
antagonized  a large  number  of  irregulars  and 
their  friends  and  at  great  personal  sacrifice 
sustained,  practically  single-handed,  the  dig- 
nity of  scientific  medicine  before  our  lawmak- 
ers. By  holding  the  various  bills  in  commit- 
tee, in  spite  of  repeated  and  apparently  not 
entirely  disinterested  appeals  from  members, 
he  routed  utterly  the  lobby  maintained  by  the 
quacks,  the  Christian  Scientists  and  the  Na- 
tional League  for  Medical  Freedom,  and  spared 
the  profession  the  humiliation  of  being  saddled 
with  several  examining  boards. 

We  recommend,  in  view  of  these  distin- 
guished services,  that  the  thanks  of  this  soci- 
ety be  extended  Senator  Sharpley,  in  writing, 
and  a permanent  record  preserved  in  our  min- 
utes. 

The  usual  educational  work  assigned  to  this 
committee  has  been  carried  on  through  the 
press,  city  newspapers  with  extensive  circula- 
tion having  been  supplied  with  timely  articles 
on  Hygiene,  Preventive  Medicine  and  Eugenics, 
without  expense  to  the  society.  Courses  of 
lectures  on  popular  medical  topics  have  also 
been  given  in  Denver  by  members  of  this  so- 
ciety. 

We  recommend  that  this  policy  be  contin- 
ued and  extended,  to  the  end  that  the  public 
may  everywhere  profit  by  the  advances  of  mod- 
ern medicine. 

J.  W.  AMESSE,  Chairman. 
Committee  on  Public  Policy  and  Legislation. 


Dr.  H.  R.  McGraw  moved  that  Dr.  W.  T. 
Sharpley  be  given  a vote  of  thanks  for  the 
work  done  by  him  in  behalf  of  scientific  medi- 
cine in  Colorado  in  the  late  session  of  the 
legislature,  and  that  this  vote  of  thanks  be 
drawn  in  the  form  of  a memorial  and  pre- 
sented to  Dr.  Sharpley. 

Dr.  Geo.  A.  Moleen  presented  the  following 
resolution: 

Whereas,  The  date  set  for  the  annual  meet- 
ing of  the  American  Medical  Association  is 


June  1,  1914,  a time  too  early  for  members 
coming  from  states  west  of  the  Mississippi 
river  to  take  advantage  of  the  summer  tourist 
rates  which  come  into  effect  June  1,  thereby 
materially  increasing  the  expense  of  the  dele- 
gates and  members,  which  is  further  increased 
in  proportion  to  the  distance  westward,  and 

Whereas,  The  commencement  exercises  of 
most  state  universities  occur  in  the  first  week 
of  June,  depriving  thereby  a number  of  valued 
members  from  being  in  attendance,  and 

Whereas,  Meetings  held  at  so  early  a date 
preclude  the  possibility  of  bathing  and  other 
features  which  are  held  as  inducements  for  the 
annual  convention  at  Atlantic  City;  therefore, 
be  it 

Resolved,  That  we,  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society,  in  an- 
nual session  assembled,  protest  against  the 
early  date  of  the  meeting  this  year,  and  urge 
the  Board  of  Trustees  of  the  American  Medical 
Association  to  endeavor  to  change  the  date  of 
the  meeting,  in  order  to  overcome  these  ob- 
jections; be  it  further 

Resolved,  That  we  urgently  request  that  in 
setting  the  date  and  place  of  meeting  the  in- 
terests of  the  western  states  be  duly  consid- 
ered, especially  in  the  matter  of  transportation. 

Secretary  Black  proposed  for  honorary  mem- 
bership the  names  of  Dr.  Emil  H.  Beckman  of 
Rochester,  Minnesota,  and  Dr.  Lewis  L.  Mc- 
Arthur of  Chicago,  Illinois. 

On  motion  Dr.  Beckman  and  Dr.  McArthur 
were  unanimously  made  honorary  members  of 
the  Colorado  State  Medical  Society. 

Secretary  Black  presented  telegrams  from 
various  persons  and  organizations  at  Idaho 
Springs,  inviting  the  1914  meeting  of  the  soci- 
ety at  that  place. 

These  were  referred  to  the  nominations  com- 
mittee. 

Thereupon  an  adjournment  was  taken  until 
tomorrow  morning  at  8 o’clock. 


MEETING  OF  THE  HOUSE  OF  DELEGATES. 

8 O’clock  A.  M.,  Wednesday,  Oct.  8,  1913. 

The  meeting  was  called  to  order  hy  Presi- 
dent Black. 

The  secretary  called  the  roll,  reporting 
twenty-one  members  of  the  House  of  Delegates 
present,  a quorum. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

Dr.  H.  A.  Black,  for  the  Nominating  Com- 
mittee, reported  that  the  committee  was  not 
yet  ready  to  report.  By  vote  the  time  was  ex- 
tended until  this  afternoon. 

The  report  of  the  Committee  on  Necrology 
was  presented. 

Report  of  the  Committee  on  Reports  of  Of- 
ficers was  read;  on  motion  the  recommenda- 
tions contained  therein  were  adopted. 

Dr.  Carmody  presented  report  of  Committee 
on  Reports  of  Committees,  which  was  read  and 
adopted. 

Committee  from  Colorado  Pharmacal  Associ- 
ation presented  report  and  resolutions  adopted 
at  meeting  of  that  association.  This  report  was 
referred  to  committee  composed  of  Doctors 
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Epler,  Miel  and  Dodge. 

Report  of  Committee  on  Miscellaneous  Busi- 
ness was  presented,  stating  that  they  had  con- 
sidered resolution  presented  by  Dr.  George  A. 
Moleen  and  recommended  its  adoption  by  the 
House  of  Delegates,  and  that  it  be  sent  to  the 
Secretary  of  the  Board  of  Trustees  of  the 
American  Medical  Association.  This  report 
was  adopted. 


' REPORT  OF  COMMITTEE  ON  NECROLOGY 

OF  THE  COLORADO  MEDICAL  SOCIETY, 

OCTOBER  7,  8,  9. 

It  is  a striking  fact  that  during  the  past  year 
a great  many  of  the  leaders  of  our  profession 
have  been  taken  from  us,  men  whose  deaths 
have  created  individual  vacancies  that  one 
feels  can  never  be  refilled.  When  human  beings 
■of  certain  pronounced  types  are  called  from  any 
walk  of  life,  there  results  a general  feeling  of 
personal  loss  among  those  who  are  left;  and 
so  it  is  upon  this  occasion  that  in  considering 
the  names  of  those  contained  herein,  there  will 
come  to  all  of  us  a feeling  of  genuine,  personal 
regret  and  sorrow,  a feeling  that  some  of  these 
men  have  been  prematurely  called,  and  yet  a 
feeling  of  thankfulness  that  we  have  been  priv- 
ileged to  know  and  appreciate  and  love  certain 
of  them  during  their  active  careers,  represent- 
ing as  they  did  the  best  in  mankind  and  in  our 
profession.  It  did  not  require  death  to  draw 
to  our  attention  the  fact  that  these  men  meant 
much  to  us,  nor  can  the  mere  words  of  this 
committee  impress  upon  its  hearers  any  more 
forcibly  the  substantial  things  that  they  stood 
for.  Their  lives  bespoke  themselves,  and  far 
be  it  from  us  to  attempt  more  than  to  merely 
outline  in  this  report  the  things  noble  and  up- 
lifting which  they,  our  professional  brothers, 
represented.  The  following  includes  those 
members  of  this  society  who  have  died  during 
the  past  year: 

Dr.  W.  H.  Buchtel  died  in  his  office  in  the 
Metropolitan  building,  October  14,  1912.  He 
was  67  years  old  and  had  practiced  in  Colo- 
rado since  1871.  He  was  graduated  from  Chi- 
cago Medical  College  in  1866,  and  is  survived 
by  his  widow  and  one  daughter,  both  of  Denver. 

Dr.  J.  B.  Gaston  of  Cripple  Creek,  who  was  a 
member  of  the  Teller  County  Society,  died  No- 
vember 12,  1912,  at  his  office.  Dr.  Gaston  was 
horn  January  26,  1851,  and  had  practiced  in 
Colorado  since  January,  1896.  He  was  Presi- 
dent of  the  Teller  County  Medical  Society  and 
in  every  way  took  an  active  part  in  the  pro- 
ceedings of  the  society,  and  in  practice  in  his 
community.  He  was  graduated  from  Rush 
Medical  College,  1888. 

Dr.  J.  D.  Barry  died  December  28,  1912.  at 
his  home  in  Denver.  He  was  graduated  from 
Northwestern  in  Chicago  in  1906.  The  doctor, 
while  young  in  his  profession  in  Colorado,  was 
taking  a prominent  part,  and  his  premature 
death  was  a source  of  great  shock  and  regret 
to  his  many  friends. 

Dr.  E.  L.  McKinney  died  February  15,  1913. 
He  was  born  in  1848  and  graduated  from  the 
Keokuk  Medical  College  in  1880,  and  was  prom- 
inently identified  with  the  profession  In  Colo- 
rado Springs.  He  was  much  loved  by  his  pro- 


fessional brothers  in  that  place  and  over  the 
state. 

Dr.  P.  F.  Gildea  died  March  6,  1913,  at  his 
home  in  Colorado  Springs.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1889,  and  came  to  Colorado  in 
1892,  where  he  took  up  active  practice  in  Colo- 
rado Springs.  In  losing  Dr.  Gildea  this  society, 
loses  one  of  its  brightest  and  most  loved  mem- 
bers. 

Dr.  Arnold  Stedman  died  March  22,  1913,  at 
the  home  of  a patient,  and  in  his  death  there 
ended  the  career  of  a man  whose  life  and  work 
had  stood  at  all  times  for  the  highest  of  our 
ideals.  The  doctor’s  life,  professionally  and 
personally,  was  an  inspiration  to  all  who  had 
ever  known  him,  and  his  death  represents  a 
great  loss  to  the  profession  of  Denver  and  this 
state.  Dr.  Stedman  was  born  in  1839  and  grad- 
uated from  the  Berkshire  Medical  College  in 
1865. 

Dr.  D.  J.  Scully  died  at  his  home  in  Colorado 
Springs  June  16,  1913.  He  had  been  prom- 
inently identified  with  the  profession  in  this 
state  for  over  ten  years,  and  his  future  was 
indeed  a bright  one.  He  was  born  in  1875  and 
graduated  from  P.  & S.,  New  York,  ip^  1899,  and 
was  licensed  in  Colorado  in  1902. 

Dr.  J.  M.  Blaine  died  August  31,  1913,  at 
Bedford  City,  Virginia,  where  he  had  gone  in 
search  of  health.  The  doctor  had  been  for 
several  years  incapacitated  on  accoimt  of  ill- 
health,  and  in  his  death  Denver  loses  one  of 
its  oldest  practitioners.  He  was  born  in  Penn- 
sylvania in  1855  and  graduated  from  Jefferson 
Medical  College  in  1881. 

(Signed.)  EDWARD  WELLS  COLLINS, 

Chairman. 


To  the  House  of  Delegates: 

Gentlemen: — We,  your  Committee  on  Re- 
ports of  Officers,  would  respectfully  recom- 
mend the  inclusion  of  a lady  member  on  the 
Committee  on  Health  and  Public  Instruction, 
to  comply  with  the  request  made  in  Exhibit 
“B"  of  the  Secretary’s  report. 

We  believe  that  a copy  of  the  Insurance 
Commissioner’s  letter  of  information  regard- 
ing insurance  examinations  and  laws  should 
be  sent  to  each  constituent  society  secretary, 
to  be  read  in  open  session. 

We  would  also  recommend  that  the  prize  of 
$100.00  for  an  essay  based  upon  original  work 
be  continued  under  the  same  conditions  defined 
at  the  last  session. 

We  believe  the  reports  of  the  Secretary  and 
Treasurer  should  be  accepted  and  placed  on 
file,  after  having  been  audited  by  the  Auditing 
Committee. 

We  recommend  the  adoption  of  the  report 
of  the  Councilor  for  the  second  district  and 
believe  that  the  information  should  he  con- 
veyed to  the  members  of  the  Clear  Creek  dis- 
trict of  their  eligibility  to  membership  in  the 
Denver  or  Boulder  societies;  or,  if  deemed  ad- 
visable, to  instruct  the  Councilor  of  this  dis- 
trict to  take  such  steps  as  will  lead  to  the 
re-establishment  of  the  interest  in  the  siciety 
work. 

We  recommend  the  acceptance  of  the  excel- 
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lent  report  of  the  Delegate  to  the  A.  M.  A.  and 
that  it  be  placed  on  file. 

Respectfully  submitted, 

H.  C.  DODGE, 

,1.  E.  SCANNELL, 

GEO.  A.  MOLEEN, 

Chairman. 


To  the  House  of  Delegates  of  the  Colorado 

State  Medical  Society; 

We,  your  Committee  on  Reports  of  Commit- 
tees, beg  leave  to  submit  the  following: 

Recognizing  the  excellent  work  done  by  Dr. 
Corwin  and  his  Committee  on  Health  and  Pub- 
lic Instruction,  we  believe  their  recommenda- 
tion that  the  society  begin  a crusade  of  public 
school  education  be  followed  out. 

To  this  end  this  society  should  furnish  lec- 
turers when  possible  to  teachers’  institutes  and 
high  schools. 

We  further  recommend  that  Dr.  Corwin  be 
continued  as  chairman  of  this  committee. 

The  Committee  on  Public  Policy  and  Legisla- 
tion, despite  the  apathy  of  the  majority  of  the 
society,  have  worked  diligently  and  without 
hope  of  reward.  We  therefore  recommend 
that  they  receive  the  thanks  of  this  society. 

We  further  would  suggest  that  their  recom- 
mendations regarding  articles  in  the  lay  press 
be  carried  out  during  the  year. 

The  courses  of  lectures  given  during  the 
year  in  Denver  on  topics  of  interest  to  the  laity 
should,  we  believe,  be  arranged  for  throughout 
the  entire  state. 

Respectfully  submitted, 

THOS.  A.  McINTYRE. 

DR.  G.  E.  VAN  DER  SCHOUW. 

T.  E.  CARMODY. 


Mr.  H.  B.  Se  Cheverell,  representing  the  Col- 
orado Pharmacal  Association,  addressed  the 
House  of  Delegates  as  follows: 

Gentlemen  of  the  Colorado  Medical  Associa- 
tion:— Last  June  in  the  meeting  of  the  Colo- 
rado Pharmacal  Association  some  remarks  were 
made  about  the  controversy  which  occurred  in 
the  city  of  Pueblo  between  some  of  the  Pueblo 
druggists  and  the  medical  society  there,  rela- 
tive to  a certain  line  of  medicines,  or  something 
of  that  kind,  that  were  displayed  in  one  of  the 
drug  store  windows,  and  that  brought  up  a dis- 
cussion during  our  meeting,  and  a resolution 
was  passed,  of  which  the  following  is  a copy. 

Denver,  Colo.,  Oct.  7,  1913. 
Whereas,  Practices  inimical  to  the  interests 
of  both  the  medical  and  pharmaceutical  profes- 
sions exist  in  the  advertising  and  marketing  of 
many  fake  nostrums,  and 
Whereas,  We  believe  that  both  professions 
would  benefit  by  a closer  affiliation  and  better 
understanding,  which  might  be  brought  about 
by  a friendly  discussion  of  the  problems  affect- 
ing both;  therefore,  be  it 

Resolved,  That  a committee  of  three  be  ap- 
pointed to  represent  the  Colorado  Pharmacal 
Association  at  the  approaching  annual  meeting 
of  the  Colorado  State  Medical  Society  at  Glen- 
wood  Springs,  provided  such  action  meets  with 
the  approval  of  the  Medical  Society. 

The  above  resolution  was  adopted  at  the  1913 


meeting  of  the  Colorado  Pharmacal  Associa- 
tion, held  at  Glenwood  Springs,  June  18-20, 1913. 

CHAS.  J.  CLAYTON,  Secretary. 

Mr.  Se  Cheverell: 

This  resolution  was  adopted  unanimously  by. 
our  association  at  our  meeting  mentioned.  We 
took  the  matter  up  with  your  secretar.v.  Dr 
Black,  and  he  assured  me  that  so  far  as  he 
could  see  it  would  be  entirely  satisfactory  to 
your  society  to  have  our  committee  represented 
here. 

I have  no  regular  address  prepared,  but  will 
say  just  a few  words  along  this  line,  bearing 
upon  my  personal  experience.  Some  five  or  six 
years  ago  I was  President  of  our  Denver  Phar- 
maceutical Association,  and  during  the  winter 
w'e  called  together  the  druggists  and  the  phy- 
sicians, just  for  a social  meeting.  The  results 
of  that  meeting  were  very  satisfactory  to  us 
personally,  and  I think  to  the  physicians  whom 
w'e  met.  I think  most  of  the  differences  or 
complaints  which  physicians  may  have  from 
druggists  come  from  a lack  of  social  and  per- 
sonal acquaintance  with  the  individual  drug- 
gist. The  druggists  are  not  all  angels  by  any 
means,  we  do  not  claim  that,  but  I do  claim 
that  as  you  get  to  know  them  you  will  find 
them  as  a rule  a pretty  square  set  of  fellows. 

I think  that  much  good  could  be  accomplished 
by  a closer  social  relation  between  the  two  pro- 
fessions. Neither  can  exist  without  the  other. 
The  druggist  could  not  get  along  and  pay  ex- 
penses w'ithout  the  co-operation  of  the  physi- 
cian in  the  prescription  work.  Neither  could 
the  physician  get  the  best  results  from  his 
practice  unless  his  prescriptions  w'ere  properly 
filled  and  dispensed.  These  are  self-evident 
facts.  And  the  purpose  at  the  present  time  of 
the  representatives  of  our  committee,  Mr.  Tay- 
lor and  myself,  is  to  answer  any  questions  or 
enter  into  any  discussion  which  seems  advis- 
able. 

Dr.  Crum  Epler  presented  the  following  pro- 
posed amendment  to  section  4,  chapter  v.  of 
the  by-laws  of  the  Colorado  State  Medical  So- 
ciety. This  was  referred  to  the  Committee  on 
Miscellaneous  Business. 

An  adjournment  was  then  taken  until  1 
o’clock. 


MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Wednesday,  October  8,  1913,  2:20  P.  M. 
The  meeting  was  called  to  order  by  the  Pres- 
ident. 

There  being  a quorum  present,  the  meeting 
proceeded  to  business. 

Dr.  Crum  Epler  read  the  report  of  the  com- 
mittee appointed  to  confer  with  the  commit- 
tee representing  the  Colorado  Pharmacal  .-Vs- 
sociation,  which  report  is  as  follows: 

“Your  committee  appointed  to  confer  with 
the  committee  representing  the  Colorado  Phar- 
macal Association  beg  to  report  the  following: 
“We  recommend  the  appointment  of  a special 
committee  of  three  (3)  by  the  incoming  Presi- 
dent, to  confer  with  a similar  committee  rep- 
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resenting  the  Colorado  Pharmacal  Association, 
upon  matters  of  mutual  interest. 

“CRUM  EPLER, 

Chairman. 

H.  C.  DODGE. 

“GEORGE  W.  MIEL.” 


Mr.  Taylor,  representing  the  Colorado  Phar- 
macal Association,  addressed  the  meeting  as 
follows: 

We  want  to  thank  you  for  the  cordial  man- 
ner in  which  you  have  received  us,  and  I be- 
lieve that  the  action  which  you  have  taken  on 
this  resolution  will  come  to  some  mutual  good 
to  our  respective  organizations. 

We  came  here  through  a feeling  upon  the 
part  of  the  State  Pharmacal  Association  that 
there  were  interests  in  common  between  the 
two  professions  that  could  be  helped  by  an  ac- 
tive co-operation  between  them.  Our  Associa- 
tion felt  that  the  physicians  and  the  druggists 
had  perhaps  been  gradually  driflng  apart,  some- 
thing that  should  never  have  happened,  and 
they  felt,  perhaps,  that  there  should  be  a more 
cordial  understanding  and  co-operation  with 
each  other,  in  order  that  we  might  accomplish 
some  things  which  are  needful  to  us  both.  And 
that  is  why  Mr.  Se  Cheverell  and  I are  here 
today. 

We  come  with  a cordial  feeling  of  co-opera- 
tion towards  you.  I shall  not  attempt  to  make 
any  speech,  nor  enumerate  many  of  the  things 
that  we  think  should  be  remedied,  but  I do 
want  to  say  this,  that,  for  instance,  we  have  a 
pharmacy  law  which  is  a very  poor  excuse  of 
a law.  That  is  of  interest  to  you  gentlemen, 
as  it  is  for  the  public  interest.  And  as  a mat- 
ter of  fact,  in  Pueblo,  for  instance,  every  little 
corner  grocery  store  sells  carbolic  acid,  laud- 
anum, tincture  of  iodine,  paregoric  and  all  those 
things  put  up  by  little  manufacturing  houses. 
These  things  are  sold  indiscriminately,  and 
*ve  think  that  the  public  should  be  protected 
against  this,  and  we  think  if  the  pharmacist 
is  a registered  and  capable  man  he,  too,  should 
be  afforded  some  protection.  We  believe  that 
the  physicians  will  co-operate  with  us  in  help- 
ing us  to  secure  needed  legislation  of  that  and 
other  characters. 

Pharmacy  we  feel  has  degenerated  from  the 
very  fact  that  the  comprehensive  advertising 
that  has  been  going  on  throughout  the  news- 
papers has  fostered  all  sorts  of  self-medication, 
that  must  ultimately  bring  nothing  but  ruin  to 
the  trade  of  pharmacy,  and  we  believe  that 
there  should  be  a law  upon  the  statute  books 
of  this  state  that  would  prevent  this  lying  and 
malicious  advertising,  such  as  is  being  daily 
perpetrated  throughout  the  public  press. 

The  gist  of  the  matter  is  this,  gentlemen; 
We  felt,  and  that  was  my  position,  that  the 
only  way  we  could  have  these  things  remedied 
was  through  legislation.  We  can  secure  such 
legislation  only  by  having  friends  in  the  legis- 
lature. We  felt,  and  we  found  by  actual  ex- 
perience, that  it  was  folly  to  talk  to  men  com- 
posing a legislature  who  had  been  taught  by 
the  yellow  press  to  believe  that  we  were  all 
thieves  and  robbers;  they  would  not  listen  to 
what  we  had  to  say,  and  they  did  not  under- ' 


stand  the  questions  involved.  We  felt  that  we 
needed  an  active  cooperation  in  the  coming 
campaign  and  in  the  next  legislature;  that  we 
would  need  some  of  our  friends  in  that  legis- 
lature, and  that  in  that  way  we  might  ulti- 
mately accomplish  something  to  the  benefit  of 
all. 

That  is  the  sum  and  substance  of  the  whole 
thing.  The  secretary  of  our  association  has 
been  authorized  to  go  out  and  do  propaganda 
work,  in  order  that  we  may  have  every  drug- 
gist within  the  state  within  the  Association, 
so  that  we  will  be  in  position  to  do  something 
for  ourselves. 

We  thank  you  for  permitting  us  to  come  be- 
fore you,  and  assure  you  that  the  Colorado 
Pharmacal  Association  as  a body  are  trying  to 
rid  themselves  of  all  the  undesirable  features: 
they  are  trying  to  elevate  the  practice  of  phar- 
macy throughout  this  state,  and  we  realize  the 
black  spots  and  black  sheep  within  the  fold 
(the  same  sort,  perhaps,  that  you  gentlemen 
have),  and  we  are  trying  our  .best  to  better 
that  condition,  and  we  want  your  assistance 
along  that  line. 

PRESIDENT  BLACK:  I believe  I may  be 

permitted  to  state  on  behalf  of  the  House  of 
Delegates  that  this  committee,  which  Is  to  be 
appointed  by  the  incoming  President,  will  co- 
operate with  these  gentlemen  in  trying  to  bring 
about  needed  legislation,  or  anything  that  will 
be  for  the  benefit  of  both  the  doctors  and  the 
pharmacists.  On  behalf  of  the  House  of  Dele- 
gates I wish  to  thank  the  gentlemen  for  com- 
ing here,  and  we  also  hope  that  some  good 
may  come  from  the  efforts  in  this  direction, 
as  we  feel  sure  will  be  accomplished. 


The  report  of  the  Committee  on  Nomina- 
tions was  read,  which  report  is  as  follows; 

We,  the  undersigned,  your  Nominating  Com- 
mittee, beg  leave  to  submit  the  following: 
President — - 

O.  M.  Gilbert  Boulder 

O.  Lyons  Denver 

First  Vice  President — 

Dr.  W.  W.  Crook Glenwood  Springs 

Second  Vice  President — 

Dr.  Geo.  A.  Boyd Colorado  Springs 

Third  Vice  President — ■ 

A.  R.  Scott  Strong,  Colo. 

Fourth  Vice  President — 

Dr.  R.  W.  Arndt Denver 

Board  of  Councilors — 

Second  District: 

Dr.  .1.  W.  Amesse  Denver 

Third  District: 

Dr.  E.  A.  Elder Pueblo 

Delegate  to  American  Medical  Association — - 

Dr.  Lewis  H.  McKinnie Colorado  Springs 

Alternate — 

Dr.  O.  D.  Westcott Denver 

Publication- 

Dr.  A.  J.  Markley  Denver 

Meeting  Place  .* Boulder 

We  recommend  that  the  meeting  be  held  be- 

tween the  15th  and  30th  of  September. 

We  further  recommend  that  the  Editor  of 
Colorado  Medicine  be  selected  outside  of  the 
Committee  on  Publication. 
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We  desire  to  suggest  that  Denver  be  the 
place  of  meeting  more  frequently  in  the  future 
than  in  the  past.  We  make  this  suggestion 
owing  to  the  location  and  the  great  clinical  ad- 
vantages of  Denver,  which  should  be  open  to 
the  members  of  this  society. 

HERBERT  A.  BLACK. 

GEORGE  E.  VAN  DER  SCHOUW. 

GERALD  B.  WEBB. 

H.  C.  DODGE. 

H.  R.  McGRAW. 


Secretary  Black  read  a bill  presented  by  the 
Denver  & Rio  Grande  Railway  Company. 

It  was  moved  and  seconded  that  this  bill  be 
referred  to  the  Appropriation  Committee,  which 
motion,  upon  being  put,  was  unanimously  car 
ried. 

An  adjournment  was  then  taken  until  tomor 
row  morning  at  8 o’clock. 


MEETING  OF  THE  HOUSE  OF  DELEGATES. 

Thursday,  October  9,  1913,  8:30  A.  M. 

The  meeting  was  called  to  order  by  the  Pres- 
ident. 

Secretary  Black  called  the  roll  and,  a quo- 
rum being  present,  the  meeting  proceeded  to 
business. 

The  minutes  of  the  last  two  meetings  were 
read  and  approved. 

Election  of  officers  was  the  next  order  of 
business.  Secretary  Black  read  the  list  of 
nominations  as  recommended  by  the  Nominat- 
ing Committee. 

The  name  of  Oliver  Lyons  was  withdrawn  as 
candidate  for  President. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  O.  M.  Gilbert  of  Boulder  as 
President.  The  motion  was  carried,  and  the 
Secretary  reporting  the  ballot  so  cast,  O.  M. 
Gilbert  was  declared  duly  elected  as  President. 

it  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  W.  W.  Crook  of  Glenwood 
Springs  as  First  Vice  President.  The  motion 
was  carried,  and  the  Secretary  reporting  the 
ballot  so  cast,  W.  W.  Crook  was  declared  duly 
elected  as  First  Vice  President. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  George  A.  Boyd  of  Colorado 
Springs  as  Second  Vice  President.  The  mo- 
tion was  carried,  and  the  Secretary  reporting 
the  ballot  so  cast,  George  A.  Boyd  was  declared 
duly  elected  as  Second  Vice  President. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  A.  R.  Scott  of  Strong  as 
Third  Vice  President.  The  motion  wms  carried, 
and  the  Secretary  reporting  the  ballot  so  cast, 
A.  R.  Scott  was  declared  duly  elected  as  Third 
Vice  President. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  R.  W.  Arndt  of  Denver  as 
Fourth  Vice  President.  The  motion  was  car- 
ried, and  the  Secretary  reporting  the  ballot  so 


cast,  R.  W.  Arndt  was  declared  duly  elected 
as  Fourth  Vice  President. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  J.  W.  Amesse  of  Denver  as 
member  of  the  Board  of  Councilors  from  the 
Second  District.  The  motion  was  carried,  and 
the  Secretary  reporting  the  ballot  so  cast,  J. 
W.  Amesse  was  declared  duly  elected  as  such 
member  of  the  Board  of  Councilors. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  E.  A.  Elder  of  Pueblo  as 
member  of  the  Board  of  Councilors  from  the 
Third  District.  The  motion  w'as  carried,  and 
the  Secretary  reporting  the  ballot  so  cast,  E. 

A.  Elder  was  declared  duly  elected  as  such 
member  of  the  Board  of  Councilors. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  L.  H.  McKinnie  of  Colorado 
Springs  as  delegate  from  the  Colorado  State 
Medical  Society  to  the  meeting  of  the  Ameri- 
can Medical  Association  for  1914.  The  motion 
W'as  carried,  and  the  Secretary  reporting  the 
ballot  so  cast,  L.  H.  McKinnie  w'as  declared 
duly  elected  as  such  delegate. 

It  was  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  O.  D.  Westcott  of  Denver  as 
alternate  delegate  to  the  meeting  of  the  Ameri- 
can Medical  Association  for  1914.  This  motion 
was  carried,  and  the  Secretary  reporting  the 
ballot  so  cast,  O.  D.  Westcott  was  declared 
duly  elected  as  such  alternate  delegate. 

It  was  moved  and  seconded  that  The  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  election  of  A.  J.  Markley  of  Denver  as 
a member  of  the  Publication  Committee.  The 
motion  w'as  carried,  and  the  Secretary  report- 
ing the  ballot  so  cast,  A.  J.  Markley  was  de- 
clared duly  elected  as  such  member  of  the 
Publication  Committee. 

It  W'as  moved  and  seconded  that  the  Secre- 
tary cast  the  ballot  of  the  House  of  Delegates 
for  the  selection  of  Boulder  as  the  next  meet- 
ing place  of  the  society.  The  motion  was  car- 
ried, and  the  Secretary  reporting  the  ballot  so  . 
cast,  Boulder  was  announced  as  the  next  meet- 
ing place. 

Upon  motion,  duly  seconded  and  carried,  the 
question  of  the  time  of  meeting  of  the  soci-  i 
ety  in  1914  was  left  for  decision  by  the  in-  ,1 
coming  President  and  Secretary. 

Upon  motion,  duly  seconded  and  carried,  the 
recommendations  of  the  Nominating  Commit-  ' 
tee  w'ere  laid  on  the  table. 

A.  T.  King  read  the  report  of  the  Committee  i 
on  Miscellaneous  Business,  which  report  is  as 
follows; 

Your  Committee  on  Miscellaneous  Business 
begs  to  report  on  the  amendment  to  the  by-  J 
laws  as  follows:  A 

That  the  Committee  on  Miscellaneous  Bust-  I 
ness  have  carefully  considered  the  proposed  J 
amendment  to  Chapter  V,  and  have  made  such  I 
changes  as  to  render  it  not  incompatible  with  J 
Sections  1,  2 and  3 of  the  by-laws.  J 

Amendment  to  by-laws.  Substitute  for  Sec-  1 
tion  4,  Chapter  V;  1 
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Section  4.  Each  delegate  shall  be  entitled  to 
cast  one  vote  and  no  more,  and  shall  represent 
his  own  County  Society,  and  no  other.  His  cre- 
dentials shall  be  signed  by  the  Secretary  of 
his  society.  Each  Constituent  Society  shall 
elect  a first  and  second  alternate  for  each 
delegate.  The  delegate  shall  serve  in  the  event 
of  his  presence  at  the  State  Society  meeting, 
and  the  first  alternate  shall  serve  in  the  ab- 
sence of  the  delegate,  and  the  second  alternate 
in  the  absence  of  the  other  two.  No  repre- 
sentation will  be  accorded  a society  whose  del- 
egates and  alternates  are  absent.  Nothing  in 
this  section  shall  be  construed  to  prevent  any 
duly  certified  delegate  or  alternate  from  serv- 
ing alternately,  prq,vided  that  but  one  shall 
serve  at  a time.  Proxies  will  not  be  recognized 
under  any  circumstances. 

Upon  motion,  this  report  was  adopted. 

It  was  moved  and  seconded  that  by-law  as 
proposed  in  the  foregoing  report  be  adopted. 
After  discussion  the  motion  prevailed. 

H.  W.  McLauthlin  read  the  report  of  the 
Appropriations  Committee,  which  is  as  follows: 
Members  of  the  House  of  Delegates  of  the  Col- 
orado State  Medical  Society. 

Gentlemen: — Your  Committee  on  Appropria- 
tions for  the  coming  year  beg  leave  to  report 
as  following  recommendations: 


For  Colorado  Medicine $2  per  capita 

Editor  Colorado  Medicine $300.00 

Secretary  Colo.  State  Medical  Society. . 200.00 

Programs  and  mailing 60.00 

Committee  on  Public  Policy 100.00 

Prize  for  original  research  work 100.00 

Emergency  and  incidentals 50.00 

Bill  of  D.  & R.  G.  R.  R.  for  expenses 

account  special  train 23.40 

Expenses  Dr.  L.  L.  McArthur 75.00 

Stenographers 200.00 

Respectfully  submitted. 


H.  W.  McLAUTHLIN. 

W.  T.  H.  BAKER. 

G.  WEBB. 

Upon  motion,  duly,  seconded,  the  report  was 
unanimously  adopted. 

J.  C.  Chapman,  for  the  Auditing  Committee, 
reported  that  the  committee  had  examined  the 
books  and  accounts  of  the  Secretary  and  Treas- 
urer, respectively,  and  found  them  correct;  that 
written  report  of  the  Auditing  Committee  to 
this  effect  was  to  be  found  in  the  Treasurer’s 
book  at  page  239.  Upon  motion,  duly  seconded 
and  carried,  the  report  was  unanimously 
adopted. 

George  A.  Moleen,  for  the  Publication  Com- 
mittee, reported  that  the  expense  of  the  jour- 
nal, Colorado  Medicine,  was  shown  in  the  re- 
port of  the  Secretary  and  Treasurer.  The  usual 
report  from  the  editor  had  not  been  made. 

Upon  motion,  duly  seconded  and  carried,  the 
meeting  was  adjourned  sine  die. 


Dr.  Leslie  J.  Parker  of  Cripple  Creek  was  re- 
cently married  to  Mrs.  Marion  Logan  of  Colo- 
rado Springs. 

Dr.  .1.  A.  Rutledge  of  the  Modern  Woodman 
Sanitarium  celebrated  his  fifty-second  birthday 
by  giving  a dinner  to  his  patients  at  the  sani- 
tarium. 

Dr.  Walter  Morritt,  recently  superintendent 
of  the  Minnequa  hospital  and  head  of  the  so- 
ciological department  of  the  Colorado  Fuel  and 
Iron  Company,  has  resigned  from  that  position 
to  accept  the  superintendency  of  the  Bethel 
hospital  of  Colorado  Springs. 

Dr.  W S.  Cleland  of  Delta  and  Miss  Cordelia 
Stein  were  married  in  Denver  September  3. 

Dr.  Elsie  Seelye  Pratt  has  left  Denver  to 
assume  duties  on  the  Health  Service  Bureau 
of  the  University  of  Michigan. 

Dr.  Fred  D.  Worlton  and  Miss  Lena  Sowards, 
both  of  Manassa,  were  married  August  27. 

The  University  of  Colorado  has  replaced  its 
former  Senate,  which  acted  in  an  advisory  ca- 
pacity in  the  control  of  the  medical  department, 
with  a smaller  executive  committee.  This  com- 
mittee consists  of  Dr.  Edward  Jackson,  Dr. 
Robert  Levy,  Dr.  O.  M.  Gilbert  of  Boulder  and 
Dr.  W.  A.  Jayne. 

Dr.  A.  J.  Bloomfield  of  Meeker  was  recently 
married  to  Miss  Lena  Kracht  at  Glenwood 
Springs. 

Dr.  F.  P.  Hanson,  who  has  been  serving  an 
interneship  in  a Salida  hospital,  has  now  lo- 
cated in  Gunnison. 

Dr.  Leonard  W.  Ely,  sometime  Editor  of  Col- 
orado Medicine,  has  accepted  the  associate  pro- 
fessorship of  orthopedic  surgery  in  the  Leland 
Stanford  University  and  has  removed  to  San 
Francisco. 

Dr.  R.  Albi  of  Denver  was  attacked  in  his 
office  by  an  insane  miner.  The  patient  fired 
upon  the  doctor,  but  owing,  probably,  to  a seri- 
ous defect  of  vision  the  bullet  missed  the  mark 
widely. 

Dr.  Allison  Drake  died  recently  at  the  Park 
Avenues  hospital  in  Denver.  Dr.  Drake  was 
not  well  known  among  physicians  in  Colorado, 
because  his  interest  was  largely  outside  of 
medicine.  He  was  a philologist  of  fame  and 
ability.  Recently  he  completed  a work  in  which 
he  attempted  to  establish  a relation  between 
Semitic  and  the  Indo-European  tongues. 

Dr.  J.  B.  Roberts  of  Palisade,  who  has  been 
in  a hospital  at  Grand  Junction,  sick  with 
Spotted  fever,  has  recovered. 

A committee  from  the  Chamber  of  Com- 
merce of  Colorado  Springs,  consisting  of  Drs. 
H.  W.  Hoagland,  W.  F.  Martin,  P.  D.  Mayhew, 
W.  H.  Swan  and  G.  B.  Webb,  has  been  formed 
for  the  purpose  of  looking  to  the  more  rigid 
enforcement  of  public  health  regulations,  par- 
ticularly the  nuisance  of  spitting  in  public 
places? 

Dr.  William  Holmbach,  house  physician  at 
the  St.  Francis  hospital  at  Colorado  Springs, 
was  married  recently  to  Miss  Margaret  Lenora 
Pierce  of  Council  Bluffs,  Iowa. 
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Dr.  E.  W.  Emery  was  found  unconscious  in 
his  garage  on  the  morning  of  October  1.  He 
had  been  working  with  his  automobile  when  he 
became  poisoned  by  carbon  monoxide  gas  gen- 
erated by  the  burning  of  a pilot  light.’ 

Dr.  George  H.  Cattermole  of  Boulder  will 
leave  soon  for  a four  months’  post-graduate  so- 
journ in  Vienna. 

Mrs.  Clara  Adeline  Stedman,  the  venerable 
wife  of  the  late  Dr.  Arnold  Stedman,  died  at 
her  home  in  Denver  September  29. 

Dr.  Letitia  Wiseman  of  Cheyenne,  Wyoming, 
died  in  Denver  September  22.  Dr.  Wiseman 
had  attended  school  at  the  University  of  Colo- 
rado and  had  graduated  at  the  Denver  and 
Gross  school.  Although  her  field  of  practice 
was  in  another  state,  she  was  well  known  in 
Denver. 

Dr.  Chester  A.  Tygert  of  the  staff  of  the 
Agnes  Memorial  Sanitarium  was  married  in 
Littleton  September  26  to  Miss  Laura  C.  Har- 
vey. 

Dr.  Robert  Levy  was  a guest  at  the  recent 
meeting  of  the  Utah  State  Medical  Society.  He 
delivered  an  illustrated  address  on  the  use  of 
the  X-ray  in  making  the  diagnosis  of  diseases 
of  the  accessory  sinus  of  the  nose. 

Dr.  J.  W.  Amesse  addressed  the  nurses  of 
the  Hospital  of  the  City  and  County  of  Den- 
ver at  their  commencement  exercises.  His 
theme  was  “The  Nurse  in  the  Public  Service.” 

Dr.  Carroll  B.  Edson  has  returned  from  his 
trip  abroad.  At  the  first  meeting  of  the  year 
of  the  Medical  Society  of  Denver  he  gave  an 
informal  talk  on  the  w'ork  and  the  entertain- 
ment furnished  to  the  International  Medical 
Congress,  which  he  attended  at  London. 

Dr.  G.  P.  Lingenfelter  has  been  appointed 
county  physician  for  Denver. 

Dr.  George  H.  Stover  attended  the  meeting 
of  the  American  Roentgen  Ray  Society  at  Bos- 
ton. 

The  meeting  of  the  American  Public  Health 
Association  held  at  Colorado  Springs  in  Sep- 
tember was  one  of  the  largest  and  most  suc- 
cessful in  the  history  of  the  society.  It  was 
attended  by  the  most  distinguished  sanitarians 
of  this  continent. 

The  Association  of  Military  Surgeons  held 
its  annual  session  in  Denver  September  16  to 
19.  About  one  hundred  visitors  were  present. 


'Constituent  6odetkii 


SAN  LUIS  VALLEY. 


The  San  Luis  Valley  Medical  Society  held  an 
open  public  meeting  at  Monte  Vista,  Colo.,  on 
September  1st.  The  program  consisted  of 
music  and  addresses  by  Mayor  Bronaugh,  Rev. 
Moore,  Dr.  McFadzean  and  Dr.  C.  E.  Tennant 
of  Denver.  Dr.  Tennant’s  address  before  a full 
house  w'as  enjoyed  by  all  present.  A brief 
summary  of  which  follows: 

Prevention  of  early  mortality  is  the  slogan 
of  every  walk  in  life.  The  present  great  peace 
movement  being  an  important  example.  Rail- 
roads, street  car  systems  and  steamships  are 


striving  as  public  carriers  to  secure  such  de- 
vices as  will  prevent  the  great  human  disasters 
that  have  occurred  in  the  past. 

Public  sentiment  has  been  quite  indifferent 
to  the  controlling  of  epidemics  and  diseases, 
and  so  the  burden  of  sanitary  prevention  has 
fallen  to  the  medical  profession. 

Greed  was  the  cause  of  the  downfall  of  the 
ancient  races,  and  is  today  fighting  progress 
and  development.  It  is  today  the  prime  factor 
in  opposing  modern  methods  of  stamping  out 
disease. 

He  referred  to  the  work  of  the  Panama  canal 
zone  and  results  obtained. 

Arguments  were  made  for  general  vaccina- 
tion of  the  public,  as  quarantine  regulations 
will  never  stamp  out  smallpox.  Individuals 
who  contract  typhoid  from  drinking  contam- 
inated water  should  be  cared  for  by  the  city, 
while  those  wdio  contract  smallpox  from  neg- 
lect or  refusal  to  be  vaccinated  should  pay  all 
the  quarantine  expenses  as  w'ell  as  his  own. 

He  referred  to  the  present  ineffectual  op- 
eration of  the  pure 'food  laws  and  its  weak 
points  and  urged  legislative  enactment  to  cor- 
rect the  faults.  He  argued  for  the  enactment 
of  a National  Department  of  Health.  Colorado 
appropriated  $69,000  for  game  and  fish  depart- 
ment and  only  $24,500  for  health  bureau.  If 
the  state  will  not  safeguard  the  health  of  its 
citizens,  should  it  not  support  the  widows  and 
orphans  wiio  are  made  such  as  a result  of  pre- 
ventable disease? 

Candidates  for  legislature  should  be  required 
to  state  their  positions  regarding  health  laws 
and  after  election  be  reminded  of  their  pledges. 

Child  mortality  in  the  United  States  is  30 
per  cent  with  children  under  five  years  of  age 
and  one  of  the  great  causes  is  in  the  milk  sup- 
ply. Clean  up  the  dairy. 

From  a commercial  standpoint  the  physician 
w'ould  be  better  off  to  cease  his  efforts  in  con- 
trolling disease,  but  the  true  physician  will  al- 
ways be  found  fighting  for  the  right. 

L.  L.  HERRIMAN,  Secretary. 
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Sister  Kittie’s  home  from  college  with  a host 
of  modern  kinks 

In  the  way  of  hygienics,  sanitation,  food  and 
drinks. 

Proteids  and  carbohydrates  she  combines  ex- 
actly right. 

For  the  strictly  balanced  ration  she  identifies 
at  sight. 

She  know's  all  about  digestion,  what  is  best 
for  us  to  eat. 

What  we  need  for  body-building,  growth  and 
force,  repair  and  heat; 

And  the  dinner  table’s  lovely  when  my  sistei; 
has  it  set; 

But  we  haven’t  lost  our  confidence  in  mother’s 
cooking  yet ! 
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judge  of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
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tditcrial  "Comment 


DR.  0.  M.  GILBERT. 


This  issue  of  Colorado  jMedieiiie  con- 
tains a picture  of  the  new  President  of  The 
Colorado  State  Medical  Society,  Dr.  0.  M, 
Gilbert  of  Boulder.  Dr.  Gilbert  was  born 
in  1873.  He  is,  therefore,  forty  years  old, 
just  in  the  zenith  of  mental  power  and  still 
on  the  eastern  horizon  of  prospective 
fame. 

Some  twenty  years  ago  a tow-headed 
young  man  stood  on  the  bridge  at  St 
Louis  seemingly  watching  the  puffing  and 
splashing  vessels  as  they  bore  their  heavy 
freight  along  the  wide  IMississippi.  It  was 
Oscar  Gilbert.  He  was  not  studying  the 
oscillations  of  the  world’s  mercurial  mar- 
kets. He  was  trying  to  decide  in  which 
one  of  the  thirty-eight  medical  schools  of 
St.  Louis  he  would  begin  his  busy  life.  He 
chose  the  Barns  or  with  more  judgment 
the  Bams  choose  him.  He  graduated  from 
this  institution  in  1898,  and  came,  a year 
later,  to  Colorado  to  locate  in  Boulder.  He 
very  soon  became  a leader  among  the  un- 
usually well  qualified  physicians  who  care 
for  the  discriminating  people  of  ' that 
Athens  of  the  West.  He  is  Professor  of 
Medicine  in  The  Univei’sity  of  Colorado. 
His  elevation  to  the  presidency  of  the  state 
medical  society  was  earned  by  active  work. 


He  has  written  jiapers  that  have  always 
attracted  attention  and  has  shared  gener- 
ously in  the  discussion  of  subjects  relating 
to  internal  medicine. 

Last  year  Dr.  Gilbert  spent  some  months 
studying  in  Europe,  chiefly  in  that  Mecca 
of  the  American  physician,  Vienna.  He  re- 
turned last  winter  in  time  to  push  another 
high-chair  up  to  his  lengthing  table  with  his 
left  hand,  catch  the  gavel  of  the  State  l\Ied- 
ical  Society  in  his  right  hand  and  to  attend 
to  the  wants  of  a waiting  clientele  with 
some  of  his  other  hands.  In  addition  to  all 
this  the  executive  committeemanshi])  of  the 
state  medical  school  fell,  almost  at  the  same 
time,  upon  his  broad  shoulders.  “Going 
some,”  one  might  say.  It  certainly  is,  but 
that  is  an  expression  which  the  editor  of  a 
medical  journal  may  not  use.  Going  is  his 
custom.  The  full  energy  of  this  speeding 
human  cannon  ball  will  be  measured  in 
Boulder  next  October. 


FOR  A BETTER  JOURNAL. 


The  State  Medical  Society  has  made  a 
more  generous  provision  for  its  official  pub- 
lication. The  purpose  is  to  make  a greater 
and  better  Colorado  IMedicine.  How  can 
this  be  donel  What  is  your  suggestion? 
There  are  two  forces  in  nature — the  push 
and  the  pull,  or  in  the  language  of  the 
hour — the  knock  and  the  boost.  You  may 
use  whichever  you  like.  When  a Denver 
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daily  a.sked  its  subseidbers  whether  it  should 
use  red  ink  the  responses  were  numerous 
and  enthusiastic.  This  is  your  journal.  The 
question  is  not  about  its  color,  but  about  its 
size  and  character.  Is  it  worth  while  for 
you  to  answer? 

Perhaps  you  would  appreciate  a few  sug- 
gestions that  arise  from  editorial  experi- 
ence. 

Coi.oR.VDO  Medicine  is  a state  journal.  It 
has  ahiindant  ambition  to  acquire  excellence 
but  it  does  not  aspire  to  a circulation  be- 
yond state  lines.  If  it  can  supply  to  one 
thousand  physicians  within  this  sunny  com- 
monwealth a good,  readable  and  scientifi- 
cally sound  journal  of  profitable  size,  its 
yearnings  are  satisfied.  It  could  not  get, 
nor  does  it  greatly  desire  literary  help  from 
without  its  designated  territory.  It  wishes 
the  contributions  to  medicine  of  Colorado 
men  for  the  use  of  Colorado  men. 

We  know  one  another  fairly  well  hut  not 
so  well  as  could  be  desired.  We  can  be- 
come better  acciuainted  through  our  writ- 
ings and  by  association  at  our  annual  meet- 
ings. The  writings  of  those  we  know  have  a 
peculiar  interest  for  us  aside  from  their  sci- 
entific value.  What  is  this  that  Work  is 
saying  from  his  oracle  at  AVooderoft?  It 
is  not  medicine  alone  but  AA^ork  we  wish  to 
hear.  AVhen  Corwin  writes  of  hernia,  or 
eugenics,  or  social  medicine  we  learn  some- 
what of  these  things,  hut  we  learn  too  of 
what  a friend  has  thought  and  done.  The 
device  of  a Coehems  for  intestinal  anastom- 
oses is  interesting  to  us  even  if  we  condemn 
it  wholly,  for  which  judgment  it  would 
trouble  one  to  find  a reason.  AA^e  know 
him.  AVe  would  like  to  know  what  thoughts 
are  troiiping  through  his  mind,  call  such 
desire  go.ssipy  if  one  will. 

To  fulfill  this  purpose  as  a purveyor  of 
home  products  for  home  consumption  the 
output  of  the  state  medical  society  is  insuf- 
ficient. There  are  many  good  papers  pre- 
pared for  meetings  of  the  county  societies. 
The  secretaries  should  urge  the  authors  of 


these  papers  to  send  them  to  ^Colorado 
AIedicine  for  publication.  The  number  of 
readers  will  be  worthy  of  anyone’s  literary 
effort,  and  readers,  too,  who  will  be  more 
interested  than  any  others  because  of  their 
acquaintance  with  the  authors. 

It  is  occasionally  urged  that  more  news 
items  concerning  the  goings,  comings  and 
doings  of  Colorado  physicians  should  be 
published.  But  how  are  these  to  be  se- 
cured? The  editor  lives  in  Denver.  He 
doesn’t  wi.sh  Colorado  AIedicine  to  be  or 
even  to  seem  a Denver  publication.  How 
is  he  to  learn  of  the  interesting  affairs  of 
the  men  remote  from  his  field  of  work? 
AA^ill  the  secretaries  of  the  constituent 
county  societies  supply  news  items  about 
their  members?  The  societies  should  re- 
quire this  work  to  be  done  by  them.  It 
never  has  been  done.  The  State  Society 
subscribes  to  a newspaper  clipping  bureau 
for  the  purpose  of  getting  news  about 
Colorado  physicians  but  in  the  returns 
from  this  source  there  is  no  distinction  be- 
tween dentist,  osteopath,  veterinarian  and 
physician.  They  are  all  “Dr.”  So-and-So. 
It  is  hard  for  the  editor  to  make  appropri- 
ate selection  from  such  news  items.  Every 
county  secretary  should  regard  himself  as 
the  local  correspondent  of  Colorado 
AIedicine. 

It  is  desirable  that  more  regular  and 
more  extended  rejiorts  of  the  proceedings 
of  the  county  societies  should  be  published. 
The  furni.shing  of  these  reports  is  the  plain 
duty  of  secretaries.  Other  societies  and 
other  people  wo.uld  derive  benefit  from 
them.  Twenty-five  years  from  now  some- 
one will  write  a history  of  the  AA'eld  Coun- 
ty Society,  let  us  say,  and  every  detail  nec- 
essary for  this  work  should  be  found  in  the 
bound  volumes  of  Colorado  AIedicine. 
AAdiat  we  are  doing  today  has  its  present 
purpose  but  it  will  be  as  interesting  twen- 
ty-five years  hence  as  are  the  discussions  of 
the  tanned  pioneers  of  western  medicine  a 
(iiiarter  of  a century  ago. 
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Cddokado  Medicine  once  pnlili.shed  a de- 
partment called  “Progress  of  IMedicine. ” 
It  contained  coininents  of  certain  associate 
editors  upon  the  important  additions  to 
medical  knowledge.  'This  department  was 
abandoned  becaiise  review  work  is  so  com- 
monly and  so  thoronghly  done  by  other 
journals  that  onrs  conld  hardly  hope  to  do 
its  best  woi’k  in  this  way.  This  jonrnal 
shonld  serve  a purpose  that  no  other  jour- 
nal can  serve  or  it  has  no  cause  for  its  ex- 
istence. When  it  assumes  duties  that  other 
journals  can  do  better  and  are  doing  better 
it  wastes  its  funds  and  energies.  There 
may  be  occasion  to  quarrel  with  this  con- 
clusion. 

Strangely  all  these  suggestions  apply  to 
others  than  the  editor.  Perhaps  someone 
will  make  some  pointed  proposals  to  him. 


MEDIC  A L ADVERTISEMENTS. 


For  a long  time  the  enlightened  and 
honest  people  of  Colorado  have  longed  to 
i-ead  a home  paper  that  put  decency  above 
income.  , A sometime  editor  of  the  Denver 
Times  once  revived  this  desire  that  was 
languishing  from  yeai’s  of  disappointment. 
He  announced  that  his  paper  would  be 
discriminating  in  the  acceptance  of  ad- 
vertisements. All  fakirs  and  quacks  of 
every  kind  and  calling,  all  pi’oducts  that 
were  exploited  by  obviously  dishonest 
claims  were  to  be  denied  space  in  that  reno- 
vated daily.  But  virtue  was  expensive.  It 
failed  to  bring  forth  readily  and  abund- 
antly “its  own  reward”  which  in  that  case 
Avas  required  to  gingle  as  does  real  money. 
A brief  and  wavering  effort  toward  right- 
eousness proved  irksome  and  weakening 
and  The  Times  soon  relapsed  into  its  eaidier 
policy  of  publishing  anything  that  was 
paid  for.  It  hadn’t  the  power  of  sus- 
tained and  sacrificing  viiTue.  It  should 
be  commended,  however,  for  this  exhibition 
of  transitory  righteousness,  especially 


when  one  observes  that  so  many  other  pa- 
pers are  completely  anesthetic  to  this  prick 
of  the  con.science. 

The  “Express”  has  been  the  mo.st  de- 
cent of  Denver  papei’s  in  this  respect.  Its 
manager  has  consulted  the  editor  of  Colo- 
rado IMedicine  and  the  State  Board  of 
Health  concerning  the  truth  of  the  claims 
of  the  promoters  of  the  medical  products 
advertised  in  his  paper. 

Recently  Mr.  John  C.  Shaffer  purchased 
the  “Rocky  Mountain  News,”  “The  Den- 
ver Times,”  and  “The  Denver  Republi- 
can.” The  two  morning  i)apers  have  been 
consolidated.  The  editor  of  this  formid- 
able combination  has  announced  his  inten- 
tion of  making  his  papers  clean,  of  ridding 
them  as  soon  as  certain  contracts  expire  of 
certain  advertisements  that  are  clearly 
misleading  or  indecent.  IMany  people,  not 
all  of  them  in  the  medical  profe.ssion,  will 
Avatch  Avith  intere.st  for  the  fulfillment  of 
this  promise. 

. One  of  the  papers  purchased  by  Mr 
Shaffer  was  advertised  as  the  “best 
breakfast  food.”  There  is  no  accounting 
for  the  tastes  of  .some  people.  It  is  hard  to 
understand  how  the  bold  reminder  of 
“big  O.  ” sah'arsan  and  that  “ladies 
friend,”  the  whirling  spray  could  encour- 
age one’s  appetite  for  oat  meal  and  eggs. 

Let  tho.se  papers  that  Avill  eater  to  the 
loAV  intelligence  of  those  Avho  believe  dis- 
honest advertisements  and  to  the  depraved 
characters  Avhose  vicious  conduct  has  en- 
tailed secret  distress.  We  have  noAV  Colo- 
rado neAvspapers  that  are  Avilling  to  forego 
the  publication  of  those  advertisements 
which  have  long  polluted  the  fireside. 

The  progress  of  the  “Express”  and  the 
promise  of  the  “News”  and  the  “Times” 
will  be  watched  by  the  discerning  and  vir- 
tuous. These  papers  will,  doubtless  be  en- 
couraged, patronised  and  applauded  ac- 
cording to  their  desserts. 
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COME  TO  DENVER. 


The  ]\Iedical  Society  of  the  City  and 
County  of  Denver  lias  arranged  for  a jiop- 
ular  priced  dinner  to  be  given  on  the  even- 
ing of  December  12.  Dr.  J.  G.  Adanii, 
lh’ofes.sor  of  Pathology  and  and  Bacteriol- 
ogy at  McGill  University  has  been  invited 
to  be  the  guest  of  the  society  and  he  has  ac- 
cepted the  invitation.  Dr.  Adami  will  de- 
liver an  address  upon  “Hormones  and 
Vitamiues.  ” The  occasion  promises  so 
much  intellectual  profit  that  the  society 
has  decided  to  make  the  invitation  to  the. 
meeting  state  wide.  Write  a letter  to  Dr, 
AV.  i\I.  AVilkinson,  Aletropolitan  building, 
and  tell  him  that  you  are  coming,  so  that  he 
can  make  arrangements  for  a dining-room 
big  enough  to  hold  us  all. 


GASTROJEJUNOSTOMY. 


J.  B.  Deaver,  Philadelphia  (Journal  A.  M. 
A.,  July  12),  insists  on  the  importance  of  ear- 
ly operation  in  cases  of  perforated  or  duoden- 
al ulcer.  This,  while  infrequent,  is  sufficient- 
ly common  for  every  active  practitioner  to 
meet  once  or  twice  in  the  course  of  his  prac- 
tice. During  the  last  ten  years  he  has  had 
thirty-six  cases  to  treat  and  it  seems  to  him 
that  they  have  been  more  frequent  in  the  lat- 
ter part  of  the  period,  probably  on  account  of 
more  accurate  recognition.  He  therefore 
goes  into  the  diagnosis  at  some  length.  The 
leading  symptom  is  pain;  the  leading  sign 
rigidity,  and  the  leading  clue  is  a history  of 
previous  indigestion  of  ulcer  type.  The  pain 
is  sudden  and  violent  and  this  sometimes 
disqualifies  the  patient  from  being  able  to  de- 
scribe it.  Rigidity  sets  in  at  once  and  ex- 
treme tenderness  is  also  immediate.  The  ab- 
sence of  history  does  not  preclude  the  perfor- 
ation but  its  presence  is  of  great  value.  Shock 
has  been  observed  but  is  not  essential  and 
may  be  slight  or  transient.  Vomiting  is  al- 
most constant  and  a valuable  symptom.  Tem- 
perature, pulse  and  respiration  rate  are  very 
misleading  and  do  not  indicate  the  urgency  of 
the  patient’s  condition.  Free  gas  in  the  abdo- 
minal cavity  and  obliteration  of  liver  dullness 
should  be  stricken  out  of  the  text-books  as 
signs  of  perforation.  The  leukocyte  count  is 
of  some  help,  chiefly  in  differentiating  non-in- 
flammatory  conditions  like  gastric  crises  and 
abdominal  angina.  Deaver  deprecates  giving 
too  much  importance  to  it  in  the  diagnosis. 
In  treatment  everything  depends  on 'prompt- 
ness. If  the  perforation  can  be  closed  within 


the  first  twelve  or  eighteen  hours  a consider- 
able percentage  of  recoveries  can  be  looked 
for  even  by  an  inexpert  surgeon.  After  twenty- 
four  hours  the  case  is  almost  absolutely  hope- 
less. In  the  twenty-six  cases  operated  on  by 
Deaver  there  were  eighteen  gastric  and  duo- 
denal ulcers  and  the  only  death  occurred  in 
the  one  case  of  over  twenty-four  hours  stand- 
ing. The  treatment  adopted  was  : (1)  closure 
of  the  ulcer;  (2)  plication  of  the  duodenum 
to  obliterate  its  lumen  and  fortification  of 
this  area  by  covering  with  a gastrohepatic  and 
the  gastrocolic  omentum;  (3)  posterior  no- 
loop gastrojejunostomy  and  (4)  tube  drain- 
age of  the  pelvis  through  a suprapubic  stab. 
The  after-treatment  consisted  in  the  sitting 
posture,  continuous  proctolysis,  prohibition  of 
everything  by  mouth  until  peristalsis  was  re- 
established as  evidenced  by  auscultation  and 
especially  by  the  passage  of  flatus.  The 
stomach-tube  was  employed  freely  for  vomit- 
ing, regurgitation,  or  gastric  distention.  Ex- 
perimentation with  food  was  begun  after  the 
passage  of  flatus,  beginning  with  albumin  wa- 
ter. No  purgatives  were  given,  but  a cleans- 
ing enema  was  given  on  the  third  day  after 
operation.  The  results  point  to  the  value  of 
gastrojejunostromy  as  a primary  procedure 
in  addition  to  the  closure  of  the  perforation  in 
all  but  desperately  toxic  or  shock  cases  and 
whenever  the  surgeon  is  sufficiently  familiar 
with  the  operation  to  perform  it.  The  slight 
prolongation  of  the  operation  is  no  contraindi- 
cation and  the  danger  of  infection  of  the  les- 
ser peritoneal  cavity  has  been  overrated.  The 
primary  gastro-enterostomy  puts  the  parts  at 
rest  and  favorably  influences  existing  ulcers. 
In  duodenal  perforation  any  narrowing  of  the 
lumen  is  compensated  for  by  the  anastomosis. 
In  the  future  in  early  cases  with  but  little  in- 
odorous fluid  Deaver  proposes  to  omit  pelvic 
drainage.  The  remote  effects  are  also  equal- 
ly satisfactory,  but  he  reserves  this  feature  of 
the  subject  for  a future  communication. 


SIR  JONATHAN  HUTCHINSON’S  WILL. 


Sir  Jonathan  Hutchinson  left  an  estate  of  the 
value  of  ?460,000,  the  bulk  of  which  is  divided 
among  his  eight  children.  He  wrote  the  follow- 
ing directions  in  his  will:  “I  desire  to  be 

buried  in  the  same  grave  with  my  late  beloved 
wife,  the  inscription  on  the  gravestone  to  be, 
in  addition  to  the  names  and  dates,  ‘A  man  of 
Hope  and  Forward-Looking  Mind.’  ” He  left 
his  three  museums,  his  clinical  museum  in  Lon- 
don and  his  educational  museums  at  Hasel- 
mere  and  Selby,  to  trustees  to  dispose  of  in 
Their  absolute  discretion,  but  he  stated  his  de- 
sire that  they  shall  do  so  in  accordance  with 
his  wishes  expressed  to  them  during  his  life. 


The  Self-Prescriber. 

Dr.  Marcus  Hez  of  Berlin  once  said  to  a pa- 
tient who  read  medical  books  diligently  in  or- 
der to  prescribe  for  himself; 

“Be  careful,  my  friend.  Some  day  you'll  die 
of  a misprint.” 


BILE  TRACT  INFECTIONS 


327 


'Criminal  >irtides 


BILE  TRACT  INFECTIONS  AND 
TnEIK  C0NC03IITANT  CO- 
BELATED  DISEASES* 


L.  L.  McArthur,  M.  D. 
Chicago. 


r.  President  and  Fellows  of  Colorado 

Slate  Medical  Society: 

In  a weak  moment  I yielded  to  the  flat- 
tering invitation  of  your  secretary  to  ad- 
dress this  great  medical  organization.  Car- 
ried away  by  tlie  honor  thus  bestowed,  I 
first  began  to  realize  the  difficulties  of  the 
situation,  when  the  committee  on  program 
became  solicitous  as  to  the  subject  selected 
for  presentation.  Fuller  realization  comes 
as  I approach  you  with  the  feeling  that  I 
may  not  be  the  bearer  of  a message  after 
all.'" 

•At  first  glance  the  topic  may  appear 
trite ; one  in  which  the  chapter  has  been 
closed,  the  last  word  written.  Surely  the 
^\•ork  done  by  that  galaxy  of  workers,  i\Iayo 
lloteen,  Moynihan,  the  INIayos  and  Kehr, 
has  so  systematized  the  operative  technique, 
that  but  little  remains  to  add  to  the  surgical 
side  of  the  equation.  If  I succeed  in  inter- 
esting you  in  some  of  the  minor  details  of 
tlie  after-care,  or  divert  your  attention  from 
the  main  issue  to  some  of  the  necessary 
complications  met  with  during  the  coiu’se  of 
a cholecystitis  or  choleangitis  I shall  have 
achieved  my  desire. 

Permit  me  to  briefly  sketch  in  review  the 
generally  accepted  data  as  to  the  nature  of, 
and  manner  in  which  bile  tract  infections 
originate.  This,  preliminary  to  the  intelli- 
gent consideration  of  the  subject-matter  to 
Avhich  I later  desire  to  invite  your  atten- 
tion. 

Bile  tract  infections  occur  either  through 

♦Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  7,  8,  9,  1913. 


(1)  the  blood  stream,  or  (2)  by  an  ascend- 
ing infection  of  the  common  duet,  with  the 
vast  majority  of  infections  in  the  former 
class.  Of  the  two  blood  streams  entering 
the  liver,  the  portal,  from  the  very  nature 
of  things,  is  the  one  most  liable  to  contain 
infective  elements.  Coming,  as  it  does, 
from  a tract  laden  with  infective  organ- 
isms, various  in  kind,  uncountable  in  num- 
ber, small  wonder  is  it  that  some. are  borne 
along  with  the  products  of  intestinal  di- 
gestion to  the  liver.  In  health,  their  num- 
ber not  being  too  excessive,  nor  their  viru- 
lence too  great,  the  liver  cells  eliminate 
these  organisms  by  way  of  the  bile  tracts; 
in  disease  the  organisms  may  accumulate 
in  such  numbers  or  be  of  such  virulence  as 
to  produce  an  inflammation  of  the  lining 
membrane  of  these  tracts  with  consequences 
with  which  we  are  all  familiar.  The  nu- 
trient artery  only  bears  infective  elements 
when  there  is  a general  systemic  circula- 
tory infection,  as  in  pneumonia,  grippe,  py- 
iumia,  miliary  tuberculosis,  etc. 

Rare  as  they  are,  ascending  infections 
are  seen,  the  chief  exemplars  of  which  are 
acute  catarrhal  jaundice  and  typhoid  cho- 
lecystitis. In  these,  as  in  all  other  ascend- 
ing common  duct  infections,  a stasis  more 
or  less  complete  of  the  bile  stream  is  essen- 
tial. That  of  the  catarrhal  jaundice  being 
due  to  the  obstruction  offered  by  the 
swollen  mucosa  at  the  ampulla  incident  to 
the  acute  gastro-enteritis  with  which  it  is 
ever  associated.  That  of  the  typhoid  chole- 
angeitis  and  cystitis,  due  to  the  hepatargia, 
the  analogue  of  which  we  see  so  frequently 
in  the  parotid  gland  in  the  same  disease, 
with  the  flora  of  the  mouth  growing  up  the 
sluggish  salivary  stream  within  Steno’s 
duct  until  the  gland  substance  is  invaded. 
Just  as  in  the  dry  mouth  of  the  typhoid, 
whose  salivary  gland  has  ceased  to  secrete, 
so  in  the  common  duct  of  the  typhoid  liver 
so  slow  a flow  of  bile  takes  place  as  to  give 
the  faint  color  to  the  typhoid  “stool”  and 
permits  the  growth  of  organisms  upward 
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as  well  as  the  multiplication  of  the  same  or- 
ganisms coming  from  above. 

It  is  to  some  of  the  important  changes 
which  these  infections  make 
(1)  in  the  bile  itself, 

(21  in  the  bile  tracts, 

(3)  in  the  pancreatic  ducts, 

1-i)  organs  of  elimination, 
that  I desire  especially  to  direct  your  at- 
tention and  to  suggest  therapeutic  remedies. 

The  Bile. 

As  I have  elsewhere  said,  on  analysis 
gallstones  consist  of  cholesterin.  alone,  bili- 
rubin calcium  alone,  or  varying  propor- 
tions of  both  with  cholesterin  usually  pre- 
dominating. While  bile  normally  contains 
minute  traces  of  cholesterin  it  never  con- 
tains in  health  bilirubin-calcium.  The  plnjs- 
iological  chemist  has  demonstrated  the 
source  of  cholesterin  to  be  in  degenerative 
processes  affecting  cell  protoplasm,  colum- 
nar epithelium  being  that  most  prone  to 
undergo  this  metamorphosis,  hence  the 
presence  of  cholesterin  in  various  secre- 
tions, like  those  of  the  bronchi,  the  nose,  the 
steatomata  of  the  ear,  the  bile  tracts,  and 
in  those  neoplasms  lined  by  columnar  epi- 
thelium. 

The  biologist  has  demonstrated,  experi- 
mentally, and  the  pathologist  found  by  his 
research  at  necropsies,  that  the  influences 
necessary  to  induce  these  degenerative 
changes  are  due  to  the  protoplasmic  poi- 
sons produced  by  .somewhat  attenuated  bac- 
terial organisms.  AVhen  such  irritants  act 
on  the  epithelia  the  latter  are  found  to 
undergo  degenerative  changes,  with  swell- 
ing of  the  cells,  formation  of  myeloid  bodies 
within  the  protoplasm,  rupture  of  cell  wall, 
discharge  of  contents  and  the  subsequent 
appearance  of  cholesterin  within  the  debris. 
Thus  in  the  lower  animals,  by  attenuated 
eultiares  of  the  colon  bacillus  introduced 
into  the  gall  bladder,  it  has  been  possible 
to  induce  such  changes  in  the  epithelial 
lining  as  to  increase  the  cholesterin  con- 
tent of  the  bile,  with  resulting  cholesterin 


stone  formation.  Active,  unattenuated  enl- 
tures  of  the  colon  bacillus,  or  staphylococ-  - 
cus,  on  the  other  hand,  induce  inflamma- 
torg  changes  with  pus  formation,  precipi- 
tate bile  salts  hut  no  stone  formation,  no 
cholesterin. 

Bilirubin,  the  coloring  matter  of  bile,  a 
sulphur  containing  albuminoid  derivative, 
is  soluble  in  the  soda  salts  of  the  bile.  It 
is  a product  of  the  liver  cell  in  health,  not 
a degeneration  product.  Under  certain  con- 
ditions it  may  be  precipitated  with  a cal- 
cium base,  making  the  insoluble  body,  bili- 
nd)in  calcium  the  other  important  constitu- 
ent of  the  second  group  of  gallstones. 

These  conditions,  as  in  the  case  of  clioles- 
terin  formation,  are  most  often  those  of 
bacterial  fermentative  action,  though  con- 
ceivable as  occasionally  due  to  a pathologic 
condition  of  the  hepatic  secretions  incident 
to  age,  poor  metabolism  or  lessened  alka- 
linity with  precipitation  of  bilirubin  cal- 
cium. The  source,  then,  of  bilirubin  being 
. . • ^ 
in  the  hepatic  cells  themselves,  the  forma- 
tion of  bilirubin-calcinm  is  rendered  possi- 
ble in  the  very  smalle.st  bile  ducts.  This 
type  of  stone  is  the  one  mo.st  frequently 
found  intrahepatieally  and  in  the  duets. 
The  source  of  the  calcium  base  with  which 
the  bilirubin  combines,  when  precipitated 
by  bacteria,  is  yet  a mooted  question.  Cal- 
cium salts  exist  in  the  bile  normally,  but 
normally  do  not  combine  with  bilirubin.  If 
however,  bacterial  fermentative  changes  be 
induced  in  the  bile  Avith  consequent  dimin- 
ished alkalinity  bilirubin  calcium  falls. 
Thus  it  Avill  be  seen  bacterial  influences  are 
the  determining  factors  of  stone  forma- 
tion whether  they  be  of  cholesterin  or  bili- 
rubin calcium.  Of  the  former  in  the  gall 
bladder  and  common  ducts  chiefly,  of  the 
latter  in  the  intrahepatic  ducts  probably , in 
the  gall  bladder  possibly. 

AVe  have  thus  far  considered  the  source 
of  the  constituents  of  the  gallstones,  hut 
have  considered  only  one  of  the  factors  es- 
sential to  stone  formation,  Avhieh,  taken 
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alone  will  never  produce  stones.  There 
must  be  the  other  factor,  stagnation  of  the 
bile  stream,  either  in  the  gall  bladder,  its 
muciparous  ducts,  or  the  bile  ducts.  If  this 
be  intermittent  in  character  the  stone  will 
be  laminated.  It  should  be  distinctly  un- 
derstood that  stagnation  alone,  however  in- 
duced, will  not  produce  either  variety  of 
stone,  but  to  it  imist  be  added  a mild  bac- 
terial infection,  so  mild  as  not  to  induce 
inflammatory  reaction  in  the  lining  of  the 
tracts,  hut  sufficient  degenerative  changes 
in  the  epithelial  lining  or  a lessened  alka- 
linity of  the  bile  through  a fermentative 
change  in  its  constituents,  or  both.  The 
stagnation  may  be  inflammatory,  neoplastic 
or  in  various  ways  mechanical,  need  not  be 
continuous,  must  not  be  absolute.  Since 
the  flow  of  bile  in  the  gall  bladder  is  not 
as  active  as  in  the  duets,  this  is  the  site 
of  the  more  frequent  stone  formation.  It 
has  been  ,my  privilege  to  present  at  the 
Portland  meeting  of  the  A.  M.  A.  a spech 
men  of  a liver  and  bile  tracts  in  which  it 
was  imposible  to  make  aii  incision  into  the 
liver  substance  without  exposing  on  the  cut 
surfaces  numerous  stones  lying  in  the  lu- 
mina  of  the  bile  tracts  in  the  exact  spots 
in  which  they  had  developed,  but  in  which 
case  not  a solitary  stone  was  found  in  the 
gall  bladder,  although  over  400  were  re- 
moved from  the  common  duct. 

Until  the  present  date  the  majority  of  us 
have  been  content  in  the  treatment  of  in- 
fective processe^s  of  the  bile  tracts,  whether 
complicated  by  stone  or  not,  to  establish  a 
temporary  biliary  fistida,  trusting  to  sim- 
ple drainage  to  effect  a cure  of  the  chole- 
cystitis, choleangeitis  or  cholemia.  While 
in  the  corresponding  operative  treatment 
of  the  urinary  bladder  infection,  we  have 
long  used  lavage  with  various  medicaments 
associated  with  constitutionally  adminis- 
tered drugs,  we  have  been  surprisingly 
slow  to  adapt  similar  methods  to  bile  tract 
infections.  This,  in  the  light  of  the  evidence 
now  rapidly  growing,  and  to  which  I take 


some  pride  in  having  early  directed  atten- 
tion, should  be  made  to  include  several 
novel  procedures. 

Applying  methods  similar  to  those  ob- 
taining in  the  treatment  of  the  urinary 
bladder,  several  interesting  facts  have  been 
observed,  some  of  the  far-reaching  influ- 
ences of  which  I have  had  the  gratification 
of  having  been  accepted  and  endorsed  par- 
ticularly by  IMatas  of  New  Orleans,  the 
IMayos  and  my  colleagues. 

Beginning  with  the  simple  cholecystitis, 
for  which  drainage  had  been  established,  it 
was  soon  observed  that  the  return  to  nor- 
mal of  the  character  of  the  biliary  output 
could  be  distinctly  hastened  by  daily  lav- 
age of  the  gallbladder;  especially  so,  when 
in  addition  to  this  those  antiseptics  were 
given,  which  are,  when  taken  by  the  stom- 
ach, to  be  recovered  from  the  bile  emerging 
from  such  a fistula.  Through  the  experi- 
mental work  of  Dr.  A.  D.  Bevan  and  Prof. 
W.  S.  Haines  of  Bush  IMedical  College,  it 
has  been  shown  that  amongst  others  the  sal- 
icylate of  soda,  are  thus  demonstrable.  Sim- 
ilarly urotropin  appears.  When  to  these  we 
add  those  remedies  which  will  pronouncedly 
influence  the  alkalinity  of  the  poi'tal  cir- 
culation, and  therefore  the  alkalinity  of  the 
bile  exerted,  we  are  acting  up  to  the  light 
we  have.  In  but  one  other  way  can  the  al- 
kalinity of  the  bile  be  more  rapidly  in- 
fluenced than  by  rectal  administration  of 
enemata  containing  the  true  alkalies,  sodium 
or  potassium  carbonate,  for  taken  up  by  the 
portal  radicles  and  passing  immediately  to 
the  liver  their  influence  is  most  pronounced 
on  the  bile  and  most  beneficial  to  those  mu- 
cous surfaces  which  it  bathes.  For  the  saim^ 
reason  alkaline  lavage  only  is  here  appro- 
priate, that  in  my  hands  having  been  hypo- 
tonic salt  solution  made  mildly  alkaline  and 
antiseptic  by  sodium  biborate. 

While  flushing  such  fistulfe  it  was  ob- 
served that  part  or  all  of  the  fluid  fre- 
quently failed  to  return.  Like  the  bile,  it 
entered  the  duodeniim.  This  suggested  the 
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possibility  of  utilizing  these  fistnhn  for 
several  novel  purposes — (1)  of  rapid  hy- 
dration of  the  system,  (2)  of  systemic 
medication,  (3)  of  feeding,  (4)  of  stimu- 
lation— and  to  these  Matas  and  the  Mayos 
liave  made  most  valuable  additions.  So 
startling  and  so  gratifying  have  been  the 
results  obtained  that  I feel  justified  in 
again  recalling  your  attention  to  them,  es- 
l)ecially  in  the  light  of  the  new  testimony 
to  he  found  in  the  literature  and  the  newer 
])ersonal  experiences. 

Rapid  Hydration. 

If  to  the  tube  draining  the  gall  bladder 
in  an  ordinary  ease  of  eholeeystostomy  we 
connect  the  tube  of  an  irrigator  containing 
for  example  sterile  warm  hypotonic  salt 
solution,  the  rate  of  flow  being  graduated 
.so  as  not  to  exceed  five  or  six  drops  per 
second  and  the  pressure  not  to  exceed  20 
inches  elevation,  a continuous  flow  into  the 
duodenum  can  be  established  and  main- 
tained without  discomfort  to  the  patient. 
In  this  manner  I have  frequently  intro- 
duced two,  three  or  four  pints  of  fluid, 
been  assured  of  its  absorption  by  the  con- 
^■ersion  of  a small,  feeble,  wiry  pulse  into 
a fidl  and  bounding  one;  a dry  skin  into 
a moist,  perspiring  one,  and  so  rapid  an 
elimination  of  urine  by  the  patient  that 
complaint  wms  made  of  loss  of  sleep  be- 
cause of  frequent  micturition ! 

Utilization  of  the  drainage  ht>hc  in  the 
gall  bladder  for  the  puiqiose  of  hydration, 
renal  flushing,  stomach  washing,  etc.,  can 
])C  made  immediately  after  the  completion 
of  the  operation  if,  as  is  sometimes  the 
case,  it  is  desirable. 

In  the  ease  of  the  drainage  tube  inserted 
in  the  common  duct,  when  I called  atten- 
tion to  its  therapeutic  possibilities  five 
years  ago  I advised  against  using  it  until 
two  or  three  days  had  passed,  in  order  that 
the  tract  occupied  hy  the  tube  could  be 
come  sufficiently  well  walled  off  to  pre- 
vent the  irrigation  fluid  from  leaking  into 
the  abdomen.  Dr.  Rudolph  Matas  of  New 


Orleans  in  his  work  along  these  lines  dem- 
onstrated how  easy  it  is,  after  the  i*emoval 
of  the  common  duct  stones,  to  insert  and 
leave  for  weeks  a soft  rubber  No.  4 or  6 
catheter  down  the  common  chict  into  the 
duodenum  several  inches,  and  through  it 
without  hesitation  or  fear  of  its  regurgita- 
tion, any  desired  amount  of  any  fluid, 
food  or  medicament  indicated  could  be 
given.  In  fact,  in  this  manner,  he  has 
given,  over  a ])eriod  of  three  weeks,  diu- 
retin,  panopeptone,  strychnia,  castor  oil, 
Carlsbad  salts  and  Ilunyadi  water  in  purg- 
ative doses,  to  the  great  satisfaction  of  the 
patient,  and  with  no  iintoward  results  be- 
cause of  its  method  of  introduction ! 

Since  trying  his  suggestion  I have  some- 
times been  bothered  by  the  escape  to  the 
surface  of  bile  around  such  a catheter  left 
in  the  common  duct  and  duodenum,  be- 
cause of  the  too  snug  fitting  of  the  cathe- 
ter in  the  ampulla  of  Vater.  This  can  be 
overcome  by  inserting  the  usual  rubber 
drainage  tid)c  into  the  common  duct  with 
its  end  directed  downwards  an  inch  or 
two,  toward  but  not  into  the  duodenum, 
the  tube  being  disiinclly  smaller  than  the 
observed  calibre  of  the  common  duet. 
Then,  when  it  is  desirable  to  introduce 
fluids  directly  into  the  duodenum,  an  ure- 
teral catheter  can  1)C  passed  down  through 
the  rubber  tube  until  it  enters  the  duo- 
denum for  a considerable  distance,  and 
through  this  temporary  catherization  of 
the  duodenum,  any  form  of  medication  can 
he  made.  After  any  tube  has  been  in  the 
common  duct  for  three  or  more  days,  flu- 
ids will  flow  through  it  into  the  duodenum 
just  as  they  do  in  the  ca.se  of  the  gall 
l)ladder,  but,  as  will  be  seen  later,  it  is 
often  during  the  first  48  to  72  hours  that 
the  urgent  need  obtains  for  tlie  rapid  in- 
troduction of  remedies  for  the  co-i-elated 
diseases  to  the  ideal  position  for  absorp- 
tion, hence  the  desirability  in  such  cases 
of  providing  at  the  time  of  operation  for 
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the  iimnediate  utilization  of  these  possibili- 
ties. 

Cholemic  Nephritis. 

In  chronic  obstructive  jannclice  we  fre- 
quently see  an  associated  nephritis,  ])rob- 
ably  incident  to  the  toxic  effects  of  the 
cholemia  on  the  renal  tissues.  In  just  such 
cases,  especially  after  an  ether  amesthe- 
sia,  there  is  imminent  danger  of  a com- 
plete anuria.  Under  these  very  conditions 
it  has  been  found  possible  to  start  up 
promptly  an  active  renal  secretion,  fill  up 
the  blood  vessels,  slow  the  pulse,  quench 
the  thirst,  induce  active  perspiration  and 
wash  out  tissues  stained  with  bile  pig- 
ment. So  thoroughly  have  my  observations 
been  confirmed  by  other  operators  that  one 
of  the  more  enthusiastic  of  them,  Dr.  Zla- 
tas, has  gone  a stride  farther  with  the  most 
brilliant  results.  At  the  New  Orleans 
meeting  of  the  Society  of  Clinical  Surg- 
ery in  March  he  demonstrated  a patient, 
a boy  of  15,  who,  following  an  operation 
for  septic  peritonitis,  had  an  alarming  an- 
uria which  for  many  hours  resisted  all 
forms  of  treatment.  Recalling  the  four 
lives  he  had  saved  by  duodenal  flushing  in 
bile  tract,  diseases  under  gas  anaesthesia, 
he  quickly  tied  a tube  in  the  gall  bladder 
and  through  it  began  deluging  the  duode- 
num with  French  viehy,  with  the  gratify- 
ing result  of  raising  the  urinary  output 
from  114  ounces  in  24  hours  to  14  for 
the  first  24  hours  and  normal  thereafter 
for  the  first  week.  At  the  end  of  the  week, 
thinking  it  no  longer  necessary,  he  discon- 
tinued the  flushing — with  a marked  fall- 
ing off  in  the  output.  Resuming  the 
flushing  for  another  week,  the  boy  was  re- 
stored to  health,  the  tube  withdrawn  and 
the  temporary  fistula  closed  spontane- 
3usly. 

When  such  brilliant  results  attend  the 
treatment  of  acute  anurias,  have  we  not  a 
powerful  factor  added  to  our  armament- 
aria? One  caution  is  here  worthy  of  em- 
phasizing : namely,  that  those  forms  of 
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chronic  nephritis  dependent  upon  destruc- 
tion of  the  filtering  apparatus,  the  glom- 
eruli with  consequent  retention  of  water 
and  (edema  of  all  the  tissues,  are  not  those 
to  be  benefited  by  the  further  addition  of 
water,  no  matter  how  introduced,  hence 
not  to  be  benefited  by  the  duodenal  flush. 

Vomiting. 

Through  the  use  of  fluids  thus  used  it 
has  been  observed  lay  William  i\Iayo,  my- 
self and  others,  that  the  vomiting  often 
following  gallstone  operations  can  be  ame- 
liorated and  frequently  checked,  the  re- 
gurgitation into  the  stomach  soon  becom- 
ing salty  to  the  taste,  free  from  bile  and 
finallly  retained. 

Peristalsis. 

Dr.  ]\Iatas  calls  attention  to  the  rapid 
re.storation  of  intestinal  peristalsis,  so  fre- 
quently observed  after  operations  on  the 
bile  tracts  to  be  interfered  Avith  on  the  ex- 
pulsion of  gas  and  early  bowel  movement. 
During  the  necessary  loss  of  bile  incident 
to  the  drainage  much  of  the  normal  alka- 
line bodies  of  the  intestinal  tract  is  lost. 
There  early  appears  in  the  reports  of  the 
patient  an  excessive  acidity  of  the  stom- 
ach. I have  come  therefore  to  add  when 
instilling  fluids  into  the  duodenum  a fcAV 
grains  of  sodium  carbonate.  It  is  true  this 
could  be  given  by  the  mouth,  but  interfer- 
ence Avith  stomach  acidity  interfei’es  Avith 
stomach  digestion,  AA’hile  increase  of  diio- 
denal  alkalinity  improves  intestinal  diges- 
tion and  restores  the  biliary  secretion  more 
nearly  to  that  norm  for  Avhich  operative 
interference  has  been  made  necessary. 
Others  have  reinjected  into  the  duodeman 
through  the  catheter  the  bile  collected  in 
the  glove  or  other  receptacle. 

Let  me  pause  here  to  state  that  I do  not 
resort  to  bile  tract  medication  in  cases  fol- 
loAving  a normal  convalescence. 

Pancreatitis. 

Bile  tract,  infections  sometimes  have 
their  most  marked  clinical  manifestations 
in  the  extension  up  the  pancreatic  duct  of 
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the  same  or  similar  infective  elements.  The 
realization  of  this  fact  has  come  from  the 
great  amelioration  of  the  pancreatic  symp- 
toms when  in  operating  for  the  pan- 
creatitis, gallstones  in  gall  bladder  or 
common  duct  have  been  found  and 
i-emoved,  the  concomitant  drainage-  re- 
lieving the  stagnant  fluids  in  the 
larger  pancreatic  ducts.  In  fact,  one 
of  the  recognized  treatments,  as  urged 
by  Deaver  is  drainage.  In  this  situa- 
tion still  greater  aid  to  the  patient  can  be 
given  and  more  rapid  recovery  insured,  if 
alternate,  flushing  and  draining  of  these 
<lucts  with  appropriate  fluids  be  instituted 
after  the  suggestions  which  have  preceded. 
'I'his  calls  to  mind  an  observation  with 
which  all  of  us  are  familiar,  but  which 
we  have  not  always  interpreted  correctly. 
Having  exposed  the  bile  tracts  it  has  been 
customary,  when  no  gall  stones  were  to  be 
felt  in  the  gall  bladder,  to  compress  that 
organ,  and  if  it  emptied  readily  to  con- 
clude that  the  tracts  were  free  of  obstruc- 
tion. The  truth  is,  that  with  occlusion  of 
the  common  duct  sufficient  to  make  an 
icterus,  injection  of  one  or  two  ounces  of 
fluid  can  still  be  made  into  the  ducts  above 
the  ob.struetion  without*  experiencing  the 
resistance  which  Fenger  taught  would  be 
diagnostic  of  positive  occlusion.  This  is 
due  to  the  fact  that  the  biliary  tracts  are 
capable  of  veiy  considerable  dilatation. 

Again,  if  to  the  drain  in  the  gall  blad- 
der or  common  duct  we  coiiple  iij)  two  or 
three  feet  of  tubing  filled  with  fluid  and 
then  lower  this  below  the  level  of  the  j)a- 
tient’s  bed,  such  a negative  prevssure  (sy- 
phonage)  is  established  as  to  empty  the  re- 
motest biliary  terminals.  The  practical 
application  of  this  knowledge  in  alternate 
flushing  and  syphoning  will  be  found  to 
act  beneficially,  not  alone  on  the  bile  tracts, 
but  likewise  upon  the  anastomosing  pan- 
creatic ducts,  therefore,  on  the  pancreat- 
itis. Continuo\is  use  of  such  pronounced 
syphonage  over  a ])criod  of  ten  or  more 


hours  has  been  observed  to  lower  the  blood 
pressure,  probably  through  rapid  loss  of 
fluids. 

Because  of  the  unusual  opportunities 
you  in  Colorado  have,  of  treating  tubercu- 
losis in  all  its  forms,  it  seems  here  ap- 
propriate to  again  refer  to  cases  elsewhere 
reported,  and  repeat  a suggestion  I have 
as  yet  had  no  oppoidunity  of  trying. 

Having  demonstrated  the  curability  of 
tuberculosis  of  the  large  gut,  signoid,  rec- 
tum and  anus  that  had  resisted  for  yeai*s 
treatment  by  the  best  qualifiedmen.even  in 
such  ideal  environment  as  Colorado  offers, 
by  the  simple  procedui’e  of  appendieos- 
tomy  with  appropriate  lavage,  it  has 
seemed  to  me  that  similar  results  could 
at  least  occasionally  be  obtained,  in  ap- 
propriate eases,  were  the  bile  tracts  util- 
ized temporarily  as  the  route  of  access  for 
treatment.  I realize  fully  that  this  will 
at  first  strike  one  as  a severe  surgical  pro- 
cedure to  propose. 

I believe  most  of  you  will  agree  that 
inserting  a drain  in  the  normal  gall  blad- 
der, with  a double  purse  string  suture,  is 
but  little  more  difficult  or  dangerous  than 
anchoring  and  catheterizing  the  normal 
appendix. 

Considering  the  hopelessness  of  all 
known  methods,  justification  for  such  a 
surgical  interference  should  be  found,  in 
the  light  of  the  cases  above  referred  to. 
The  writer  does  not  fail  to  appreciate  the 
added  difficulties  and  different  factors  en- 
tering into  the  problem  of  small  intestine 
tuberculosis.  Here  both  the  digestive  and 
absorbtive  areas  are  involved,  requiring 
something  more  than  the  mere  lavage  and 
medication  found  so  efficient  in  the  large 
intestine. 

Nevertheless,  by  a proper  .selection  of 
time  in  relation  to  intestinal  digestion  and 
alkaline  medicament  to  suit  the  alkaline 
secretion  in  this  location,  I am  convinced 
similar  results  could  be  obtained.  More- 
over, forced  feeding  with  fluid  predigested 
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foods  might  here  (far  better  than  l)v  stom- 
ach or  rectum)  make  that  change  in  meta- 
holism and  nutrition  for  Avhicli  we  are  con- 
stantly striving  when  confronted  by  tuber- 
cular process.  Again,  in  conclusion,  I de- 
sire to  urge  upon  the  members  of  this  or- 
ganization to  investigate  for  themselves 
when  the  opportunity  offers  some  of  the 
statements  here  made,  and  not  to  dismiss 
the  subject  with  the  false  impression  that 
the  essayist  has  been  carried  by  his  en- 
thusiasm bejmnd  the  bounds  of  sane 
surgery. 

122  Michigan  Ave.,  Chicago. 
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In  no  line  of  medicine  or  surgery  has 
there  been  more  rapid  advance  in  the  field 
of  diagnosis  than  that  afforded  by  the  X- 
ray  in  gastro-intestinal  diseases.  The  bis- 
muth test  meal  of  Kieder,  in  1904,  visual- 
ized the  stomach  and  intestinal  tract  and  it 
has  been  due  to  the  untiring  efforts  and 
observations  of  many  workers  in  this  field, 
notably  Haudek,  Ilolzknecht,  Riedel,  Groe- 
del  and  others  abroad,  and  Cole,  Pfahler, 
('ase  and  many  others  in  this  country,  that 
a working  basis  of  the  position,  size,  shape 
and  motility  of  the  stomach  has. been  estab- 
lished and  from  this  the  pathological  con- 
ditions that  are  daily  demonstrated  have 
been  deduced. 

To  the  untrained  eye  how  wonderful  and 
marvelous  appears  the  motion  of  the  stom- 
ach with  each  respiratory  act,  as  well  as  the 
intrinsic  wavelike  movements  that  course 
down  its  curvatures.  IIow  much  the  devia- 
tions from  the  normal  type  of  stomach  both 
in  position,  motility,  regularity  of  outline, 
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and  many  other  particulars,  as  well  as  the 
various  changes  in  the  shape  and  lumen  of 
the  intestinal  tract  mean  to  the  trained  eye. 
What  a wealth  of  information  and  valuable 
assistance  is  contributed  thereby  in  helping 
to  establish  an  aeeurate  and  early  diagnosis 
in  the  benign  and  in  the  malignant  diseases 
of  the  digestive  traet. 

There  is  no  sueh  thing  as  a normal  stand- 
ard stomach  that  will  apply  to  every  indi- 
vidual. Different  types  of  stomach  are 
normal  for  different  types  of  individuals, 
and  range  from  the  type  of  stomach  for  the 
man  physically  fit  to  the  type  of  the  neuras- 
thenic woman.  As  long  as  the  stomach  is 
functionating  properly  in  each  type  of  indi- 
vidual that  peculiar  form  of  stomach  is  nor- 
mal to  him.  It  is  the  diserepancies  that  oc- 
cur in  these  various  types  that  stamp  them 
as  abnormal  or  pathological. 

The  X-ray  has  changed  our  ideas  as  to 
the  previously-conceived  notion  that  the 
stomach  was  situated  chiefly  transversely 
or  obliquely  in  the  abdomen,  for  we  now 
know  that  the  normal  position  of  the  great- 
er ])art  of  the  stomach  is  mainly  vertical, 
the  pyloric  end  curving  either  obliquely  or 
nearly  vertically  upward  to  about  the  me- 
dian line  of  the  body  to  terminate  in  the 
pyloric  sphincter  surmounted  upon  which  is 
the  “bishop’s  cap’’  or  the  first  portion  of 
the  duodenum. 

For  the  visualization  of  the  stomach 
.some  preparation  of  bismuth,  generally  the 
subcarbonate  or  oxychloride,  or  the  less  ex- 
pensive product,  barium  sulphate,  is  sus- 
pended either  in  one  of  the  prepared  milks 
or  buttermilk  or  mixed  with  a certain 
quantity  of  cereal  and  cream.  Frorii  10 
to  16  ounces  are  generally  given  for  a 
meal. 

The  writer  employs  both  the  sereen  ex- 
amination and  plates  and  believes  that 
each  method  has  much  to  be  said  in  its  fa- 
vor, but  that  a combination  of  the  two 
gives  us  all  the  evidence  that  it  is  possible 
to  obtain  and  at  the  same  time  jiuts  us  in 
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possession  of  a permanent  record  of  the 
case.  It  is  not  the  purpose  of  this  paper 
to  consider  the  various  cycles  or  phases  of 
peristalsis  that  are  found  in  various  stom- 
achs, neither  to  discuss  the  classification 
of  the  different  types  of  stomach,  but 
rather  to  give  the  most  reliable  signs  for 
an  accurate  X-ray  diagnosis  in  various 
lesions  of  the  gastro-intestinal  tract  and 
to  cite  a few  cases  to  illustrate  some  of 
these  conditions. 

The  first  condition  I desire  to  mention  is 
gastroptosis.  This  term  is  so  misleading 
that  a few  words  of  explanation  seem  nec- 
essary. A ptosis  of  the  stomach  as  we  or- 
dinarily undei’stand  the  word  is  impossi- 
ble, for  the  cardiac  end  being  firmly  fixed 
to  the  diaphragm  does  hot  become  dis- 
placed from  this  attachment ; and  as  vari- 
ous types  of  stomach  are  normal  to  differ- 
ent classes  of  individuals  so  there  ai’e  vari- 
ous levels  to  which  the  greater  curvature 
of  the  stomach  descends  normally  in  dif- 
ferent individuals. 

The  pyloric  end  of  the  stomach  l)eing 
more  or  less  definitely  fixed  in  position  by 
the  gastro-hepatic  ligament,  if  the  greater 
curvature  of  the  stomach  descends  several 
inches  below  the  level  of  the  umbilicus  due 
either  to  an  atonic  stretched  condition  of 
the  musculature  of  the  stomach  wall,  or 
possibly  to  some  congenital  defect,  espe- 
cially if  it  becomes  adherent  to  any  of  the 
pelvic  organs,  we  find  the  train  of  symp- 
toms due  to  the  atonic  conditions  of  the 
stomach  accompanied  by  a diminished  mo- 
tility producing  delayed  or  faulty  drain- 
age, and  probably  aggravated  by  the  re- 
flex Irritation  of  adhesions. 

By  a pathological  gastroptosis  then  we 
understand  a stomach  descending  low  in 
the  abdominal  or  even*  pelvic  cavities, 
with  stretched  muscidar  walls  and  general 
atonic  condition,  associated  with  faidty 
drainage  and  the  added  irritation  possibly 
of  adhesions.  This  type  of  stomach  is  a 
true  surgical  condition  and  demands  an  op- 


eration for  the  relief  of  its  symptoms.  The 
following  case  is  of  interest  to  illustrate 
this  condition : 

Mrs.  H.,  aged  30,  complained  of  pain 
in  her  back,  also  a fullness  in  the  abdo- 
men. She  has  had  nausea  and  vomiting  for 
the  past  six  months  and  is  unable  to  retain 
any  solid  food.  There  has  been  a great  loss 
of  strength  and  a loss  of  weight  of  25  lbs. 
She  was  referred  for  X-ray  examination, 
which  was  negative  for  ulcer  or  cancer  of 
the  stomach,  but  showed  the  stomach 
drawn  down  into  the  left  iliac  fossa  and 
of  water  trap  variety  with  imperfect  drain- 
age. An  operation  was  advised.  This  was 
performed  by  Dr.  Aubrey  Williams,  who 
found  the  stomach  as  described  and  also 
found  a thick  band  of  adhesions  fi-om  the 
stomach  to  the  left  ovary.  This  Avas  freed 
and  the  stomach  fixed  high  in  the  abdo- 
men. The  pain,  nausea  and  A'omiting  dis- 
appeared immediately  and  she  rapidly  re- 
gained her  Aveight  and  strength  and  has 
had  no  return  of  any  of  her  symptoms,  al- 
though more  than  a year  has  noAv  elapsed 
since  the  operation.  See  Fig.  1. 


Figure  1.  Stomach,  water  trap  type,  dis- 
placed downward  into  the  left  Mias  fossa  and 
fixed  by  adhesions.  The  arrow  points  to  the 
level  of  the  umbilicus. 

Vlccr  of  the  Stomach. 

That  stomach  symptoms  persist  for  a 
long  time  and  are  called  by  various  names. 


ROENTGEN  RAY  AND  GASTRO  INTESTINAL  DISEASES 


335 


sucli  cis  indigestion,  nervous  dyspepsia,  hy- 
peracidity, etc.,  until  finally  a serious  hem- 
orrliage  or  a perforation  occurs,  indicating 
the  presence  of  an  unsuspected  ulcer,  em- 
pha.sizes  the  fact  that  the  diagnosis  of  ul- 
cer hy  the  ordinary  methods  of  clinical  ex- 
amination is  oftentimes  extremely  difficult. 

The  X-ray  is  of  great  a.ssistance  in  many 
of  these  cases  and  an  accurate* diagnosis 
can  be  made  oftentimes  from  the  X-ray 
findings  alone.  An  ulcer,  particularly  on 
the  posterior  wall  of  the  .stomach,  may  be 
hidden  hy  the  suj)erimposed  bismuth  col- 
umn in  the  stomach*  and  escape  detection, 
or  a superficial  ulcer  near  the  pyloric  end 
may  give  none  of  the  typical  appearance 
upon  the  X-ray  plate.  Even  here,  how- 
ever, while  it  may  not  be  possible  to  locate 
accurately  the  ulcer,  yet  from  the  spasm  of 
the  pylorus,  although  the  peristalsis  is  in- 
creased, we  find  a delayed  emptying  of  the 
stomach  which  constitutes  evidence  strong- 
ly suggestive  of  ulcer. 

The  cardiac  end  of  the  stomach  is  prob- 
aldy  the  most  unsatisfactory  for  an  X- 
ray  examination,  on  account  of  the  slight 
amount  of  peristalsis  in  this  area ; yet  here, 
as  in  the  median  portion  of  the  stomach,  the 
delayed  filling  of  its  lower  portion,  with 
the  presence  of  an  incisura,  or  deep  in- 
dentation on  the  opposite  ciuwature  from 
that  on  which  the  ulcer  occurs,  or  an  exag- 


Figure  2.  Spasmodic  hour  glass  contraction 
of  stomach  caused  by  ulcer  on  lesser  curva- 
ture at  point  indicated  by  arrow.  Note  the 
dilatation  of  the  antrum  and  the  displacement 
of  the  pyloric  end  to  The  right. 


geration  of  this  producing  a spasmodic 
hour-glass  contraction,  both  duO  to  a tonic 
spasm  of  the  circular  fibres  of  the  stomach 
is  diagno.stic  of  ulcer.  See  Fig.  2. 

Change  in  position  and  shape  of  the 
stomach,  particularly  when  the  stomach  is 
drawn  to  the  left,  is  siiggestive  of  ulcer 
or  cancer  with  probable  adhesions  of  the 
stomach. 

An  increased  peristalsis  of  the  stomach, 
a.ssociated  with  bulging  of  the  peristaltic 
wave,  particularly,  near  the  pyloric  end  of 
th(‘  .stomach,  is  suggestive  of  ulcer  of  the 
pylorus  with  stenosis.  When  this  has  per- 
sisted for  some  length  of  time,  providing 
the  stenosis  is  extensive,  the  stomach  be- 
comes markedly  distended  and  gives  rise  to 
the  typical  megaloga,strium,  in  which  con- 
dition the  stomach  extends  into  the  pelvis 
and  is  capable  of  holding  several  (juarts. 
See  Fig.  3. 


Figure  3.  The  arrow  points  to  the  ragged 
outline  of  the  cap  of  the  duodenum  caused  by 
an  ulcer  on  its  posterior  surface.  Verified  at 
operation. 

This  condition  is  illustrated  by  the  fol- 
lowing case : ]\Irs.  0.,  aged  28,  has  had 

stomach  trouble  for  a number  of  yeai*s  and 
within  the  past  year  has  lost  45  pounds  in 
weight ; has  been  obliged  to  spend  a con- 
siderable jiart  of  her  time  in  bed,  owing  to 
weakness  and  frequent  vomiting.  Her  skin 
was  dry  and  sallow.  The  X-ray  examina- 
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tion  disclosed  an  almost  complete  stenosis 
of  the  pyl6rns,  due  to  an  old  nicer  in  this 
locality,  and  the  residue  at  the  end  of  six 
honrs  was  nearly  as  ^reat  as  directly  after 
the  taking  of  the  bismuth  meal.  She  was 
slowly  starving  to  death.  This  patient  was 
operated  upon  by  Dr.  Craig.  Gastro-cnter- 
ostomy  was  performed,  and,  although  only 
a few  weeks  have  elapsed  since  the  opera- 
tion, the  patient  has  gained  nearly  twenty 
pounds  in  weight.  It  is  in  this  class  of 
patients  where  surgery  accomplishes  a 
rapid  and  brilliant  result. 

A valuable  X-ray  sign  suggestive  of  ul- 
cer of  the  stomach,  when  accompanied  by 
the  clinical  manifestations,  is  the  residue 
in  the  stomach  at  the  end  of  six  hours  with- 
out any  other  demonstrable  cause  for  same. 

Vlcer  of  the  Duodenum. 

Ulcer  of  the  first  portion  of  the  duo- 
denum is  more  frequent  than  iilcer  of  the 
stomach,  and  it  has  only  been  within  the 
past  one-or  two  years  that  the  value  of  its 
diagnosis  by  the  X-ray  has  been  suffi- 
ciently recognized.  Valuable  articles  on 
this  subject  have  been  contributed  recently 
by  Cole,  Pfahler,  George  and  Gerber,  and 
others. 

While  the  writer  does  not  believe  that 
certain  characteristic  X-ray  appearances 
of  the  duodenum  ordinarily  attributed  to 
ulcer  are  infallible,  neverthele.ss,  certain 
signs,  when  present,  will  dcmonstr’'te  a 
definite  leshm  demanding  siirgical  inter- 
ference, whether  this  lesion  be  an  u cer  of 
the  duodenum,  a chronic  appendicitis,  or 
adhesions  associated  with  an  infected  gall 
bladder. 

In  acute  ulcer  of  the  duodenum,  the 
stomach  contents  are  evacuated  in  a much 
shorter  time  than  normally,  due  to  a re- 
laxed pyloric  sphincter,  and  varies  from 
half  an  hour  to  two  hours.  When  this  con- 
dition can  be  demonstrated,  associated 
with  a persistent  non-filled  bismuth  area  in 
the  cap  of  the  duodenum,  we  have  suffi- 
cient ground  for  the  diagnosis  of  acute  du 


odenal  ulcer,  especially  when  the  clinical 
symptoms  are  suggestive  of  such  trouble. 
In  the  more  chronic  forms  of  duodenal  ul- 
cer, we  find  a persistent  ragged  appear- 
ance of  the  cap,  and,  if  the  cicatricial  con- 
tractions resulting  from  the  ulcer  are  suf- 
ficient to  jiroduce  stenosis,  we  find  associ- 
ated therewith,  a delayed  emptying  of  the 
stomach  at  the  sixth  hour  period.  See 
Fig.  4. 


Figure  4.  Megalogastrium  caused  by  an  ex- 
tensive cicatricial  contraction  from  an  old  ul- 
cer of  the  pylorus.  This  plate  shows  the  res- 
idue in  the  stomach  at  the  end  of  six  hours. 
For  description  of  case  see  text.  The  marker 
to  which  the  arrow  points  indicates  the  levei 
of  the  umbilicus. 

Carcinoma  of  the  Stomach. 

That  cancer  of  the  stomach  is  not  I’ec- 
ognized  by  the  ordinary  clinical  means, 
until  it  is  too  late  for  anything  but  palli- 
ative surgical  procedures,  establishes  the 
fact  that  there  is  great  need  of  some  agent 
to  help  in  making  an  early  diagnosis,’ and 
as  our  experience  enlarges  in  the  proper 
estimation  of  very  slight  changes  in  the 
stomach  wall,  so  shall  we  be  able  to  give 
very  valuable  aid  in  the  detection  of  can- 
cer at  so  early  a date  that  its  removal  of- 
fers some  chance  for  the  complete  eradica- 
tion of  the  growth. 

The  appearance  of  carcinoma  of  the 
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stoniacli  is  characterized  by  a fji-eater  or 
lesser  ai'ca,  more  or  less  irregular  in  extent, 
associated  with  filling  defects  of  the  bis- 
muth meal;  these  defects  are  caused  by  the 
encroachment  of  the  growth  upon  the  lu- 
men of  the  stomach,  and,  as  em])hasized  by 
Cole,  they  look  like  finger  prints,  or  are 
characterized  by  jagged,  irregular  edges 
siiiudatiiig  a moth-eaten  appearance.  Sec 
Fig.  5. 


Figure  5.  Extensive  carcinoma  of  the  lower 
half  of  the  stomach.  Note  characteristic 
ragged  appearance  of  inferior  margin  of 
greater  curvature  indicated  by  arrow.  The  ar- 
row near  the  pylorus  points  to  a typical  finger- 
point  indentation.  Diagnosis  verified  at 
operation. 

In  an  affected  area  of  this  sort  the  ru- 
grc  are  absent  and  no  peristaltic  waves  are 
present.  If  the  kimen  of  the  stomach 
not  encroached  upon  by  the  growth,  a con- 
stant appearance  upon  several  plates  of  a 
certain  fixed  area,  even  without  filling  de- 
fects, but  in  which  no  peristaltic  wave  is 
present,  suggests  the  strong  probability  of 
an  early  malignant  process. 

Although  it  is  possible  in  carcinoma  of 
i the  stomach  to  find  no  residue  at  the  end 
of  six  hours,  yet  this  is  the  exception ; as 
I the  growth  increases  in  size,  the  stomach 
I niay  become  contracted,  so  that  it  has  the 
j appearance  of  gradually  tapering  to  the 


pylorus  aud  resembles  somewhat  the  ap- 
])eai'ance  of  a stiff  walled  tube.  See  Fig.  (i. 


Figure  6.  Extensive  carcinoma  of  the  entire 
stomach  below  the  upper  cardiac  portion.  Note 
absence  of  peristalsis  ,-nd  the  contracted  stiff- 
walled  appearance  of  the  lower  half  of  the 
stomach.  The  arrow  points  to  the  ragged  ap- 
pearance on  the  greater  curvature  due  to  its 
involvement  by  the  growth.  Conditions  ver- 
ified at  autopsy. 

'Pile  llioory  advocated  by  Lane  and  oth- 
ms.  that  ulcer  of  the  duoilenum  is  jirob- 
:d)ly  caused  by  some  kink  in  tbe  intestinal 
tract,  causing  a .stasis  of  tbe  fecal  contents, 
sec-ms  plausible*,  and  is  probably  a very  im- 
portant  factor  in  many  of  these  cases.  As 
in  the  case  of  the  stomach,  particularly  in 
I'cgard  to  its  size  and  shape,  so  in  the  shape 
and  jiosition  of  the  intestines,  es]iecially  in 
reference  to  the  flexures  and  kinks  that 
normally  exist,  the  X-ray  gives  very  valu- 
able information.  It  shows  that  the  flex- 
ures are  much  sharper  than  we  have  been 
taught  to  consider  them  and  that  in  many 
cases  the  transverse  colon  apparently  sags 
to  a lower  level  than  we  were  wont  to  con- 
sider normal. 

Before  considering  a kink  of  the  inte.s- 
tinal  tract  pathological,  certain  character- 
istic signs  must  accompany  this  kink;  i.  e., 
constriction  of  the  lumen  of  the  gut,  faulty 
position  of  the  same  as  if  drawn  by  some 
force  from  its  normal  locality,  and,*  most 
important  of  all,  a dilation  of  the  gut 
proximal  to  the  kink  or  a constricted  area 
with  delayed  ])assage  of  the  intestinal  con- 
tents at  this  point.  Given  this  appearance 
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just  described  upon  the  X-ray  plate  or 
screen,  associated  with  the  clinical  history 
sulistantiatiug  the  locality,  as  well  as  the 
;lesious  found,  we  are  justified  in  drawing 
'the  conclusion  that  the  kink  demonstrated 
-is  pathological  and  the  ease  rerpiires 
surgical  procediu-es  for  its  cure. 

The  writer  recalls  a number  of  cases  in 
Avliieh,  associated  with  the  constipation 
that  was  present,  the  majority  of  the 
symptoms  appeared  to  be  those  ordinarilj'" 
associated  with  disease  of  the  stomach,  es- 
pecially nausea  and  vomiting,  but  upon  the 
removal  of  the  adhesive  bands,  causing  the 
pathological  kinks  in  the  intestine,  the 
stomach  symptoms  have  entirely  disap- 
peared and  also  the  symptoms  referrable. 
to  the  intestinal  tract. 

Ptosis  of  the  intestine,  particularly  the 
transverse  colon,  unless  it  is  apparent  that 
this  ptosis  is  occasioned  by  definite  adhe- 
sions causing  marked  stasis  of  the  fecal 
contents,  should  not  be  considered,  ordi- 
narily, a pathological  condition  requiring 
surgical  interference. 

Lane's  kink  Avith  its  dilatation  of  the  dis- 
tal ileum  associated  Avith  the  concomitant 
delayed  passage  of  the  bismuth  meal 
tlu’ough  the  duodenum  and  dilatation  of 
the  same  caused  by  a sharp  kink  at  the 
duodenal  - jujenal  junction  are  demon- 
strable by  the  X-ray  and  demand  surgical 
relief. 

, Cancer  of  the  large  intestine  is  character- 
ized by  the  presence  of  filling  defects  in 
the  bismuth  column  due,  as  in  the  case  of 
cancer  of  the  stomach,  to  the  encroachment 
of  the  groAvth  ui)on  the  lumen  of  the  gut. 

l\lr.  A.,  aged  55,  had  been  operated  upon, 
a feAV  months  prior  to  the  X-ray  examina- 
tion, for  an  infected  gall  bladder  and  ap- 
pendix. His  ])resent  illness  began  some 
Aveeks*  later  Avith  a feeling  of  oppression, 
particularly  on  tbc  right  side  of  abdomen 
near  the  region  of  the  gall  bladder.  About 
twelve  hours  after  eating  a hearty  meal,  a 
thumping  discomfort  Avith  a feeling  of  con- 


striction Avas  apparent  in  this  region.  As 
the  patient  described  it  he  noticed  a “siz- 
zling” sensation  in  this  area.  These  symp- 
toms Avere  relieved  upon  free  evacuation  of 
the  boAvels.  Case  referred  by  Dr.  Eich- 
berg.  The  X-ray  examination,  made  four-  \ 
teen  months  after  the  appearance  of  the  L 
first  symptoms,  revealed  an  extensive  car- 
cinoma of  the  hepatic  flexui'e  and  the  first 
part  of  the  transA’erse  colon. 

At  the  operation,  performed  by  Drs. 
Freeman  and  Eichberg,  this  condition  Avas 
found  and  about  15  inches  of  the  gut  re- 
sected. One  large  mesenteric  gland  Avas 
also  removed. 

Case,  Cole,  Pfahler  and  others,  by  means 
of  the  X-ray,  haA'e  detected  gall  stones  in  a 
number  of  cases.  This  has  been  made  pos- 
sible by  the  greatly-improved  soft  tissue 
detail  noAv  obtained  upon  the  skiagrams 
due  to  the  use  of  high  poAA'er  machines. 
The  detection  of  gall  stones  depends 
largely  upon  the  amount  of  lime  salts  de- 
posited upon  the  surface  of  the  stones,  and 
as  there  are  many  cases  of  gall  stones  in 
AA'hich  there  is  not  a sufficient  deposit  of  k 
lime  salts  to  cast  a recognizable  shadoAV 
upon  the  plate,  a negative  diagnosis  of  gall 
stones  is  valueless.  The  Avriter  has  had 
scA^eral  eases  in  Avhich  the  shadoAV  of  the 
gall  stones  has  been  distinctly  shoAvn.  See 
Fig.  7.  An  enlarged  gall  bladder  and  ad- 


Figure  7.  The  arrow  points  to  a cluster  of 
eight  gall  stones  In  the  gall  bladder. 
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hesions  secoiulary  to  gall  bladder  infection 
can  generally  be  sbown. 

In  conclusion,  the  following  deductions 
seem  warranted : 

1.  The  persistence  of  synn)toms  gen- 
erally attributed  to  nervous  dyspepsia, 
chronic  indigestion,  hyperacidity,  etc.,  is 
due  in  the  great  majority  of  cases  to  some 
definite  pathological  lesion  in  the  stomach 
or  intestines  and  it  requires  all  the  means 
at  our  disposal  to  make  an  early  and  ac- 
curate diagnosis  as  many  of  them  require 
an  operation  for  their  cure. 

2.  The  X-ray  is  a most  valuable  aid  in 
the  diagnosis  of  the  various  lesions  of  the 
gastro-intestinal  tract.  The  accuracy  of 
the  X-ray  diagnosis  depends,  however,  upon 
the  ability  of  the  operator  to  detect  the 
deviations  from  the  normal  both  as  to  the 
various  phases  of  motility,  as  well  as  the 
position,  shape  and  size  of  the  organ  ex- 
amined, and  then  to  correctly  interpret 
these  deviations  from  the  normal.  By  this 
means  a correct  diagnosis  can  be  made 
many  times  before  the  ordinary  clinical 
manifestations  of  the  condition  are  suffi- 
ciently‘apparent  to  warrant  a definite  di- 
agnosis. 

3.  Radiography  depicts  the  changes 
produced  by  ulcer  and  carcinoma  of  the 
stomach. 

4.  The  appearance  of  ulcer  of  the  duo- 
denum may  be  simulated  by  adhesions  from 
the  gall  bladder  or  a chronic  appendicitis ; 
but  certain  changes  in  its  position,  shape 
and  size  are  diagnostic  especially  when  as- 
sociated with  the  characteristic  clinical 
manifestations. 

5.  Cancer  of  the  intestine  gives  positive 
signs  upon  the  screen  and  the  plate. 

6.  Adhesions  and  strictures  can  be 
demonstrated. 

7.  Ptoses  and  kinks  can  be  found  read- 
ily but  should  be  considered  pathological 
pnly  when  causing  stasis  with  definite 
plinical  signs  referrable  to  the  suspected 
area. 


8.  The  Roentgenological  and  the  clini- 
cal manifestations  in  all  diseases  of  the  ali- 
mentary tract  should  be  studied  in  con- 
junction and  a diagnosis  made  from  the 
combined  findings. 
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Crum  Epier,  Pueblo;  Mr.  President  and  gen- 
tlemen, I feel  that  I can  add  nothing  to  Dr. 
Childs’  paper  except  commendation.  I feel 
that  if  this  paper  was  passed  without  at  least 
favorable  comment  we  would  be  treating  the 
doctor  almost  with  disrespect  for  valuable 
services  which  he  has  rendered  us.  This  was 
not  learned  by  the  doctor  in  a day,  nor  a week, 
nor  a month,  but  it  was  learned  after  many 
months  and  many  years  of  study  and  experi- 
mentation, both  day  and  night.  It  is  hard  work. 
The  average  physician  who  refers  a case  to 
the  Roentgenologist  for  diagnosis  has  exhaust- 
ed all  the  latter-day  scientific  methods  of  mak- 
ing a diagnosis,  and  he  is  thrusting  them  upon 
the  man  who  handles  a shadowgraph  possibly 
the  hardest  duty  which  any  of  the  consultants 
have  to  contend  with. 

It  is,  as  the  doctor  has  said  in  his  summary, 
long  continuous  study,  to  say  nothing  of  being 
acquainted  with  his  equipment,  and  experience 
w'hich  he  has  gained  by  verification  after  oper- 
ation in  all  these  cases. 

This  has  caused  the  doctor  to  come  to  these 
conclusions  and  tell  you  what  he  has  told  you, 
that  one  particular  shadow  indicates  a carci- 
noma, while  another  particular  shadow  may  in- 
dicate an  ulcer  of  some  particular  part.  It  is 
a duty  that  requires  a great  amount  of  study, 
and  for  that  reason  I arise  not  to  add  to  the 
doctor’s  paper  except  to  add  my  appreciation 
for  the  work  which  he  is  doing. 

Along  that  line  I wish  to  call  attention  on  to 
the  work  which  he  exhibited  yesterday.  He 
exhibited  to  us  something  that  in  all  of  your 
literature  you  will  not  find  except  you  find  it 
from  the  doctor’s  own  pen.  He  exhibited  work 
yesterday  which  has  not  yet  been  given  to  the 
public.  That  was  work  along  the  line  of  the 
normal  kidney. 

Possibly  some  physicians  have  had  occasion 
to  consult  with  their  X-ray  man  to  study  the 
plates  he  has  made,  and  after  they  have  made 
this  study  they  have  been  somewhat  undeter- 
mined as  to  what  it  is  trying  to  tell  them. 
Why  is  tnat  true?  It  is  true  for  the  simple 
reason  that  you  arrive  at  your  conclusions,  or 
you  should  arrive  at  your  conclusions,  by  a 
process  of  comparison  with  the  normal,  but  the 
difficulty  in  this  business  is  that  we  have  not 
given  enough  attention,  or  at  least  as  much 
attention  as  Dr.  Childs  has,  to  the  normal. 

Tonight  he  has  shown  a series  of  exhibits 
of  different  positions  of  the  normal  stomach, 
different  positions  of  the  normal  colon,  etc. 
This  is  a basis  for  comparison  along  those 
lines  whereby  we  can  recognize  pathology. 

The  field  for  this  work  in  the  abdomen  of 
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course  is  great — far  greater,  doubtless,  than 
most  of  us  appreciate — far  more,  I believe, 
than  Dr.  Childs  himself  appreciates,  far  greater 
than  any  of  us  have  developed,  or  anyone  else 
has  developed,  and  in  the  next  few  years  we 
will  be  seeing  new  things  on  the  very  plates 
which  have  been  exhibited  tonight  and  which 
we  are  making  daily,  that  w'e  are  now  over- 
looking. 

I desire  to  mention  the  importance  of  the 
skiagraphic  examination,  both  with  the  screen 
and  upon  the  plate  before  I close,  and  that  im- 
portance is  this;  By  way  of  illustration  I 
could  give  several  instances  in  my  own  work, 
but  I shall  not,  owing  to  the  shortness  of  the 
time,  have  much  to  say.  For  instance,  today 
there  was  a paper  read  on  certain  eye  lesions 
due  to  autointoxication,  by  one  of  the  members 
of  my  own  county  society — Dr.  Thompson. 

In  the  discussion  my  fellow-townsman.  Dr. 
Singer,  recited  a case  which  was  referred  to 
me  for  X-ray  examination  a case  of  autointox- 
ication which  had  eye  symptoms.  We  found 
a condition  similar  to  that  which  Dr.  Childs 
exhibited  in  one  of  his  pictures  tonight,  and 
that  was  a mechanical  construction  of  the  as- 
cending colon,  just  above  the  iliocecal  valve, 
due  to  adhesions.  This  patient  before  going 
to  Dr.  Singer  had  gone  the  rounds  of  a number 
of  physicians  in  my  town  and  some  of  the 
physicians  in  Denver  for  consultation.  He  had 
various  diagnoses  made  upon  him  by  different 
people,  and  there  were  about  as  many  different 
diagnoses  made  as  there  were  physicians.  But 
until  he  came  into  the  hands  of  a surgeon  for 
some  unexplained  or  unknown  reason,  this 
diagnosis  of  autointoxication  and  colonic  sta- 
sis had  been  overlooked. 

This  was  all  verified  by  the  operation  of  Dr. 
Singer  and  the  patient  made  a beautiful,  and, 
we  hope,  permanent  recovery,  having  gained  a 
number  of  pounds  in  the  short  space  of  time  of 
sixty  days;  to  all  intents  and  purposes  per- 
fectly well. 

In  closing,  I desire  to  say  to  Dr.  Childs  per- 
sonally that  for  this  excellent  exhibit  which  he 
has  given  us  tonight  I thank  him  and  express 
my  appreciation. 

Charles  D.  Spivak,  Denver:  We  have  cer- 

tainly had  a treat  tonight.  I think  that  this 
meeting  will  go  into  history  as  one  that  was 
very  instructive.  I recognize  the  great  value 
of  the  Roentgen  Ray  in  diseases  of  the  stom- 
ach and  intestines.  Many  a patient  owes  his 
life  to  Dr.  Childs’  assistance.  I myself  owe  to 
the  Roentgenologists  a great  deal  of  gratitude, 
because  they  have  taught  me  a great  many 
things. 

I will  not  detail  any  of  the  histories  of  cases 
1 have  had.  I will  simply  say  that,  whereas 
some  two  or  three  years  ago  I used  to  send  a 
case  to  the  Roentgenologist  only  occasionally, 
and  would  not  think  at  all  of  the  stomach,  but 
direct  my  attention  to  gall  bladder  and  kidney; 
but  during  the  last  year  or  so  there  is  not  a 
week  that  I do  not  send  cases  to  the  X-ray 
man.  If  all  my  cases  were  able  to  pay  for  the 
work  of  the  X-ray  man  I think  I would  send 
even  more  frequently.  In  fact,  I would  send 
every  chronic  case  of  persistent  stomach  trou- 


ble to  the  X-ray  man.  I expect  that  in  the 
near  future  the  X-ray  man  will  be  in  requisi- 
tion just  as  often  as  the  pathologist. 

We  must  teach  the  public  to  recognize  this 
fact.  The  public  and  even,  I regret  to  say,  the 
general  practitioner,  look  askance  at  the  spe- 
cialists. They  consider  them  a sort  of  a trust. 

A man  sent  to  a specialist  must  go  the 
rounds.  The  eye  man  will  send  him  to  the 
throat  man,  and  the  throat  man  to  the  surgeon 
and  the  surgeon  to  the  Roentgenologist,  and 
each  of  them  will  graft  on  the  patient.  It  is 
our  duty  to  enlighten  the  public  and  the  gen- 
eral practitioner  that  in  the  majority  of  cases 
it  is  an  absolute  necessity  to  send  them  to  the 
specialists,  and  that  when  a patient  is  sent 
from  one  man  to  the  other  it  is  because  either 
one  man  or  the  other,  or  all  of  them  together, 
will  throw  light  on  the  subject.  I think  there 
is  nothing  so  important  to  the  recognition  of 
disease  of  the  stomach  and  intestines  as  the 
X-ray,  and  therefore  it  was  a great  pleasure 
indeed  to  be  present  here  and  to  see  the  splen- 
did series  of  photograms  which  Dr.  Childs  pre- 
sented tonight. 

J.  N.  Hall,  Denver:  I want  to  say  a word  in 

commendation  of  the  pictures.  Yet  they  would 
not  do  much  good  to  one  who  was  not  skillful 
enough  to  tell  what  the  different  things  on  the 
plate  meant,  for  we  get  an  immense  amount  of 
help  by  skillful  interpretation. 

It  is  Just  such  work  as  this  that  is  going  to 
change’  the  statistics  in  the  next  ten  years  in 
certain  hospitals.  I do  not  believe  here  in 
Colorado  we  recognize  how  far  ahead  we  are 
in  that  particular  line  of  work  of  certain  men 
in  other  states,  where  the  trend  of  thought  re- 
garding digestive  diseases  runs  rather  to  func- 
tional troubles  than  otherwise. 

Let  me  give  you  an  illustration.  In*  one  of 
the  large  eastern  cities  I had  occasion  by  in- 
vitation to  speak  about  the  diagnosis  and  treat- 
ment of  gastric  and  duodenal  ulcer,  within  the 
last  year.  It  came  out  in  the  discussion  there 
that  although  that  city  was  twice  as  large  as 
the  city  of  Denver,  and  has  a number  of  men 
of  prominence,  and  is  a place  where  gastric  dis- 
eases have  been  very  faithfully  studied,  a num- 
ber of  men  had  had  no  operative  work  done 
whatever  upon  the  stomach.  One  man  who 
has  written  very  extensively  in  a number  of 
different  treatises  on  medicine  on  the  diseases 
of  the  stomach  stated  in  a discussion  that  I 
heard,  “that  he  had  never  yet  seen  a case  of 
gastric  ulcer  which  required  gastric  enter- 
ostomy— a most  astounding  thing.  " The  diffi- 
culty is  that  in  just  such  a clinic  as  that  the 
two  chief  things  in  the  armamentatarium  of  the 
doctor  are,  in  the  first  place,  the  stomach  tube, 
and  in  the  second  place,  a list  of  functional  dis- 
eases as  long  as  your  arm. 

When  a man  has  a persistent  trouble,  as  Dr. 
Childs  has  so  well  stated,  we  say  that  he  has 
not  a functional  trouble,  we  say  that  he  has  an 
•ulcer  of  the  stomach,  or  an  ulcer  of  the  duo- 
denum, or  something  of  that  sort. 

There  is  no  question  that  Moynihan  is  right 
when  he  says  that  “persistent  sour  stomach 
with  acrid  eructations  is  duodenal  ulcer;’’  there 
is  no  use  in  discussing  it  under  any  other  head- 
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ing.  Those  who  have  stood  by  the  operating 
table  in  any  of  these  cases  will  certainly  come 
to  that  conclusion. 

In  verification  of  the  statement  that  I have 
made  may  I tell  what  happened  in  the  statis- 
tics of  one  of  the  great  eastern  hospitals?  It 
is  a hospital  so  well  known  that  every  man  in 
the  house  would  recognize  that  a great  advance 
in  medicine  took  place  there  sixty  or  seventy 
years  ago  if  I should  mention  the  name.  I am 
rather  humiliated  at  it  in  one  sense,  because  1 
served  a time  in  that  hospital  soon  after  1 
graduated  in  medicine.  In  that  hospital  in  one 
year  there  were  reported  a certain  number  of 
cases  of  cancer  of  the  stomach  and  a certain 
number  of  cases  of  ulcer  of  the  stomach.  This 
hospital  has  an  enormous  service,  far  more 
than  that  of  all  the  hospitals  in  Denver  com- 
bined. As  to  diagnosis,  the  total  number  of 
ulcers  of  the  stomach  was  less  than  those 
which  I had  had  verified  by  operation  in  my 
own  private  practice  in  the  city  of  Denver! 
Now,  no  one  can  tell  me  they  did  not  have 
ulcers  of  the  stomach  there.  The  trouble  was 
that  they  named  one  hyperacidity  and  the  next 
one  acid  ingestion  and  the  next  one  functional 
dyspepsia  and  the  next  one  gastralgia.  and 
so  on,  and  so  on;  they  had  a dozen  different 
names  for  the  same  functional  disturbance, 
and  the  thing  at  the  bottom  of  it  all  was 
doubtless  an  ulcer  in  almost  every  case. 

You  cannot  tell  me  that  32,000  patients  can 
pass  throught  a hospital  of  that  sort  and  not 
show  as  many  gastric  ulcers  as  I found  neces- 
sary to  have  operated  in  the  course  of  the 
same  year.  The  difficulty  is  they  are  not  mak- 
ing the  diagnosis. 

Fortunately,  one  of  the  physicians  of  that 
hospital,  a very  competent  clinician  and  I 
think  perhaps  the  best  teacher  of  medicine 
there  is  in  the  country,  said  to  me  one  day 
following  a discussion  of  the  matter  of  the 
year  before,  “Hall,”  he  said,  “I  kind  of  think 
you  are  right;  I am  seeing  more  cases  of  gas- 
tric ulcer  than  I used  to.” 

There  is  no  question  about  w'ho  is  right. 
The  man  who  has  seen  these  things  is  a good 
deal  nearer  right  than  the  man  who  has  not 
had  the  belly  opened  and  found  out  what  was 
inside  of  it.  The  difficulty  is  that  through  the 
stomach  tube  one  cannot  tell  what  is  going  on» 
half  as  well  as  with  an  X-ray  examination  such 
as  we  have  had  to-night  to  localize  the  trouble. 
When  you  get  the  ulcer  between  your  fingers 
you  know  what  you  are  talking  about,  if  you 
have  sufficient  power  of  diagnosis  to  know 
what  an  ulcer  feels  like  when  it  is  between 
your  fingers. 

These  men  will  be  converted  some  day,  or 
else  they  will  not  do  their  whole  duty,  and  the 
thing  that  will  do  most  to  convert  them  will 
be  just  such  work  as  this,  which  will  show 
them  the  error  which  they  have  been  making. 
They  cannot  stand  up  against  the  persistent 
presentation  of  such  truth  as  to  the  organic 
nature  of  most  of  these  chronic  stomach  dis- 
eases as  we  have  had  presented  to  us  to-night. 


DISCUSSION  CLOSED. 

Samuel  B.  Childs,  Denver;  I desire  to  thank 


the  society  most  heartily  for  the  kindly  man- 
ner in  which  they  have  received  the  presenta- 
tion of  the  lantern  slides  and  the  paper.  In 
the  point  that  Dr.  Spivak  brought  out  about 
the  expense  of  an  X-ray  examination,  my  an- 
swer is  this:  I have  emphasized  many  times 

before  this  society  and  I wish  to  emphasize 
it  again;  I have  been  in  this  line  of  work  for 
thirteen  years,  and  I have  never  refused  an 
X-ray  examination  to  any  patient,  and  I have 
never  yet  seen  a patient  who  was  too  poor 
to  have  as  careful  an  examination  as  could  pos- 
sibly be  made  upon  any  part  of  his  body.  (Ap- 
plause.) So  that  the  financial  condition  of  the 
patient  cuts  no  figure  in  having  the  work  done. 
We  all  realize  that  we  could  not  pay  our  own 
bills  if  everyone  were  that  way,  but  fortunately 
there  are  plenty  who  have  ample  means  with 
which  to  pay.  I thank  you. 


THE  PRESEXT  STATUS  OF  SALVAR- 
SAX  IX  THE  TREATMEXT 
OF  SYPHILIS* 


Wil.  C.  ]\IlTCHELL,  M.  D. 
Denver. 


Four  years  have  passed  since  Elirlich 
gave  salvarsan  to  the  world.  The  first  use 
of  salvar.sau  clinically  was  in  September, 
1909,  when  Alt  of  Uchtspringe  began  some 
tentative  work  with  a drug  which  Ehrlich 
had  sent  to  him  and  which  killed,  in  one 
injection,  spirillum  of  relapsing  fever  in 
mice  and  had  excellent  effects  on  syphilitic 
rabbits.  It  is  safe  to  say  that  no  other 
single  remedy  in  the  history  of  medicine 
has  received,  in  the  same  length  of  time, 
the  attention  that  has  been  accorded  to 
this  remarkable  chemical  combination. 

Coming,  as  it  did,  in  so  short  a time, 
first,  after  the  discovery  of  the  spirochaeta 
poUidit  as  the  etiological  agent  of  syphilis 
(1905,  Hoffman  and  Schaudinni,  and  a 
little  later  the  Wassermann  reaction  for 
syphilis,  it  was  thus  one  of  the  trinity  of 
agents  which  has  illuminated  this  hitherto 
darkened  subject  and  quickened  to  life  a 
newer  and  better  conception  of  the  diag- 
nosis and  treatment  of  syphilis. 

The  accumulated  literature  on  this  sub- 


♦Read  before  the  Colorado  State  Medical  So- 
ciety, at  Glenwood  Springs,  October,  1913. 
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ject  is  appalling  when  one  attempts  to  re- 
view it,  bnt  certain  salient  features  may 
be  gleaned  therefrom  as  an  aid  to  the  fu- 
ture use  of  this  remedy. 

No  treatment  of  syphilis  will  be  absolute 
or  can  be  used  to  its  best  advanttige  with- 
out a complete  knowledge  of  the  life  his- 
tory of  the  spirochacia  pallida,  and  as  our 
knowledge  of  the  life  history  of  this  para- 
site is  at  the  present  time  incomplete,  so 
of  necessity  must  our  ti'eatment  be  imper- 
fect. 

To  me  it  seems  that  nothing  more  clearly 
demonstrates  our  lack  of  knowledge  on  this 
subject  than  some  recent  investigations  of 
Noguchi,  who,  after  finding  spirochaeta 
pallida  in  the  brains  of  48  out  of  200  cases 
of  paresis,  next  attempted  to  ciiltivate 
these  organisms,  lie  obtained  the  brains  of 
six  paretics  and  inoculated  portions  of  the 
same  into  rabbits  intra-testicular.  In  the 
small  induration  which  resulted  from  the 
injection  of  February  17,  1913,  no  spiro- 
chaeta pallida  could  be  detected  on  March 
25,  April  10  or  l\Iay  20.  On  June  6, 
however,  the  exudate  contained  an  abiin- 
dance  of  spirochaeta  pallida. 

In  this  connection  it  is  of  interest  to 
note  that  Forster  and  Tomasczewski  have 
succeeded  in  demonstrating  spirochaeta 
pallida  in  the  brain  sul)stanee  of  living 
paretics  by  puncture  of  the  frontal  con- 
volutions. 

Not  only  are  we  handicapped  for  the 
present  as  to  the  life  history  of  the  spiro- 
chacta  pallida,  but  salvarsan  is  as  yet  by  no 
means  an  open  book. 

Ehrlich,  in  a recent  address  before  the 
XVll  International  Congress  of  iMedicine, 
August  8,  1913,  has  given  us  an  insight 
into  the  methods  pursued  in  originating 
salvarsan,  and  has  thus  thrown  much  light 
on  this  subject. 

That  salvarsan  acts  directly  on  the  spiro- 
chaets  by  combining  with  them  and  thus 
poisoning  or  killing  them,  is  the  ground 


work  of  Ehrlich’s  demonstration.  There  is 
no  production  of  antisubstance  or  antibod- 
ies, but  a direct  fixation,  a purely  chemical 
process.  Of  course,  from  the  dead  bodies 
of  the  spirochaets  there  may  be  antibodies 
formed  later. 

By  a series  of  ingenious  experiments  • 
with  trypanosomes  and  arsenic  and  differ- 
ent dyes,  Ehrlich  and  his  co-workers  have 
shown  that  there  are  present  in  these  para-  i 
sites  different  specific  chemo-receptors,  e. 
g.,  an  arsenic  receptor  which  fixes  the  tri- 
valent  group  of  arsenic,  an  iodine  receptor, 
a mercury  receptor  and  a great  variety 
of  other  receptors.  A complete,  exhaustive 
knowledge  of  the  different  chemo-receptors 
of  a definite  parasite  Ehrlich  calls  the 
therapeutic  physiology  of  the  parasite  cell. 

Just  as  in  years  past,  Ehrlich  showed 
that  the  molecule  of  toxin  (either  tetanus 
or  diphtheria)  was  divided  into  two  groups, 
a haptophore  group  which  brought  about 
its  fixation  to  a cell,  and  a toxophore  group 
which  carried  the  actual  poison  and  was 
thus  enabled  to  ])enetrate  and  destroy  the 
cell,  so  in  these  therapeutic  remedies  di- 
rected against  parasites  he  has  shown  that 
there  must  be  chemo-i-eceptors  (hapto- 
l)hores)  which  fit  identical  receptors  in  the 
parasites,  and  that,  by  this  union,  the  toxo- 
phore, or  poisoning  group,  may  be  brought 
to  bear  on  the  parasite  cell  and  thus  de- 
stroy it. 

In  other  words  the  side-chain  theory  as 
ai)plied  to  l)iological  phenomena  in  times 
past  has  been  brought  forward  and  added 
to  the  case  of  these  highly  complicated  syn- 
thetic drugs  of  which  salvarsan  is  the  head 
and  front.  | 

In  attempting  to  construct  such  a rem-  ' 
cdy,  one  must  ])rocced  so  that  the  chemo- 
receptors  of  the  drug  will  have  an  affinity  * 
foi-  the  receptors  of  the  parasites  and  none 
for  the  receptors  of  the  cells  of  the  body — 
be  parasitotropic  and  not  organotropic — 
for  according  to  these  views  the  various 
cells  of  the  body  and  its  organs  also  have 
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a great  variety  of  ehemo-receptors,  just  as 
do  the  parasites  themselves. 

As  supporting  th.ese  views,  Ehrlieh  re- 
cords the  following  interesting  facts:  With 
the  introduction  into  animals  of  para 
jihenylendimine  only  the  summit  of  the 
diaphragm  assumes  a black  coloring;  viuy- 
lamin  attacks  only  the  cells  of  the  renal 
papilliP  and  cause  them  to  die;  cyanosin 
causes  certain  definite  cells  in  re- 
gions of  the  hair  and  milk  glands 
to  be  colored ; pyronin  causes . a gen- 
eral dropsy  in  mice  without  injur- 
ing the  kidneys  but  due  to  alterations 
in  the  vessels  of  the  sid)eutaneous  connect- 
ive tissue.  In  all  of  which  phenomena  it  is 
held  that  the  only  e.xplanation  can  be  that 
there  are  certain  definite  chemical  connec- 
tions which  must  be  referred  to  a union  of 
the  chemo-reeeptors  of  the  cells  of  the  body 
with  the  chemo-receptors  of  the  chemicals 
injected. 

“Now,  according  to  the  above  represent- 
ations, all  these  fixations  are  dependent  on 
the  haptophoric  grouping  of  the  drugs,  and, 
therefore,  it  was  a matter  of  great  intei-est 
to  observe  how  phenylarsenic  acid,  the 
mother-substance  of  the  modern  arsenic 
compounds,  behaves  when  various  differ- 
ent groups  are  attached  thereto.  In  this 
connection  it  has  turned  out  that  when  we 
introduce  different  constituent  fixation 
groups,  e.  g.  chlorine,  the  oxygen  group, 
the  hydrocyanic  acid  group,  the  sulphuric 
acid  group,  the  ammonia  radical,  we  can 
mauufaetiire,  starting  out  from  one  sub- 
stance, a series  of  combinations,  the  toxic 
effect  of  which  may  vary  fifteen  hundred- 
fold. The  combinations  which  are  to 
the  greatest  extent  free  from  poison 
— these  are  derivatives  of  sulphuric 
acid,  especially  the  sulplio-phenylarsin 
acid  and  its  salts — are  less  toxic  than 
sodium  chloride,  and  on  the  other 
hand  there  are  substances  the  very 
smallest  quantity  of  which  bring  about 
leath.  And  in  this  comaection  we  can  see 


that  according  to  the  nature  of  tlu*  sub- 
stances, very  different  organs  of  the  an- 
imal’s body  are  injured.  Sometimes  it  is 
the  intestinal  tract  and  the  animals  die  of 
profuse  diari'hoea,  sometimes  it  is  the  liver, 
and  the  mice — a I’are  occurrence — become 
jaundiced  and  die  of  snaous  alterations  in 
the  liver;  sometimes  the  I'cd  blood  cor- 
puscles b(‘Come  dissolved  and  the  animals 
die  of  severe  anamiia.  Frecpicntly  also  the 
central  nei’vous  system  becomes  injured, 
and  in  the  case  of  mice  this  usually  relates 
to  the  vestibular  nerve  of  the  inner  ear. 
The  interference  with  the  etiuilibrium,  pro- 
duced in  this  way,  causes  the  mice  con- 
stantly to  turn  in  circles,  just  like  the  Jap- 
anese danei]ig  mice;  In  the  case  of  human 
beings,  the  optic  nerve  is  the  point  of  at- 
tack for  numerous  derivatives  of  phenylar- 
sin  acid.  The  eases  of  blindness  which 
have  been  observed  aftei*  the  use  of  very 
large  doses  of  atoxyl,  arsazetin,  and  other 
drugs  are  due  to  this  injury.” 

As  to  the  therapeutic  application  of  sal- 
varsan,  one  should  start  out  with  a certain 
definite  plan  of  action.  The  haphazard 
giving  of  a dose  of  salvarsan  now  and  again 
is  conducive  of  very  little  permanent  good. 
Syphilis  is  one  of  the  diseases,  as  Ehrlich 
well  says,  to  which  the  old  adage  of  strike 
quickly  and  strike  hard  pre-eminently  ap- 
plies, and  particularly  is  this  true  of  the 
primaiw  stage  of  the  disease.  It  has  been 
demonstrated  that  salvarsan  is  a definite 
spirillaeide ; it  kills  quickly,  differing  from 
the  slower  repressive  action  of  mercury. 
So  that  the  time  to  apply  salvarsan  is  at  the 
earliest  possible  time  in  the  infection. 
Swift  and  Ellis,  Dexter  and  Cummer  and 
Post  lay  particular  stress  on  its  earliest 
possible  use.  To  this  end,  every  siispicious 
venereal  sore  should  be  promptly  submit- 
ted to  a microscopical  examination  for  the 
spirochaeta  pallida.  One  should  not  even 
wait  for  the  Wassermann  reaction  at  this 
stage  of  the  game,  as  a positive  Wasser- 
mann reaction  does  not  occur  until  the 
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fifth  to  the  eighth  week  after  infection, 
and  a gain  of  a few  Aveeks’  time  here  may 
mean  the  difference  of  a year’s  treatment. 

Neisser  demonstrated  tliat  the  hemato- 
])oietic  organs  of  monkeys  which  have  been 
inoculated  with  spiroch(eia  pallida  become 
virulent  at  the  time  the  AVassermann  re- 
action became  positive  in  these  animals. 

This  demonstration  of  the  early  and  gen- 
eral invasion  of  the  system  gives  us  a newer 
and  better  understanding  of  the  infection 
of  the  body  at  lafge,  and  points  the  way  for 
therapeutic  ap])lication.  AA’^ith  the  spiro- 
ehaetes  localized  in  one  or  more  superfi- 
cially placed  chancres  the  action  of  the 
drug  is  much  more  swift  and  certain  than 
when  these  spirochata  pallida  are  scattered 
throAighout  the  system,  where  it  is  easier 
for  them  to  intrench  themselves  and  main- 
tain a long  siege  against  any  form  of  treat- 
ment. 

It  is  only  Avhen  a ease  is  seen  thus  early 
— and  a definite  diagnosis  made  by  the 
finding  of  the  spirochcela  pallida  and 
while  they  are  localized  and  not  systemic 
that  one  may  apply  salvarsan  as  in  the 
original  intention  of  Ehrlich’s  tlierapia 
sfcrilisa)is  mapna,  and  even  then  one 
must"  not  be  content  Avith  a single  in- 
jection, as  Avas  at  first  thought,  but  give 
at  least  four  or  five  in  as  quick  succession 
as  is  warranted.  It  is  possible  that  a rad- 
ical cure  of  syphilis  may  thus  be  accom- 
plished in  tAVO  to  three  months,  but  it  is  of 
course  much  safer  to  supplement  this  treat- 
ment Avith  Jiiercury.  In  my  OAvn  experi- 
ence I have  had  tAvo  cases  in  Avhich  the 
spirochata  pallida  AA’ere  demonstrated  be- 
fore the  AVassermann  reaction  AA'as  positive. 
Each  of  these  cases  receiA'cd  four  intraA'en- 
ous  injections  of  salvarsan  at  from  tAvelve 
to  fourteen  days’  interAud.  Neither  case 
has  developed  a sign  or  a .symptom  of  syph- 
ilis, and  the  AA^assermann  reaction  has  re- 
mained negatiA'e  in  the  one  case  for  tAvo 
years  and  in  the  other  tAA'o  years  and  three 
months.  Neither  of  these  cases  Avere  given 


mercury — but  if  I Avere  to  treat  again  tAvo 
similar  cases  the  salvarsan  Avould  have  been 
folloAA'ed  by  a Augorous  mercury  treatment. 

In  the  treatment  of  the  secondary 
stage  Ave  must  remember  that  the  spiro- 
chata  pallida  are  noAV  scattered  through- 
out the  system,  giving  rise  to  all  the  va- 
rious constitutional  symptoms  and  local- 
ized signs  of  this  stage  of  the  disease — 
and  Avhile  in  many  of  these  lesions  the 
spirochata  jjallida  may  be  quickly  reached 
and  easily  killed  by  salvarsan,  yet  in  other 
instances,  as  in  tlu.  eye  or  nerA’ous  .system, 
the  spirochaetes  may  easily  escape  super- 
ficial sterilization  of  the  blood,  such  as  one 
or  tAvo  injections  of  salvarsan  might  give, 
and  thus  lay  the  foundation  for  relapses. 

Boos,  Fordyce,  SAvift  and  Ellis  and  Gen- 
nerich  are  all  agreed  that  in  this  stage  of 
the  disease  an  intensiA'e  treatment  is  of  the 
greatest  moment  to  the  patient.  The  con- 
semsAis  of  opinion  being  that  from  Eat  to 
seven  intraA'enous  injections  of  sah'arsan 
at  ten  to  fourteen  days’  interval  should  be 
given.  This  to  be  folloAved  by  a course  of 
mercurial  injections  (10-12)  and  finally 
another  series  of  intraA'enous  injections 
of  salvai’san.  This  method  of  treatment 
might  be  called  one,  * as  it  aati'c,  of  frac- 
tional sterilization,  and  from  a study  of  the 
biology  of  the  spirochata  pallida,  it  ap- 
pears to  be  the  one  best  suited  to  cure  the 
patient. 

This  plan  of  treatment  is  also  applica- 
ble to  the  tertiary  stage  of  syphilis, 
and  as  the  spirochata  pallida  may  be 
deejily  intrenched  in  the  tertiary  lesions, 
pot.  iodide  is  particularly  indicated  be- 
tAveen  the  injections  of  salvarsan.  For- 
dyce recommends  ten  or  tAvelve  injections 
of  salvai’san  and  several  courses  of  mer- 
cury, the  treatment  to  extend  OA'er  a year’s 
time.  Boos  draAvs  particular  attention  to 
the  perniciousness  of  giving  one  injection 
of  salvarsan,  a little  mercury  by  the  mouth, 
and  again  at  .some  later  indefinite  time  a 
repetition  of  the  dose  of  salvarsan  as  being 
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liable  to  develop  later  a latent  refractory 
syphilis.  In  this  connection  an  observa- 
tion made  by  Post  is  of  "reat  interest  as 
showing  the  value  of  salvarsan  in  the  treat- 
ment of  cases  that  have  growm  refractory 
to  mercury  and  potassium  iodide.  He 
states : 

“Yet  there  are  eertaiii  cases  which 
are  resistant  to  mercury  and  the  io- 
dide, no  matter  how  used — eases  which 
have  deservedly  acquired  the  name  of 
mercury-resistant.  These  are  the  cases 
which  persist  in  spite  of  all  that  can 
be  done,  improving  for  the  moment, 
only  to  relapse,  until  finally  a hope- 
less condition  is  reached  to  which  death 
is  preferable.  In  no  class  of  cases  are 
the  results  from  salvarsan  more  brilliant; 
they  are  like  a recall  from  the  grave.” 

In  some  of  the  cases  which  have  come 
under  my  care,  and  which,  under  mercu- 
rial treatment  have  had  a persisting  weakly 
positive  Wassermann  reaction,  the  reaction 
has  been  changed  by  four  or  five  intra- 
venous salvarsan  injections  to  negative. 

Syphilis  of  the  Nervom  System. 

Practically  all  observers  are  agreed  that 
the  so-called  neuro-recidives  are  quickly 
cured  by  salvarsan.  Poos  states  that  neiiro- 
recidives  are  an  indication  of  insufficient 
treatment,  and  INIyers  states  that  salvarsan 
])romptly  causes  them  to  subside.  In  the 
chronic  or  late  manifestations  of  syphilis 
of  the  nervous  system,  as  tabes  and  paresis, 
opinions  are  at  variance. 

The  demonstration  by  Hoffmann  and  by 
Nicholls  and  Hough,  of  living  spirochaetes 
in  the  fluid  of  the  cord,  and  by  Noguchi  of 
living  spirocha’ta  pallida  in  the  brain,  has 
thrown  new  light  on  the  biology  of  these 
diseases,  and  consequently  has  altered  our 
conception  of  the  treatment.  The  experi- 
ments of  Nicholls  and  Ho\igh  are  particu- 
larly valuable,  as  they  show  the  possible 
early  •involvement  of  the  nervous  system 
in  secondary  syphilis  and  of  the  prominent 


part  this  infection  plays  in  the  neuro-rccid- 
ives. 

Collins  and  Armour  report  a series  of 
thirty-six  cases  of  tabes  treated  with  from 
one  to  six  injections  of  salvarsan  with 
marked  and  striking  improvement ; pains 
were  mitigated  or  relieved,  weight  in- 
creased. and  the  ataxia  improved  in  nearly 
every  case.  In  two  cases  the  pupils  hitherto 
unresjmnsive  to  light  regained  their  activ- 
ity. The  cytologic  examination  of  the  lum- 
bar puncture  fluid  also  showed  mai-ked  im- 
provement— as  did  also  the  globulin  con- 
tents of  the  fluid. 

Numerous  other  observers  have  reported 
good  resiilts,  and  also  many  failures  have 
been  tabulated.  Those  giving  unfavorable 
reports  have  usually  been  those  who  have 
not  given  many  injections  of  the  drug.  It 
would  seem  that  those  cases  of  tabes  which 
give  a positive  Wassermann  reaction  are 
the  ones  in  which  an  active  campaign  of 
treatment  is  indicated,  as  here  the  spiro- 
clmta  pallida  are  still  viimlent  and  are 
carrying  the  disease  deeper  into  the  pa- 
tient’s vitals.  Nearly  all  observei’s  are 
agreed  that  the  lymphocyte  count  is  much 
improved  following  salvarsan,  and  yet  a 
remarkable  circumstance  is  that  arsenic 
has  almost  never  been  found  in  the  spinal 
fluid  following  these  injections. 

The  fact  that  the  cerebro-spinal  fluid  is 
as  clear  as  water  and  almost  wholly  free 
from  cells  and  albumin  is  accounted  for  by 
the  reason  that  the  cells  by  which  it  is  se- 
creted are  in  a high  degree  impervious  to 
most  of  the  constituents  of  the  organism, 
e.  g.  albumin,  and  that  they  permit  only  a 
limited  quantity  of  substances  with  small 
molecules  to  pass  through  ( Ehrlich) . Drugs 
with  more  complex  molecules  are,  like  albu- 
min, thus  excluded  from  the  canal. 

Swift  and  Ellis,  N.  Y.  Medical  Journal, 
1912,  have  attempted  to  obviate  this  diffi- 
cidty  by  the  ingenious  procedure  of  giving 
a patient  salvarsan  intravenously  and  an 
hour  afterwards  withdrawing  some  blood 
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from  the  vein.  Serum  is  taken  from  the 
blood  and  inactivated  at  56°  C,  diluted  to 
40%  with  normal  saline  and  injected  into 
the  spinal  canal. 

Results  up  to  date  have  been  very  en- 
couraging. 

Injurious  Effects  and  Fatalities 
Due  to  Salvarsan. 

If  certain  rigid  lines  are  followed  with 
reference  to  salvarsan,  the  injurious  effects 
of  salvarsan  may  be  reduced  to  almost  nil. 
5'hus  in  opening  the  vein  for  the  intraven- 
ous injection,  if  one  is  careless  either  dur- 
ing or  after  the  operation,  a thrombus 
formed  at  the  vein  may  be  carried  oiiward 
and  give  a fatal  result.  If  salvarsan  is 
used  instead  of  neo-salvarsau  the  neutral- 
ization must  be  carried  out  with  care.  Ellis 
quotes  Keyes  as  reporting  a death  follow- 
ing an  intravenous  injection  of  3/10  gram 
of  salvarsan  in  acid  solution,  the  other  half 
of  the  6/10  gram  vial  being  given  to  an- 
other patient  in  alkaline  solution  with  no  ill 
effect. 

Corlett  gives  us  the  intei’esting  informa- 
tion that  up  to  November,  1912,  there  had 
been  approximately  600,000  vials  of  neo- 
salvarsan  and  3,000,000  vials  of  salvarsan 
sold,  with,  as  nearly  as  could  be  computed, 
200  deaths,  or  one  death  to  every  2,000  in- 
jections. 

Apart  from  those  deaths  which  may  be 
classified  as  due  to  the  carelessness  in  the 
technique  of  preparing  and  injecting  the 
fluid,  the  consensus  of  opinion  seems  to  be 
that  there  is  occasionally  an  actual  arseni- 
cal poisoning  of  the  system. 

Any  organic  fault  in  the  patient  which 
would  tend  to  pi’event  the  prompt  elimina- 
tion of  the  drug,  as  kidney  trouble  or  cirr- 
hosis of  the  liver,  would  predispose  to  this 
untoward  effect,  as  it  would  seem  that  any 
undue  retention  of  the  salvarsan  in  the  sys- 
tem may  alter  this  highly  complex  syn- 
thetic drug  so  that  the  haptophore  recep- 
tors are  changed  from  spirillatropie  to  or- 
ganotropic. 


A few  of  the  severe  disturbances  or  even 
fatalities  are  ascribed  to  the  Herxheimer 
reaction,  which  simply  means  an  edematous 
or  inflammatory  process  consequent  upon 
the  destruction  of  the  spiroclueta  pallida 
and  a liberation  of  its  toxins.  Sucb  an 
edematous  or  inflammatory  process  would 
be  of  no  moment  in  the  skin,  for  example, 
but  might  become  of  the  gravest  import  if 
occurring  in  certain  portions  of  the  cra- 
nium, particularly  in  reference  to  the  eye 
or  ear. 

In  the  opinion  of  the  writer,  however, 
and  after  weighing  many  sides  of  the  ques- 
tion it  woidd  seem  that  with  the  proper 
technique  and  with  a judicious  selection  of 
patients,  and  what  is  equally  as  important, 
of  a dosage  of  salvarsan  commensurate 
with  the  physique  and  weight  of  the  pa- 
tient, salvarsan  may  be  used  with  the  same 
propriety  as  anesthetics  or  diphtheria  anti- 
toxin. 

From  this  very  imperfect  review  of  the 
subject  we  find : 

1.  That  in  salvarsan  we  possess  a rem- 
edy as  applied  to  syphilis  that  is  without 
any  question  a specific  spiroehaetal  poison 

2.  That  in  view  of  the  recent  knowledge 
of  the  biology  of  the  spirocheda  pallida 
by  which  we  find  that  in  some  cases  they 
enter  early  in  the  secondary  stege  under 
the  protection  of  the  cerebro-spinal  fluid 
where  they  are  largely  immune  to  the  ap- 
plication of  therapeutic  agents,  and. 
when  they  may  cause  later  in  life  changes 
of  the  gravest  import  to  the  patient’s  life 
or  reason,  it  becomes  the  bounden  duty  of 
the  medical  adviser  to  attempt,  at  the  earli- 
est possible  moment,  to  make  a diagnosis 
of  every  venereal  sore  by  a demonstration, 
if  possible  of  the  spiroclueta  pallida,  or 
failing  in  this,  an  early  examination  of  the 
blood  with  the  AVassermann  reaction.  It  is 
only  by  such  means  that  we  may  accurately 
follow  the  advice  of  Ehrlich,  to  strike 
quickly  and  strike  hard,  and  that  at  this 
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stage  of  tlie  disease,  salvarsau  is  the  drug 
with  which  to  do  the  striking. 

3.  Tliat  salvarsau  does  not  replace  mer- 
cury, l)ut  is  rather  a new  and  powerful 
congener,  and  that  the  best  results  are  ob- 
tained by  a unity  of  the  time  honored  rem- 
edy of  the  past  and  the  new  synthetic  com- 
pound of  a modern  miracle  worker. 


DISCUSSION  OPENED. 


Philip  Hilikowitz,  Denver:  Dr.  Mitchell  has 

given  you  a very  able  exposition  of  the  prin- 
ciples involved  in  chemotherapy  which,  first 
used  in  the  treatment  of  syphilis,  is  now  being 
experimentally  applied  to  other  diseases.  In- 
stead of  the  hit-and-miss  proceedure  of  the 
old  empiric  era,  chemotherapy  consciously  di- 
rects its  aim  at  the  cause  of  the  disease,  with 
the  parasite  as  the  target. 

As  regards  the  treatment  of  syphilis  with 
salvarsan,  I do  not  consider  myself  competent 
to  discuss  this  important  subject.  It  is  not 
within  the  province  of  the  laboratory  diagnos- 
tician to  treat  disease.  It  is  true  that  the  lab- 
oratory man  is  occasionally  called  on  by  the 
practitioner  to  give  an  intravenous  injection. 
His  role  is  entirely  analogous  to  that  of  the 
pharmacist  in  the  compounding  of  a prescrip- 
tion. The  administration  of  salvarsan  has  been 
forced  on  the  laboratory  worker  originally  be- 
cause in  the  preparation  of  the  solution  a cer- 
tain degree  of  expertness  was  required  in  the 
addition  of  acid  or  alkali  to  obtain  the  proper 
reaction.  Now,  however,  with  the  use  of  neo- 
salvarsan,  and  the  increasing  familiarity  of  the 
general  practitioner  with  the  technic  of  intra- 
venous injections,  the  administration  of  this 
remedy  is  gradually  returning  into  the  hands 
of  those  who  can  best  observe  and  interpret  the 
manifold  symptoms  of  lues,  i.  e.,  the  syphil- 
ologist  and  the  general  practitioner. 

Permit  me,  however,  to  make  a few  remarks 
on  this  subject  which  are  the  embodiment  of 
opinions  that  I have  heard  time  and  again  from 
the  lips  of  the  genito-urinary  surgeons  and  der- 
matologists with  whom  I come  in  contact.  We 
know  now,  as  Dr.  Mitchell  has  so  well  pointed 
out,  that  salvarsan  is  not  the  therapia  sterilis- 
ans  magna  that  was  aimed  at  by  the  father  of 
chemotherapy.  Unfortunately  its  supposed  mi- 
raculous cure  with  one  dose  has  been  over- 
exploited  in  the  daily  press,  and  the  impression 
is  still  current  among  the  laity,  and  to  some 
extent  among  medical  men,  that  “606”  will  cure 
syphilis,  if  not  in  one  dose  then  with  two  or 
three  or  four  injections,  and  without  the  aid  of 
any  other  remedy.  There  is  no  question  that 
up  to  the  present  time  there  has  been  no  drug 
to  equal  salvarsan  in  its  immediate  effects,  and 
in  the  removal  of  symptoms,  particularly  in 
early  cases;  yet  it  cannot  be  too  strongly  em- 
phasized that  syphilis  is  to  be  treated  exactly 
as  it  has  been  heretofore,  that  the  case  is  to 
he  watched  for  as  long  a period  as  in  former 
times,  and  repeated  Wassermann  reactions 


made  at  regular  intervals  should  determine  the 
permanency  of  the  cure. 

In  this  respect  I am  simply  voicing  the  senti- 
ments of  men  who  have  had  a great  deal  of 
practical  experience  in  the  treatment  of  syph- 
ilis, and  who  feel  very  strongly  on  this  subject 
of  indiscriminate  dosing  with  salvarsan  with- 
out keeping  the  patient  under  systematic  ob- 
servation and  treatment.  It  is  very  probable 
that  on  account  of  insufficient  therapeutic 
measures  we  will  have,  after  the  lapse  of  ten 
or  fifteen  years,  a great  number  of  cases  of 
tabes  and  paresis  filling  our  state  institutions 
whose  lamentable  condition  will  be  the  fault 
of  those  who  had  depended  entirely  on  salvar- 
san. 

I am  pleased  to  hear  Dr.  Mitchell  likewise 
emphasize  the  necessity  of  the  use  of  mercury 
in  conjunction  with  salvarsan. 

A.  J.  Markley,  Denver:  I was  unfortunate  in 

not  being  present  at  the  beginning  of  Dr. 
Mitchell’s  paper,  and  what  I shall  say  of  course 
will  have  no  reference  to  it,  but  merely  express 
my  own  views  as  to  the  efficacy  of  salvarsan 
and  its  present  relation  to  the  treatment  of 
syphilis. 

My  own  opinion  is  that  the  great  weight  of 
authority  has  never  been  directed  along  more 
improper  channels  and  has  never  brought  about 
more  damaging  results  than  has  the  great  au- 
thority of  Ehrlich  and  of  many  other  laboratory 
men  who  are  working  upon  the  diagnosis  and 
treatment  of  syphilis. 

I would  venture  to  say  that  up  to  the  present 
time  the  use  of  salvarsan  has  been  productive 
of  a great  deal  more  harm  than  it  ever  has 
been  productive  of  good.  I am  not  decrying 
it  at  all.  The  advantages  of  salvarsan  I am 
keenly  aware  of;  there  is  no  drug  that  has 
ever  been  devised,  no  drug  that  has  ever  been 
introduced  into  our  therapeutic  armamentarium 
that  is  more  capable  of  producing  symptomatic 
benefits  in  any  disease  than  is  salvarsan  in  its 
present-day  application  to  the  treatment  of 
syphilis.  It  is  a marvellous  symptomatic  rem- 
edy. Dr.  Mitchell  has  pointed  out  that  in  the 
early  cases,  by  the  destruction  of  the  spiro- 
cheta  in  the  initial  lesions  it  is  perfectly  pos- 
sible to  bring  about,  as  far  as  we  can  bring 
about,  a cure  of  the  disease,  by  the  repeated 
introduction  of  salvarsan  intravenously  into 
the  system.  In  secondary  stages  I question 
very  much  whether  salvarsan  alone  will  ever 
bring  about  a real  cure  of  the  disease.  Dr. 
Mitchell  has  not  said  that  salvarsan  alone 
would  cure  in  the  secondary  stages. 

The  great  fault  that  I have  to  find  up  to 
the  present  time  with  the  laboratory  man  is 
that  he  does  not  come  intimately  into  contact 
with  the  patient.  If  there  is  any  disease  which 
comes  under  our  observation  in  which  the 
therapeutist  and  the  clinician  are  absolutely 
necessary,  it  is  in  the  treatment  of  syphilis. 

The  syphilitic  leans  upon  his  doctor,  I be- 
lieve, more  than  the  patient  suffering  from 
any  other  illness;  he  depends  upon  him;  he  is 
going  to  him  constantly  with  little  ailments 
which  he  ascribes  to  his  disease,  which  pos- 
sibly may  not  be  due  to  the  disease  at  all.  And 
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if  there  is  any  disease  in  which  one  should  be 
intimately  and  closely  aware  of  and  acquainted 
with  all  the  clinical  manifestations  which  it 
may  produce,  that  disease  is  syphilis. 

I claim  definitely,  therefore,  that  the  treat- 
ment of  syphilis  should  not  fall  into  the  hands 
of  the  laboratory  man.  It  is  definitely  a clin- 
ical problem;  it  belongs  definitely  in  the  hands 
of  the  clinician. 

As  I have  observed,  up  to  the  last  few  years, 
the  laboratory  man  has  been  very  prone  to  have 
the  patient  sent  to  him  for  diagnosis,  either  the 
diagnosis  by  the  microscope  or  by  the  Wasser- 
mann  test.  He  has  been  very  prone  to  give 
the  patient  one  or  two  or  three  or  four  doses 
of  salvarsan  and  dismiss  him,  and  say  to  him, 
I think  you  should  take  some  mercury.  Now, 
the  mere  taking  of  mercury  is  in  itself  quite  a 
problem,  and  many  patients  have  gone  out  and 
taken  mercury  by  the  mouth  with  no  benefit  to 
themselves,  and  I believe  the  giving  of  proto- 
iodid  pills  only  is  just  as  productive  of  harm 
as  the  indiscriminate  giving  of  salvarsan.  Mer- 
cury to  be  efficient  must  be  givemin  intensive 
courses  and  in  an  intensive  way. 

Dr.  Fordyce,  one  of  the  foremost  authors  on 
syphilis  in  this  country,  has  said  in  this  con- 
nection just  exactly  what  Dr.  Hillkowitz  has 
said  about  salvarsan,  that  protoiodld  pills  have 
gone  far  towards  filling  our  present-day  asy- 
lums with  tabetics  and  syphilitics,  and  I would 
like  to  voice  my  approval  of  the  statement  that 
Dr.  Hillkowitz  has  made,  that  the  next  twenty 
or  twenty-five  years  will  see  our  asylums  and 
sanitariums  for  nervous  and  mental  diseases 
full  of  derelicts  and  wrecks  sent  there  by  too 
much  faith,  too  much  reliance  upon  salvarsan 
and  by  its  improper  and  injudicious  adminis- 
tration. 


DISCUSSION  CLOSED. 


William  C.  Mitchell,  Denver:  I think  Dr. 

Markley’s  suggestions  are  in  keeping  with  the 
subject.  I think  that  salvarsan  is  to  be  used 
in  the  very  earliest  primary  stages.  In  the 
later  stages,  five  or  six  or  seven  or  eight  in- 
jections of  salvarsan  should  be  given  and  these 
followed  up  with  mercury  later  and  the  mer- 
cury preferably  given  in  the  muscles. 

I should  like  to  say  just  a word  in  reference 
to  the  use  of  salvarsan  in  other  diseases  be- 
sides syphilis.  As  you  know  there  is  a disease 
in  the  tropics  of  Africa  called  frambosia  or 
yaws  which  is  due  to  the  presence  of  spiro- 
chetes, and  this  disease  has  very  much  in 
common  with  syphilis.  It  has  an  initial  lesion 
which  is  caused  by  the  spirochetes,  and  there 
are  also  severe  constitutional  symptoms;  no 
gumnata,  however,  are  formed.  One  injection 
of  salvarsan  sterilizes  the  system  of  these  or- 
ganisms. Ehrlich  is  authority  for  the  state- 
ment that  a hospital  which  was  established  in 
Africa  and  which  continually  had  250  cases  of 
frambosia  has  been  closed.  Practically  one 
dose  of  salvarsan  was  given  to  each  case.  The 
hospital  has  been  turned  over  to  other  business. 

Chronic  cases  of  malaria,  refractory  to  qui- 
nine, have  also  been  promptly  cured  by  injec- 
tions of  salvarsan  in  the  veins. 
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The  twentieth  century  is  destined  to  take 
its  place  in  history  as  the  century  of  re- 
forms ; especially  marked  by  reforms  in 
statecraft,  reforms  in  the  religious  world, 
and  so  pleasingly  stated  the  itplift  of  the 
human  race.  It  is  one  of  those  epochs  that 
follow  after  the  .strenuous  efforts  for  gold, 
which  shatter  religious  morals  and  destroy 
society.  We,  as  physicians,  not  only  owe  it 
to  society,  but  also  to  our  calling,  as  guar- 
dians of  public  health,  to  be  in  the  van- 
guard in  all  things  that  will  lessen  human 
suffering.  That  the  medical  profession  is 
keenly  alert  to  its  duty  there  is  daily  proof. 
That  adverse  criticism  does  not  deter  the 
efforts  of  the  medical  profession  is  daily 
demonstrated.  That  our  efforts  are  highly 
appreciated  we  have  daily  evidence.  The 
people  look  to  the  medical  profession  to 
deliver  them  as  far  as  possible  from  the 
ravages  of  disease.  We  are  today  fully 
doing  our  duty  in  almost  everything  save 
one.  That  we  have  been  negligent  toward 
the  public  regarding  syphilis  in  days  gone 
by,  and  stand  condemned  in  our  own  opin- 
ion for  this  seeming  neglect,  there  is  no 
doubt. 

The  forward  movement  against  tubei’cu- 
losis,  begun  by  the  profession,  has  gone  on 
until  we  may  say  the  entire  civilized  world 
understands  the  methods  of  prevention. 
All  other  communicable  diseases  have 
been  brought  to  bay.  Why  permit  this 
dreadful  disease  longer  to  afflict  the  human 
race,  without  raising  the  all  powerful  in- 
fluence of  our  profession  to  stain])  it  out. 
We  see  the  awakening  of  the  profession  at 
last  to  its  duty.  One  cannot  read  the  mas- 
terful essays  of  the  late  Prince  A.  iMor- 
row,  without  a feeling  of  desire  to  throw 
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his  whole  energy  on  the  social  and  moral 
side  of  the  crusade.  By  the  eradication  of 
syphilis  more  could  be  done  for  the  human 
family  than  by  the  eradication  of  all  the 
other  infectious  diseases  combined. 

We  know  the  anxiety  of  the  mother  for 
the  rearing  of  a healthy  child.  But  does 
she  go  far  enough  back  to  determine  that 
her  child  shall  be  healtby?  This  little 
paragraph  from  the  late  Dr.  klorrow  may 
cause  her  food  for  reflection. 

“No  disease  has  such  a murderous  in- 
fluence upon  the  offspring  as  syphilis ; no 
disease  has  such  a destructive  influence 
upon  the  health  and  procreative  function 
of  woman  as  gonorrhoea.  Since  the  welfare 
of  the  human  race  is  largely  bound  up  in 
the  health  and  productive  capacity  of  the 
wife  and  mother,  the  sanitation  of  the  mar- 
riage relation  becomes  tbe  most  essential 
condition  of  social  preservation. 

^‘Who  are  responsible  for  the  introduction 
of  venereal  diseases  into  marriage  and  the 
consequent  wi’eckage  of  the  lives  of  inno- 
cent wives  and  children!  Not,  as  a rule, 
the  practised  libertine  or  the  confirmed 
debauchee,  but,  for  the  most  part,  men  who 
have  presented  a fair  exterior  of  regular 
and  correct  living — often  the  men  of  good 
business  and  social  position,  not  infrequent- 
ly wbat  are  considered  the  ‘good  catches’ 
of  society — the  men,  who,  indulging  in 
what  they  regard  as  the  harmless  dissipa- 
tion of  ‘sowing  their  wild  oats,’  have  en- 
trapped the  gonococci  or  the  germs  of  syph- 
ilis. These  men,  believing  themselves  cured, 
it  may  be,  sometimes  even  with  the  sanction 
of  the  physician,  marry  innocent  women 
and  implant  in  them  the  seeds  of  disease 
destined  to  bear  such  fearful  fruit.” 

What  a reproach  upon  our  health  de- 
partments and  sanitary  bureaus,  when  it  is 
said  that  venereal  diseases  are  entirely  ig- 
nored by  our  sanitary  bureaus  in  the  regis- 
tration of  contagious  diseases,  klorrow  says ; 

“Nearly  thirty  per  cent  of  all  venereal 
infections  occurring  in  women  in  private 


practice  in  New  York  are  communicated 
by  their  husbands.  The  same  may  be  said 
of  venereal  morbidity  in  general.  Its  prev- 
alence escapes  recognition  and  must  al- 
ways remain  an  unknown  and  unknowable 
quantity.  This  is  due  largely  to  the  shame- 
ful character  of  the  disease  in  popular  esti- 
mation and  its  difficidt  and  baffling  char- 
acter as  a sanitary  problem.  Venereal  dis- 
eases are  entirely  ignored  by  our  sanitary 
bureaus  in  the  registration  of  contagious 
diseases.” 

According  to  Nei.sser,  gonorrhoea  is  the 
most  widespread  and  universal  of  all  dis- 
eases in  the  adult  male  population,  embrac- 
ing 75  per  cent  or  more.  The  prevalence 
of  syphilis,  though  not  nearly  so  universal, 
is  variously  estimated  at  from  5 to  18  per 
cent.  Venereal  morbidity  is  higher  in 
large  centers  of  population  than  in  rural 
communities.  As  regards  the  extent  to 
which  syphilis  prevails  in  married  life, 
Poi;rnier’s  statistics,  embracing  only  those 
cases  in  which  the  origin  of  the  infection 
could  be  definitely  traced,  show  that  20 
per  cent  of  all  women  suffering  from 
syphilis  have  been  conjugally  contami- 
nated It  is  claimed  that  syphilis  is  re- 
sponsible for  42  per  cent  of  all  abortions 
and  miscarriages  which  are  not  induced  by 
artificial  means  or  the  result  of  foeticide. 

An  analysis  of  these  statistics  taken  from 
all  quarters  and  irrespective  of  the  social 
conditions  of  the  parents,  show  that  when 
both  parents  are  infected  the  mortality  is 
68  per  100. 

In  private  practice  the  mortality  is  60  to 
61  per  100. 

In  piiblic  hospitals,  and  more  particu- 
larly those  frequented  by  prostitutes,  the 
mortality  reaches  from  84  to  86  per  100. 

It  is  well  known  that  the  mortality  of 
hereditary  syphilis  is  influenced  bj'^  social 
conditions,  by  the  age  of  the  diathesis,  and 
by  tbe  circumstance,  whether  one  or  both 
parents  are  infected.  In  the  firet  year  of 
married  life  the  mortality  reaches  its  max- 
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imum.  Fournier’s  personal  statistics  show 
that  90  women  infected  by  their  husbands 
become  pregnant  in  the  first  year  of  mar- 
ried life,  which  he  terms  “I’annee  ter- 
rible” from  the  point  of  view  of  heredity;- 
50  of  these  pregnancies  terminated  by  ab- 
ortion or  the  expulsion  of  dead-born  in- 
fants, 38  in  the  birth  of  children  which 
soon  died,  2 in  the  birth  of  children  who 
survived.  Fournier  gives  a further  series 
of  statistics,  all  taken  from  the  most  au- 
thentic sources,  where  syphilis  has  prac- 
tically extinguished  in  germ  the  posterity 
of  certain  families.  One  table  gives,  out  of 
216  births,  183  deaths ; another,  out  of  157 
births,  157  deaths,  or  a mortality  of  100 
per  cent. 

Fournier  relates  the  following  example: 
‘‘One  of  my  patients  who  had  already  had 
three  miscarriages,  of  the  cause  of  which 
she  remained  ignorant,  brought  into  the 
world  a syphilitic  child,  which  soon  died, 
but  whose  disease  was  a revelation  for  her. 
‘Never,’  she  said  to  me  one  day  in  her 
chagrin,  ‘will  I pardon  my  husband  for 
the  four  children  I have  lost  through  his 
fault  ? ’ Some  time  later,  when  she  had  cer- 
tain specific  accidents,  I endeavored  to 
have  her  take  a treatment  which  was  repug- 
nant to  her,  insisting  upon  the  utility  of 
this  treatment  for  the  children  she  still 
might  have.  She  responded  Avith  the  great- 
est indignation:  ‘What  affront  you  put 

upon  me,  doctor ! How  can  you  believe  that 
I am  destined  to  again  have  children  of  a 
man  Avho  has  killed  four?  This  man  is, 
and  Avill  be,  nothing  to  me.  Do  me  the 
honor,  if  yoia  please,  to  consider  me  a 
widow.’  That  Avas  ten  years  ago,  and  she 
has  kept  her  word.” 

Can  there  be  anything  lacking  in  these 
foregoing  quotations  to  shoAV  the  destruc- 
tiveness of  syphilis  ? Wliat  a lack  of  cour- 
age that  for  generation  after  generation  this 
condition  has  been  alloAved  to  exist.  Is 
there  any  more  scathing  arraignment  of  the 
duplicity  of  man  than  the  words  quoted 


from  that  poor  unfortunate  Avoman?  Yet 
is  there  a practicing  physician  today  but 
can  relate  other  eases  just  as  sad.  The  doc- 
tor has  kept  the  secret,  but  destruction  of 
the  human  race  from  this  malady  has  gone 
steadily  on. 

The  folloAving  clipping  copied  from  the 
Philadelphia  Telegraph  of  July,  1913,  is 
interesting  reading:  ‘‘Not  so  long  ago  in 
a Russian  village,  according  to  a foreign 
neAA's  dispatch,  seA^eral  members  of  a large 
family  died  within  a few  weeks.  The  sur- 
viAmrs  believing  that  the  head  of  the  fam- 
ily, AAdio  Avas  the  first  to  die,  had  returned 
and  Avas  preying  upon  his  relatives  as  a 
A'ampire,  disinterred  his  body,  cut  off  the 
head  and  drove  a stake  through  the  chest 
by  AAvay  of  laying  his  unquiet  spirit.” 
Strange  reading,  surely,  in  such  supposed- 
ly enlightened  times  as  these  in  Avhich  we 
live ; the  remains  of  a A^ery  ancient  and  A^ery 
persistent  superstition.  Yet  it  is  natural 
enough  that  a primitiA'^e  people  should  with 
nide  logic  imagine  a supernatural  being  to 
account  for  catastrophies  otherwise  unex- 
plainable. 

The  vampires  Avhich  strike  men  dowm  in 
civilized  as  AA^ell  as  primitrie  communities 
Ave  knoAv  to  be  certain  Avell-defined  diseases 
- — the  tuberculosis  vampire,  the  cancer  vam- 
pire, and  most  insidious  of  all,  that  crouch- 
ing shape  AA’hose  A’ery  name,  until  recently, 
could  not  be  breathed  above  a Avhisper — the 
vampire  syphilis.  All  these  take  their  toll 
of  humanity,  and  against  all  of  them  the 
forces  of  science  and  humanity  are  Avaging 
an  ever  mightier  conflict. 

We  have  the  advantage  over  the  Russian 
peasants  in  that  Ave  IcnoAV  our  enemies  and 
AA'hat  Ave  liaA'e  to  fight;  and  that  their  ex- 
termination is  so  important  it  behooves 
every  man  to  take  part  in  the  Avarfare.  Can-, 
cer  has  so  far  resisted  the  efforts  of  science, 
except  in  its  earlier  stages,  but  the  other 
tAvo  enemies  have  been  in  a measure  con- 
quered. 

‘‘The  facts  remain,”  says  Isador  Dyer, 
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in  regard  to  syphilis,  “that  the  disease  has 
spread  systematically  along  the  avenues  of 
civilization  and  colonization  and  that  the 
least  affected  ai-e  those  districts  and  coim- 
tries  most  remote  from  large  centers  of  pop- 
ulation. The  efforts  to  treat  syphilis,  to- 
gether with  the  natiiral  progress  of  the  dis- 
ease to  self-limitation,  have  resulted  in  a 
general  immunization  in  those  countries 
where  the  disease  has  for  long  prevailed. 
At  the  present  time  the  profound  evidences 
of  .syphilis  occur  in  country  districts,  and 
in  new  territories  where  the  disease  is  more 
recent.  The  by-effects,  however,  as  ex- 
pressed in  late  nervous  affections  and  in  the 
evidence  of  hereditary  influence,  are  con- 
stantly on  the  increase ; and  the  insane  asy- 
lums everywhere  are  burdened  with  the  vic- 
tims of  this  disease,  either  suffering  the 
penalty  of  their  own  sins  or  the  transgres- 
sions of  their  ancestors.” 

The  estimate  of  the  prevalence  of  syph- 
ilis can  only  be  comparative,  as  any  sta- 
tistics must  be  inadequate  and  inaccurate 
with  a condition  which  is  so  often  concealed 
by  the  phj'sician  who  may  have  occasion  to 
treat  it.  It  may  be  said,  companies  and 
corporations  wberc  health  and  wealth  are 
necessary  factors,  have  given  this  the  most 
careful  study.  Insurance  companies  have 
contributed  largely  to  the  .study  of  the  in- 
cidence of  syphilis  and  its  relation  to  long- 
evity ; and  in  the  past  twenty-five  years 
the  actuary  tables  of  these  companies  have 
been  almost  the  only  reliable  basis  for  a 
study  of  .syphilis  in  relation  to  the  eco- 
nomies of  human  life,  as  compared  with 
other  diseases. 

In  the  absence  for  any  known  basis  of 
estimates  of  the  occurrence  of  syphilis,  cer- 
tain syphilographers  have  drawn  conclu- 
sions from  the  limited  observations  of  those 
who  have  made  records  of  such  ea.ses  and 
who  most  often  meet  the  disease.  Some 
yeai*s  ago  one  of  these  (the  late  Dr.  Hyde) 
estimated  that  about  18  per  cent  of  the 
people  of  the  United  States  were  syphilized. 


Accepting  this  estimate,  hypothetically 
only,  the  figure  is  appalling  enough  to  de- 
mand a wider  interest  and  broader  knowl- 
edge of  syphilis  among  the  public  than  has 
hitherto  been  obtained.  A peculiar  fact  is 
that  asylums  and  other  institutions  for  the 
care  oP  the  insane  have  verj^  meager  records 
on  these  points. 

Ravogli,  of  Cincinnati,  gives  the  statis- 
tics collected  from  the  Ohio  public  institu- 
tions : In  Cleveland  asylum  for  the  insane 
were  fourteen  men  and  two  women  affected 
with  insanity  caused  -by  syphilis.  In  the 
Athens  asylum  for  the  insane  only  ofic  was 
insane  from  venereal  disease,  but  twelve 
were  affected  with  epilepsy.  iMany  cases 
of  insanity  are  ascribed  to  bodily  disease, 
hereditary  influence,  congenital  defects; 
syphilis  is  not  mentioned.  From  the  repoi’t 
of  the  Board  of  the  State  Charities  of  Ohio 
it  is  found  that  in  the  different  asylums 
and  infirmaries  of  the  .state  there  were  five 
hundred  and  forty-nine  epileptics,  six  hun- 
dred and  forty  idiotic  and  one  hundred  and 
forty-one  deformed.  It  is  not  difficult  to 
see  that  epilepsy,  idiocy  and  defonnities  are 
usually  the  work  of  syphilis,  due  to  heredi- 
tary or  congenital  transmission.  This  pop- 
ulation of  epileptics,  idiotics  and  deformed 
constituted  an  element  which  was  distrib- 
uted in  the  different  institutions  of  the 
state  and  was  in  custody  as  paupers.  All 
these  infirmaries  and  asylums  entailed  an 
expense  for  the  state  of  $680,657.08.  ^ 

It  is  astonishing  that  in  all  the  reports  of 
the  state  institutions  syphilis  is  not  men- 
tioned. We  looked  over  the  report  of  Ath- 
ens State  Hospital,  Ohio  School  for  the 
Blind,  Toledo  State  Hospital,  Ohio  State 
School  for  the  Deaf,  Ohio  Institution  for 
Feebleminded,  Ohio  Hospital  for  Epilep- 
tics, Girls’  Indu.strial  Home,  IMasillon  State 
Reformatory  and  many  others;  and  syph- 
ilis, as  a cause  o£  these  defects,  could  not  be 
found  mentioned  even  once. 

Is  there  necessity  for  further  pi’oof  of 
the  neglect  on  the  part  of  all  ? Shall  we 
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as  physicians  wait  for  the  public  demand 
before  we  act  ? Or  shall  we  show  the  world 
as  in  the  past  that  w'e  are  alive  to  the  neces- 
sity of  stamping  out  this  malady  from  civ- 
ilization. That  we  are  not  altogether  to 
blame  that  this  disease  of  which  so  much 
has  been  known  has  been  so  neglected  is 
true,  klodesty  and  shame  have  deterred 
not  only  the  physicians  but  the  laity  also. 
But  now  w'e  all  come  face  to  face  Avith  the 
dangers.  Then  why  should  we  delay 
longer? 

Already  attempts  at  legislation  have  been 
broached,  but  we  need  something  more  than 
legislation.  We  need  first  of  all  a thorough 
awakening  of  the  public,  and  their  co-oper- 
ation ; and  above  all  Ave  need  the  moral  sup- 
port of  the  churches.  To  me  it  is  evident 
that  Avhile  a few  can  rely  on  their  oaa’u 
moral  strength,  the  many  need  encourage- 
ment. Hence  I say  aa^c  need  the  churches 
with  IAS.  We  need  the  press  Avith  us.  We 
need  the  support  of  all  corporations.  In 
fact,  it  may  be  said  of  big  corporations, 
Avhether  Amu  look  upon  it  as  philanthropy 
or  not,  that  they  are  being  thoroughly 
aroused  to  the  necessity  of  looking  after  the 
physical  Avelfare  of  their  employes.  This  in 
itself  is  a big  help.  That  their  example  Avill 
be  folloAved  by  smaller  corporations,  I have 
not  the  least  doubt. 

Corporations  are  aAvare  of  the  fact 
that  inanimate  machinery  can  be  made 
to  perform  its  task  perfectly,  but  that 
human  machinery  is  never  quite  per- 
fect. But  it.  may  be  improved  and 
rendered  less  liable  to  mistakes,  through 
education  and  training,  coupled  Avith 
a perfect  physical  being.  The  man  Avho 
desires  to  engineer  or  pilot  the  ship, 
Avho  is  a subject  of  lues,  is  equally  as 
dangeroAis  as  the  man  addicted  to  the  use 
of  liquors.  Have  not  the  public  a right  to 
demand  of  common  carriers  that  their  Ha'Cs 
be  not  entrusted  to  those  physically  sick? 
And  in  turn  Avill  not  the  management  by 
thorough  physical  examination  Aveed  out 


those  so  afflicted  ? ' That  a standard  of  per- 
fection may  be  established,  and  that  forced 
observance  of  standards  Avill  cause  an 
aAvakening  among  those  depending- on  such 
companies  for  employment.  This  in  itself 
Avill  accomplish  much. 

The  proper  education  of  both  sexes, 
through  the  pulpit  and  press,  to  the  dan- 
gers of  exposure  to  this  disease  must  go  on, 
not  losing  sight  of  the  fact  that  one  stand- 
ard cannot  be  set  for  women  and  another 
for  men.  The  transgression  of  a law  is 
eqAtally  as  blamable  for  one  as  for  the 
other.  Society  must  so  regard  it  that  the 
man  cannot  go  free  and  the  Avoman  suffer, 
but  both  be  equally  condemned. 

In  conchiding,  I cannot  refrain  from 
quoting  a feAV  simple  imles  laid  doAvn  by 
Kavogli : 

1.  Instruction  and  education  must  in- 
crease the  standard  of  morality  and  incul- 
cate high  respect  for  Avomen. 

2.  Diminish  the  oAmr-crowding  in  the 
tenement  houses.  In  factories  and  estab- 
lishments AAdiere  girls  and  boys  are  em- 
ployed, rules  of  strict  respect  for  each  other 
must  be  enforced. 

3.  Those  Avho  have  been  infected  Avith 
syphilis  must  be  treated.  Hospitals  should 
have  to  take  care  of  venereal  patients,  and 
dispensaries  to  be  Avithin  easy  reach  of  ca'- 
erybody. 

4.  Prostitution  must  be  under  nuAiiici- 
pal  suiweillance ; and  infected  prostitutes 
must  not  be  alloAved  to  remain  at  large,  but 
must  be  confined  in  hospitals  and  kept  un- 
der treatment  until  the  manifestations  of 
lues  are  no  longer  dangerous  for  transmis- 
sion. 

]\IorroAv  says,  in  the  Chairman’s  Report 
of  tlie  Committee  of  Seven,  appointed  by 
the  Ncav  York  County  IMedical  Society  in 
1901 : “I  adA'ocated  placing  A’enereal  dis- 

eases on  the  same  plane  of  sanitary  control 
as  other  infectious  diseases  dangerous  to 
the  public  health,  the  entering  AA'edge  to 
this  control  being  the  obligatory  notifica- 
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tion  of  these  diseases,  under  specified  con- 
ditions, with  due  regard  to  their  shameful 
character  in  popular  estimation.  Difficul- 
ties would  doubtless  be  encountered,  just  as 
in  the  case  of  tuberculosis,  but  they  could 
be  dealt  with  as  they  arise.  Opposition  to 
this  measure  would  be  largely  disarmed  by 
the  assurance  that  this-  information  would 
be  kept  secret  by  the  sanitary  authorities.  ’ ’ 


rULMONA  TiY  TUBKBCULOSIS. 


UBOCHEOMOGEN  BE  ACTION  IN 
S.vLiNG  Simon,  A.B.,  M.D. 
Denver. 


For  many  years  physicians  have  sought 
some  method  which  would  give  them  an  in- 
de.x  to  the  proper  use  of  tuberculin.  It 
was  considered  desirable  to  know,  first,  in 
what  class  of  eases  tuberculin  was  to  be 
used  secondly,  in  what  dosage,  and  when 
tuberculin  was  to  be  stopped. 

Clinical  symptoms,  temperature,  pulse, 
etc.,  served  at  first  as  a guide  to  the  dosage 
and  repetition  of  same.  Later  Wright 
brought  forward  the  opsonic  index  as  a 
guide,  not  only  to  the  use  of  vaccines,  but 
also  of  tuberculin.  This,  however,  Avas 
found  to  be  too  laborious  and  uncertain  for 
clinical  use.  During  the  past  few  years  the 
clinical  symptoms  have  again  served  as  the 
only  aides  in  the  use  of  tuberculin. 

Sahli,  one  of  the  most  enthusiastic  ad- 
vocates of  the  use  of  tuberculin  in  tubercu- 
losis, recommends  beginning  with  very 
small  closes,  and  slowly  increasing.  lie  re- 
gards that  dose  upon  Avhich  the  patient  im- 
proves as  the  optimal  one  Avhich  is  not  to 
be  exceeded.  This  has  been  the  manner  in 
which  I have  administered  tuberculin  for 
several  years.  None  of  these  suggestions 
have  seemed  sufficient  and  most  physicians 
have  felt  the  lack  of  a satisfactory  method 
for  the  administration.  The  introduction 
by  Weisz,  of  the  urochromogen  reaction 
as  an  additional  guide  for  the  use  of  tuber- 
culin Avas  therefore  Avel corned.  The  reac- 


tion is  vei’y  simple  to  perform,  requiring 
but  a feAv  moments,  the  techniiiue  of  the  re- 
action. is  as  follows : to  2cc  of  filtered  urine 
in  a test  tube  1cm.  in  diameter  12cm.  in 
length  are  added  4cc.  of  distilled  Avater  at  a 
temperature  of  about  40°  C.  The  test  tube 
is  shaken  and  one  half  of  contents  poured 
into  a second  test  tube  which  serves  as  a 
control.  To  test  tube  No.  1 three  drops  of 
a freshly-made  1 to  1,000  solution  of  per- 
manganate of  potassium  are  added,  and 
same  is  shaken.  The  tubes  are  set  aside  for 
a feAV  moments.  If  the  permanganate  of 
potassium  imparts  to  the  contents  of  test 
tube  No.  1 a distinct  permanent  yelloAV 
color  he  test  is  positive.  The  urochromogen 
reaction  is  ragarded  as  a forerunner  of  the 
diazo  reaction.  The  tube  No.  2 serves  as 
control  for  the  purpose  of  comparison  Avith 
tube  No.  1. 

IledeboAver  has  shoAvn  that  the  perman- 
ganate! reaction  (Am.  J.  Med.  Sc.  Feb. 
1912)  occurs  more  frequently  in  T.  B.  than 
does  the  diazo  reaction;  he  also  is  of  the 
opinion  that  tuberculous  patients  in  Avhose 
urine  the  urchromogen  reaction  Avas  pres- 
ent are  not  suitable  for  tuberculin  therapy. 

Szabody  states  that  when  the  diazo 
reaction  Avas  present  befoi’e  tuberculin 
therapy  Avas  begun,  improvement  Avas  to  be 
expected  only  exceptionally,  in  fact,  that 
most  patients  Avere  made  worse  bj’  the  tu- 
berculin treatment. 

Weisz  believes  that  the  elimination  of 
urochromogen  in  the  urine,  speaks  for  an 
unfavorable  outcome  of  the  case,  at  any 
rate  its  constant  presence  does,  even  though 
no  feA’er  bo  present.  The  occurrence  oi  the 
uroc.hroiiiogen  reaction  in  the  urine  dur- 
ing the  course  of  tubei’culin  therapy,  is  an 
indication  for  its  cessation;  especially  i.s 
this  true  AA'hen  an  afternoon  rise  of  temper- 
ature occui’s  simultaneously;  on  the  other 
hand,  the  presence  of  fever  Avithout  uro- 
chromogen  is  no  contraindication  to  the 
careful  and  cautious  administration  of 
tuberculin.  It  is  in  just  such  cases  snr- 
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prising  results  are  often  obtained. 

The  urochromogen  reaction  may  occur 
following  a single  injection  of  tuberculin, 
and  in  such  a case  it  is  to  be  regarded 
either  as  indicating  an  unfavorable  prog- 
nosis, or  that  the  patient  is  extremely  sus- 
ceptible, especially  is  this  true  if  very 
small  doses  were  used.  Upon  its  appear- 
ance, the  use  of  tuberculin  should  be 
stopped  until  the  reaction  has  disappeared, 
and  may  then  be  resumed  with  much  small- 
er doses. 

The  appearance  of  the  urochromo- 
gen reaction  is  to  be  regarded  as  an 
indication  of  the  activity  of  the  tu- 
berculous process,  and  to  attempt  to 
administer  tuberculin  in  such  a phase 


of  the  disease,  is  probably  hax’mful,  for  the 
tuberculin  acts  as  a stimulant  to  antibody 
formation  in  that  class  .of  patients  who  have 
sufficient  reserve  force  to  respond  to  their 
formation.  And  if  the  presence  of  the 
urochromogen  reaction  is  to  be  regarded  as 
an  indication  of  the  exhaustion  of  the  re- 
serve forces  of  the  body,  then  only  those 
patients  showing  a tendency  toward  healing 
and  in  whom  this  reaction  is  absent,  are  to 
be  regarded  as  favorable  subjects  for  the 
administration  of  tuberculin. 

I wish  to  report  my  experience  with  the 
diazo  and  urochromogen  reaction  during 
the  past  year,  in  patients  with  pulmonary 
tuberculosis,  some  of  whom  were  treated 
with  tuberculin : 


Stage  "of  General 

Name 

Age. 

Disease.  Condition. 

Fever.  Therapy.  Uroch. 

Diazo. 

Outcome. 

1.- 

— C. 

B. 

21 

Mod.  Adv. 

Fair 

Slight 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Very  much  improved. 

2.- 

—1. 

R. 

25 

Advanced 

Fair 

Slight 

Tuberc.-  Cont.  Neg. 

Cont.  Neg. 

Very  much  improved. 

3.- 

— J. 

L. 

Advanced 

Fair 

Mod. 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Improved.  Later  de- 

veloped  many  hem- 
orrhages; controlled 

by  artificial  pneu- 
mothorax; improv- 
ing. 

4.- 

— S. 

R. 

25 

Chronic  Adv. 

Poor 

Slight 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Improved.  ^ 

5.- 

— M. 

V. 

42 

Mod. 

Fair 

Slight 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Improved  first;  re- 

lapsed,  stationary. 

6.- 

—A. 

B. 

23 

Adv.  with  mixed 

infect. 

Poor 

Mod. 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Progressive. 

7.- 

— E. 

H. 

21 

Advanced 

Poo- 

Mod. 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Very  much  improved. 

8.- 

— M. 

G. 

24 

Mod.  Adv. 

Good 

None 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Very  much  improved. 

9.- 

— Mrs.  M. 

45 

Adv.-  with  mixed 

infect. 

Poor 

Mod. 

Vacc.  Cont.  Neg. 

Cont.  Neg. 

Improved. 

10.- 

— C. 

P. 

22 

Adv.  with  mixed 

infect. 

Fair 

Mod. 

Vacc.  Cont.  Neg. 

Cont.  Neg. 

Much  improved.  • 

11.- 

— N. 

T. 

21 

Mod.  Adv. 

Fair 

Mod. 

Vacc.  Cont.  Neg. 

Cont.  Neg. 

Much  improved. 

12.- 

— M. 

T. 

30 

Mod.  Adv.  with 

mixed  infect. 

Poor 

Mod. 

Vaccine  Cont.  Neg. 

Cont.  Neg. 

Improved. 

13.- 

— J. 

B. 

30 

Mod.  Adv. 

Fair 

Slight 

Vaccine  Cont.  Neg. 

Cont.  Neg. 

Improving. 

14.- 

— C. 

R. 

21 

Advanced 

Fair 

None 

No  Sp^c.  Tr.  Neg. 

Neg. 

Died  suddenly  fol- 

lowin.g  severe  hem- 
orrhage. 

15.- 

— ^Van. 

40 

Mod.  Adv. 

Fair 

None 

Tuberc.  Cont.  Neg. 

Cont.  Neg. 

Improving. 

16.- 

— S. 

32 

Adv.  with  mixed 

infect. 

Fair 

Marked  Vac.  Cont.  Neg. 

Cont.  Neg. 

Unimproved. 

17.- 

— M. 

H. 

25 

Adv.  with  mixed 

infect. 

Fair 

IMarked  Tub.  & Vac.  Pos. 

Pos. 

This  patient  at  the 

time  of  the  pos. 
urochr.  and  Diazo 
was  suffering  with 
an  acute  pneumo. 
Is  improving. 

IS.- 

— N. 

N. 

23 

Adv.  with  mixed 

infect. 

Poor 

Marked  Tub.  & Vac.  Pos. 

Pos. 

Tub.  was  adminis- 

tered  before  urine 
was  tested  and  dis- 
continued when  ur- 

ine  gave  positive 
reactions.  Pat.  died. 

19.- 

— C. 

S. 

21 

Adv. 

Poor 

Mod. 

Tuberc.  t 

t 

Patient  died. 

20.- 

— E. 

S. 

38 

Adv.  Fibroid 

Fair 

None. 

Pos. 

Neg. 

Toberculin  not  giv- 

en  on  acet.  of  pos. 
urochromogen.  Pat. 
stationary. 

21.- 

— M. 

P. 

24 

Adv.  with  mixed 

infect. 

Poor 

Marked  Tub.  & Vac. 

Neg. 

Pat.  died  East,  the 

urochromogen  reac- 
tion became  Pos. 
prior  to  leaving 
Denver. 

22. 

— H. 

F. 

22 

Adv. 

Poor 

Marked  No  Spec.  Tr.  Pos. 

Neg. 

Patient  died. 

23. 

— L. 

45 

Adv. 

Poor 

Marked  No  Spec.  Tr.  Pos. 

Pos. 

Patient  died. 

24. 

— J. 

M. 

35 

Adv'.  with  mixed 

Neg. 

Patient  died. 

infect. 

Poor 

Marked  No  Spec.  Tr.  Pos. 

25. 

— P. 

G. 

17 

Subacute  T.  B. 

Poor 

Marked  No  Spec.  Tr.  Pos. 

Neg. 

Patient  died. 

tBecame  positive  during  tuberculin  therapy.  ^ ^ 

JRemained  negative  until  prior  to  death,  when  it  became  positive. 
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1.  The  reaction  precedes  the  diazo,  the 
latter  never  occurring  miless  the  nrochro- 
mogen  is  also  pi’esent;  on  the  other  hand 
the  urochromogen  reaction  is  frequently 
obtained  with  the  diazo  absent. 

2.  The  constant  presence  of  the  uro- 
chromogen reaction  in  a case  of  pulmonary 
tuberculosis  is  of  grave  prognositie  import. 
Of  the  nine  cases  in  my  report  that  gave  a 
positive  urochromogen  reaction,  seven  have 
died. 

3.  Its  occurrence  during  a course  of 
tuberculin  or  during  an  acute  illness  super- 
imposed upon  a pulmonary  tuberculosis 
calls  for  the  immediate  cessation  of  the  tu- 
berculin, but  does  not  necessarily  indicate 
a serious  outcome  of  the  case. 

4.  It  has  some  value  in  checking  the 
dosage  of  tuberculin  in  that  its  occurrence 
during  the  administration  of  large  doses 
indicates  that  the  antibody  producing  pow- 
er of  the  blood  has  been  overtaxed. 

5.  Some  value  in  the  diagnosis  of  tu- 
berculosis has  been  claimed  for  the  reac- 
tion, I have  had  no  experience  with  it  in 
this  direction. 

6.  The  simplicity  of  the  reaction 
warrants  its  routine  performance  whenever 
urine  is  being  examined  and  certainly  in 
all  cases  of  pulmonary  tuberculosis  wheth- 
er under  treatment  or  not  even  though  the 
reaction  were  of  less  value  than  would 
appear. 


Secretaries  of  County  Societies  and  other  in- 
terested persons  are  requested  to  contribute 
news  items  for  this  department. 

Dr.  J.  M.  Perkins,  mayor  of  Denver,  has  an- 
nounced that  if  the  city  of  Denver  is  to  demand 
all  of  his  time  he  will  resign  his  commissioner- 
ship  rather  than  give  up  his  professional  work. 

Dr.  Charles  McBurney,  the  distinguished  New 
York  surgeon,  died  November  7.  Dr.  McBur- 
ney contributed  greatly  to  our  present  knowl- 
edge of  appendicitis. 

Dr.  George  N.  Towers  of  Ridgeway  and  Mrs. 
Wila  Johnson  of  Telluride  were  married  Octo- 
ber 14. 


It  is  announced  on  what  seems  to  be  good 
authority  that  Dr.  D.  O.  Norton  of  Fort  Collins, 
who'  is  visiting  in  California,  has  caught  the 
largest  fish  that  has  ever  been  brought  into 
Long  Beach. 

Dr.  A.  J.  Chosholm,  formerly  of  Monte  Vista, 
has  removed  to  Trinidad. 

Dr.  R.  F.  Sheldon,  Ouray,  was  married  in 
Denver  November  5 to  Miss  Caroline  AgneS' 
Babcock. 

A co-operative  agreement  between  the 
United  States  Bureau  of  Mines  and  the  Na- 
tional Radium  Institute,  of  which  latter  Dr. 
Howard  A.  Kelly  is  a director,  has  been  ar- 
ranged. It  is  the  purpose  in  making  this  agree- 
ment to  provide  for  the  mining  and  refining  of 
radium-bearing  ores  of  Colorado  and  Utah. 

The  Johns  Hopkins  Hospital  Medical  School 
has  received  a gift  of  $500,000  from  John  D. 
Rockefeller.  The  gift  is  to  be  known  as  the 
William  H.  Welch  Endowment  for  Clinical  Ed- 
ucation and  Research.  It  is  the  purpose  of  the 
donor  to  provide  for  teachers  who  will  give 
their  whole  time  to  the  w'ork  of  teaching. 

Dr.  R.  W.  Corwin  of  Pueblo  addressed  the 
Mile  High  Club  of  Denver  on  “Eugenics.” 

The  Supreme  Court  of  Colorado,  in  a recent 
decision,  has  nullified  those  provisions  of  the 
Colorado  medical  practice  act  which  gave  the 
State  Board  of  Medical  Examiners  power  to 
revoke  a physician’s  license  for  guaranteeing 
to  cure  a manifestly  incurable  disease  and  for 
advertising  the  treatment  of  diseases  of  the 
sexual  organs. 

Dr.  Cuthbert  Powell  and  wife  have  returned 
from  a trip  of  a month’s  duration,  which  in- 
cluded all  the  clinical  points  of  the  eastern 
part  of  the  United  States. 

Dr.  A.  J.  Markley  and  wife  have  gone  to 
Ohio  for  a month’s  vacation  and  visit  at  their 
old  homes. 

Dr.  Charles  N.  Header,  who  made  a careful 
review  of  “acidosis”  for  the  meeting  of  the 
State  Medical  Society,  has  removed  his  office 
to  the  MePhee  building,  Denver. 

Dr.  Hubert  Work  is  touring  Indiana  and 
western  Pennsylvania  in  an  automobile,  visit- 
ing once  more  the  scenes  of  his  childhood. 

Dr.  P.  J.  McHugh  is  busy  with  public  as  well 
as  professional  matters.  He  has  frequently 
shewn  a commendable  fondness  for  social 
questions.  He  is  now  a candidate  for  Commis- 
sioner of  Safety  of  Fort  Collins,  and  he  re- 
cently attended  a meeting  in  Nebraska  for  the 
purpose  of  protecting  the  interests  of  Fort  Col- 
lins in  the  construction  of  the  transcontinental 
highway. 

The  Denver  Medical  Club,  one  of  the  most 
hospitable  and  enjoyable  of  the  several  social 
and  scientific  medical  societies  of  Denver,  has 
chosen  the  following  officers:  President,  Dr. 

Charles  Jaeger;  first  vice  president.  Dr.  R.  S. 
Allen;  second  vice  president.  Dr.  J.  W.  Amesse; 
secretary.  Dr.  Alexander  Craig;  treasurer.  Dr. 
C.  C.  Bell. 

Dr.  W.  A.  Kicklaud,  Fort  Collins,  spent  part 
of  the  month  of  October  at  his  former  home. 
Crystal,  Michigan. 

br.  Stanley  Eichberg,  Denver,  is  visiting  his 
brother  in  Cincinnati. 
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The  Eastern  Colorado  Medical  Association 
has  been  reorganized  with  the  following  mem- 
bers; Edwin  A.  Clarke,  Akron,  president;  Earl 
D.  McGill,  Wray,  secretary;  J.  E.  Cavey, 
Yuma;  J.  W.  Kaylor,  Akron;  Geo.  Mathews, 
Wray;  R.  M.  Smith,  Akron;  C.  M.  Worth,' 
Vernon.  This  society  disbanded  a few  years 
ago  because  no  one  took  enough  interest  in  it 
to  keep  it  alive.  We  congratulate  the  mem- 
bers upon  the  reorganization  of  this  society 
and  hope  that  the  society  will  continue  to 
flourish. 


'Constituent  6odetka 


EL  PASO  COUNTY. 


The  regular  meeting  of  El  Paso  County  Medi- 
cal Society  was  held  at  Antlers  Hotel  October 
11,  1913.  Twenty-five  members  present. 

Program;  Arterio  Sclerosis,  by  Dr.  H.  W. 
Reed. 

The  subject  was  generally  discussed  by  all 
present.  A luncheon  was  served  after  the  meet- 
ing. 

Dr.  Shaefer  was  elected  to  membership. 

J.  H.  BROWN,  Secy. 


SAN  LUIS  VALLEY. 


The  San  Luis  Vaiiey  Medical  Association 
held  its  regular  monthly  meeting  at  the  Vic- 
toria hotel,  Alamosa,  Wednesday  night.  Dr. 
C.  B.  Lyman  of  Denver  was  present  and  read 
a paper  on  “Surgical  Aspects  of  Indigestion.” 
The  doctors  in  attendance  were  Drs.  Mon- 
inger.  Pollock,  Trueblood  and  Van  Valin  of 
Monte  Vista,  Dr.  Shelton  from  Antonito,  Dr. 
Shippey  from  Sagauche,  Drs.  Davlin,  Orr  and 
Herriman  of  Alamosa, 

Dr.  Shelton  read  a paper  on  tlie  “Effect  of 
Visitors  on  the  Course  of  Typhoid  Fever.”  A 
banquet  was  held  at  the  Victoria  hotel.  After 
the  meeting  adjourned  the  doctors  met  in  a 
clinic  session  at  the  Alamosa  hospital. 


CITY  AND  COUNTY  OF  DENVER. 


September  6th,  1913. 

The  minutes  of  the  last  meeting  w’ere  read 
and  approved. 

There  was  no  report  from  the  Board  of 
Censors. 

There  were  no  new  applications  for  mem- 
bership. 

The  scientific  program  was  then  given; 

Dr^  Jackson  read  a paper  entitled  “Teaching 
Medicine  in  Denver.”  Dr.  Jackson  referred  to 
the  history  of  medical  teaching  in  the  past, 
and  to  its  development  in  recent  years  in  older 
centers.  He  spoke  of  the  stress  laid  on  the 
various  branches  of  medical  teaching,  and  of 
the  changing  viewe  of  the  importance  of  some 
of  these.  He  rather  favors  a large  teaching 
staff,  holding  up  the  example  of  old,  well-rec- 
ognized schools  as  his  argument. 

By  comparison  with  several  important  med- 
ical centers  in  Europe,  Denver’s  size,  he  shows. 


is  much  in  its  favor,  and  with  increased  clini- 
cal facilities  he  thinks  this  city  should  be  of 
great  importance  in  the  medical  teaching 
world. 

Dr.  Moses  Collins  then  read  a paper  entitled 
“The  Report  of  a Case  of  Carcinoma  of  the 
Stomach  and  Intestines.” 

In  Dr.  Collins’  case  the  patient  was  sent  to 
the  National  Jewish  Hospital  for  Consumptives 
with  a diagnosis  of  pulmonary  tuberculosis, 
both  apices  affected  and  tubercle  bacille  in 
the  sputum.  Later  examinations  at  the  hos- 
pital were  negative  so  far  as  the  lungs  were 
concerned,  though  a Von  Pirquet  skin  test  was 
positive. 

A few  weeks  after  admission  abdominal 
symptoms  developed,  with  loss  of  weight,  in- 
digestion and  vomiting,  and  later,  pain.  The 
symptoms  persisting,  operation  was  advised, 
and  an  inoperable  carcinoma  of  the  rectum 
and  colon  was  discovered. 

The  patient  died  the  next  day  following  op- 
eration. The  autopsy  report  was  given  in  de- 
tail, and  particular  attention  drawn  to  the 
various  errors  in  diagnosis  of  the  case. 

The  meeting  then  adjourned.  Present — 70. 


CITY  AND  COUNTY  OF  DENVER. 


October  21st,  1913. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  Edw'ard  Lazelle  exhibited  a case  of 
goiter  showing  an  unusual  history  and  pecu- 
liar nervous  manifestations. 

Dr.  W.  W.  Grant  exhibited  a case  showing 
late  operative  results  following  an  abscess  of 
the  lung. 

The  applications  for  membership  of  Drs.  W. 
W.  Williams,  J.  L.  Mortimer,  Arnold  Munnig, 
H.  A.  McKnight  and  O.  G.  Place  were  presented 
and  referred  to  the  Board  of  Censors. 

The  first  paper  of  the  evening  was  by  Dr. 
Edward  Jackson,  entitled  “The  Examination 
of  Cases  of  Recent  Eye  Injury.”  Dr.  Jackson 
spoke  of  the  importance  of  thorough  investi- 
gation and  accurate  diagnosis  in  these  cases. 
He  states  that  a careful  and  detailed  history 
of  the  case  is  first  to  be  secured.  Questions 
should  then  be  asked  as  to  the  exact  position 
of  the  patient  at  the  time  of  injury,  the  direc- 
tion in  which  he  was  looking,  the  probable 
angle  from  which  the  injury  was  received,  and 
the  probable  size  of  any  foreign  body  causing 
the  accident. 

He  recited  cases  showing  the  ease  with 
which  important  details  could  be  overlooked. 

In  conclusion,  he  emphasized  the  importance 
of  extreme  care  and  exactness  in  the  diag- 
nosis of  such  injuries. 

Dr.  William  Beggs  then  gave -a  demonstra- 
tion of  the  use  of  the  X-ray  in  cases  of  pneu- 
mothorax. His  talk  was  almost  totally  in  con- 
nection with  a series  of  plates  which  he 
showed,  exhibiting  different  stages  of  the  sub- 
ject. 

Dr.  Arnold  Taussig  spoke  briefly  of  his  ex- 
perience in  this  work  in  association  with  Dr. 
Beggs. 

The  meeting  then  adjourned.  Present — 65. 
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CITY  AND  COUNTY  OF  DENVER. 


November  4th,  1913. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Board  of  Censors  did  not  report. 

The  application  of  Dr.  Robert  W.  King  was 
presented  and  referred  to  the  Board  of  Censors. 

Dr.  Jayne  spoke  briefly  of  the  transactions 
of  the  Board  of  Trustees,  and  the  necessity 
for  an  early  increase  in  the  size  of  the  library 
rooms. 

The  first  paper  of  the  evening  was  pre- 
sented by  Professor  J.  B.  Moore  of  the  School 
of  Mines,  and  in  charge  of  the  Denver  branch 
of  the  United  States  Bureau  of  Mines,  entitled 
“Radioactive  Methods  as  Applied  to  Medicine.” 

With  the  aid  of  several  charts  Prof.  Moore 
explained  in  some  detail  the  geological  history 
of  this  element,  beginning  with  its  presence  in 
the  various  ores,  such  as  carnotite  and  pitch- 
blend,  and  tracing  down  its  extraction  to  the 
form  used  by  medical  practitioners. 

He  referred  at  some  length  to  its  so-called 
emanations,  and  explained  the  various  phases 
in  which  these  had  been  studied. 

He  spoke  briefly  of  the  possibility  of  the 
transmutation  of  elements  being  worked  out 
to  an  actual  fact,  through  these  investigations. 

The  various  rays  thrown  off  by  radium  were 
carefully  explained  and  the  importance  of  their 
differentiation  when  radium  is  used  medically 
was  brought  to  the  attention  of  the  members. 
He  spoke  of  the  cost  of  the  preparation  at 
present,  and  the  work  being  done  to  develop 
new  supplies.  He  advised  extreme  caution 
when  it  is  being  purchased,  that  the  quality 
be  proven  up  to  standard. 

The  discussion  was  opened  by  a short  paper 
written  by  Dr.  Stover  and  read  to  the  society 
by  Dr.  Buchtel. 

Dr.  Stover  referred  to  the  history  of  the  use, 
of  radium  in  medicine,  and  of  the  various  meth- 
ods of  application.  He  showed  that,  as  is  the 
case  with  the  Roentgen  ray,  certain  types  of 
tissue  are  very  much  more  susceptible  to  the 
damage  by  the  rays  than  are  other  types;  par- 
ticularly is  this  true  of  abnormal  cell  structure 
and  morbid  growths. 

He  named  several  of  the  conditions  in  which 
its  use  had  been  found  to  be  of  value,  such  as 
cutaneous  epithelioraeta,  certain  birth-marks, 
some  keloids,  superficial  lupes  vulgaris.  In  nu- 
merous cases  of  inoperable  carsinomita,  and 
many  cases  of  sarcomatota,  its  actions,  he 
pointed  out,  have  been  very  wonderful. 

Dr.  W.  A.  Jayne  then  spoke  briefly  on  the 
medical  use  to  which  radium  has  been  put.  He 
referred  to  the  possibility  of  the  efficacious 
results  of  treatment  at  certain  mineral  springs 
being  due  to  the  emanations  of  minute  parti- 
cles of  radium  contained  in  the  waters.  He 
referred  to  the  work  of  Sir  Frederick  Treves 
in  London,  and  to  the  wonderful  results  ob- 
tained by  him  in  the  treatment  of  certain  cases 
of  sarconatous  growths. 

He  pointed  out  that  though  in  the  United 
States  little  work  had  been  done  in  the  past 
towards  investigating  the  value  of  radium  in 
medicine,  that  in  the  future  the  possibilities  of 


very  considerable  work  being  done  were  good. 
Dr.  Gibson  also  discusse(i  the  paper  briefly. 
On  motion  of  Dr.  Rogers,  a vote  of  thanks 
was  tendered  Prof.  Moore. 

The  meeting  then  adjourned.  Present — 70. 


Qcck  S^eviews 


PREVENTION  AND  CONTROL  OF  DISEASE. 


By  Francis  Ramaley,  Ph.  D.,  Prof,  of  Biology, 
University  of  Colorado  and  Clay  E.  Giffin,  B. 
A.  M.  D.,  Instructor  in  Surgery,  University  of 
Colorado;  Cloth.  Price  $3.00  net.  Pp.  386. 
Smith-Brooks  Press,  Denver,  1913. 

No  great  gain  can  be  made  in  our  campaign 
against  preventable  disease  without  the  hearty 
co-operation  of  the  public.  It  is  the  disregard 
of  well-founded  principles  of  prophylaxis,  either 
wilful  or  born  of  ignorance,  that  perpetuates 
acute  infectious  disease  in  every  community. 
To  secure  such  support  it  is  necessary  to 
spread  broadcast  the  doctrine  of  community  ef- 
fort in  the  control  of  contagion,  and  it  is  pre- 
cisely such  books  as  these,  written  for  the  pub- 
lic rather  than  the  medical  student  or  prac- 
ticing physician,  which  will  bring  about  an 
early  consummation  of  this  ideal. 

The  authors  have  taken  up  in  a manner  en- 
tirely free  from  technical  phraseology  the  vari- 
ous causes  of  disease  and  disease  conditions; 
the  theories  of  immunity;  the  reasons  for  in- 
dividual susceptibility  and  resistance;  natural 
history  of  microorganisms  and  their  role  in  the 
production  of  human  diseases.  There  are  com- 
prehensive chapters  on  disinfection;  on  vital 
statistics;  the  acute  exanthemata  and  tubercu- 
losis. The  book  should  be  of  inestimable  value 
in  acquainting  those  most  closely  concerned 
with  the  advance  of  hygiene  and  sanatation. 


Diseases  of  the  Eye.  By  George  E.  deScliwei- 
nitz,  M.D.,  Professor  of  Ophthalmologoy  in 
the  University  of  Pennsylvania.  Seventh  Edi- 
tion, thoroughly  revised.  Octavo  of  979  pages, 
360  text  illustrations  and  seven  lithographic 
plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1913.  Cloth,  $5  net;  half 
morocco,  $6  net. 

If  buying  a book  were  equivalent  to  reading 
it,  the  appearance  of  a new  edition  of  this 
work  would  be  an  eloquent  testimonial  to 
the  studious  disposition  of  English-speak- 
ing medical  practitioners.  In  twenty-one 
year  Dr.  de  Schweinitz’  handbook  of  oph- 
thalmic practice  has  reached  seven  editions.  Its 
character  as  an  up-to-date  authority  is  main- 
tained in  this  new  edition  by  a number  of 
spe.cial  paragraphs  dealing  with  subjects  which 
have  been  discussed  in  the  current  literature 
of  ophthalmology  since  the  preparation  of  the 
last  edition.  One  of  the  most  important  of 
these  new  subjects  is  the  exact  measurement  of 
intraocular  tension  by  means  of  the  tonometer 
of  Schidtz.  This  valuable  addition  to  the 
armamentarium  of  ophthalmic  diagnosis,  which 
was  merely  mentioned  in  the  edition  of  1910, 
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is  now  carefully  described,  and  its  results  re- 
viewed. Elliot’s  procedure  of  simple  trephining 
of  the  sclera  at  the  angle  of  the  anterior  cham- 
ber, which  is  deservedly  becoming  popular  for 
the  relief  of  glaucoma,  is  very  appropriately 
described  in  Major  Elliot’s  own  language. 

Other  new  paragraphs  deal  with  ophthalmo- 
diaphanoscopy ; sporotrichosis  of  the  evelids 
and  conjunctiva;  rosac?a  keratitis;  epithelial 
dystrophy  of  the  cornea;  marginal  degenera- 
tion of  the  cornea;  blue  sclerotics;  progressive 
atrophy  of  the  iris;  exudative  retinitis 
angiomatosis  retinae  (Von  Hippel’s  disease); 
cysts  of  the  retina;  blindness  from  aryolarsena- 
tes;  Siegrist’s  methods  of  local  anesthesia; 
Reese’s  muscle  resection  operation;  and  Toti’s 
operation  ( Dacryocystorhinostomia) . 

The  results  achieved  by  the  use  of  salvarsan 
in  various  syphilitic  conditions  are  concisely 
stated.  The  index  to  the  volume  contains  ten 
references  to  this  new  remedy.  The  author’s 
experience  with  salvarsan  in  interstitial 
keratitis  of  syphilitic  origin  has  been  much 
more  favorable  than  that  of  most  ophthalmolo- 
gists. He  gives  four  or  five  injections,  using 
mercurial  inunctions  or  iodid  of  potassium  in 
the  meantime. 

The  volume  contains  thirty-four  more  printed 
pages,  and  nine  more  illustrations,  than  the  pre- 
ceding edition.  Wm.  H.  CRISP. 


Collected  Papers  by  the  Staff  of  St.  Mary’s  Hos- 
pital, Mayo  Clinic,  Rochester,  Minnesota, 
1912.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

The  sixth  volume  of  collected  papers  by  the 
staff  of  the  Mayo  Clinic  containing  the  articles 
written  and  presented  for  publication  to  the 
various  medical  journals,  during  the  year  1912, 
is  well  edited,  and  like  its  precedent  volumes 
is  distinguished  for  the  excellence  of  the  ar- 
ticles presented. 

The  subject  matter  is  of  course  already  fa- 
miliar, at  least  in  part,  to  most  of  the  profes- 
sion. Of  special  interest  are  the  papers  dealing 
with  ulcer  and  cancer,  and  an  optimistic  trend 
is  evident  in  the  treatment  of  the  latter  sub- 
ject. 

The  papers  on  the  thyroid  and  the  thymus 
are  classic.  Nephrectomy  without  drainage  for 
tuberculous  kidney  is  a step  in  advance.  The 
observations  on  hospitals  and  surgery  abroad 
will  be  of  interest  to  those  who  have  not  re- 
cently traveled.  Typographically  the  volume 
is  all  that  can  be  asked.  H.  S.  C. 


Sexual  Impotence.  New  (4th)  Edition  En- 
larged. Sexual  Impotence.  By  Victor  G. 
Vecki,  M.  D.  Consulting  Genito-Urinary  Sur- 
geon to  the  Mount  Zion  Hospital,  San  Fran- 
cisco. Fourth  edition,  enlarged.  12  mo.  of 
394  pages.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1912.  Cloth,  $2.25,  net. 
This  book  presents  the  reader  with  a com- 
plete account  of  our  present  knowledge  in  this 
difficult  and  complex  field.  It  is  based  upon  an 
extensive  personal  experience,  as  well  as  an  in- 
timate acquaintance  with  the  literature  on  the 
subject.  The  author  gives  his  owm  views  and 
states  and  criticizes  the  theories  of  others. 


In  the  chapter  on  prophylaxis,  which  is  full 
of  detailed  explanation,  the  general  practitioner 
will  find  much  that  is  helpful  or  suggestive. 

The  chapter  on  treatment  leans  largely  to- 
ward conservatism  from  the  standpoint  of 
therapy.  O.  L. 


DISEASES  OF  THE  EAR. 


By  Philip  D.  Kerrison,  M.  D. 

Price  $5.00  New  York  City. 

J.  B.  Lippincott  Company,  Philadelpha  and 
Loudon. 

It  was  my  privilege  in  the  summer  of  1909 
to  work  with  and  under  the  direction  of,  the  au- 
thor of  this  new  book.  At  that  time  I was 
especially  impressed  with  Dr.  Kerrison’s  pains- 
taking interest,  extreme  thoroughness  and 
above  all  his  originality  and  practicability. 

Among  many  other  appointments  affording 
great  opportunity  for  otological  study  and  inves- 
tigation Dr.  Kerrison  was  then  and  is  now. 
Chief  of  the  large  ear  clinic  connected  with 
Bellevue  Hospital,  New  York.  His  extensive 
otological  experience  has  thoroughly  prepared 
him  to  write  a practical  book  on  Diseases  of  the 
Ear. 

Of  medical  and  surgical  books  in  most  of  the 
branches  we  have  an  abundance;  but  the  time 
is  opportune  for  a practical,  thorough  text 
book  on  modern  otology.  And  after  carefully 
reading  it  from  cover  to  cover,  I am  convinced 
that  this  book  is  one  for  which  otologists  are 
looking. 

Of  recent  date  many  notable  advances  in 
medicine  and  surgery  have  been  made;  but  1 
doubt  if  during  the  last  decade  any  department 
can  boast  of  greater  achievements  than  those 
of  otology. 

In  this  new  book  of  about  six  hundred  pages 
uncertain  procedures  are  discarded;  theory  is 
placed  in  the  back  ground  and  late  practical 
methods  are  given  the  emphasis  and  space  to 
which  they  are  entitled. 

Recent  work  on  the  static  labyrinth  has  the 
extended  space  which  its  importance  demands. 
Syphilitic  lesions  of  labyrinth  and  auditory 
nerve  are  carefully  considered.  Labyrinthine 
physiology  and  pathology  are  gone  into  thor- 
oughly and  each  step  of  approved  labvrinthine 
surgery  is  carefully  outlined  and  clearly  illus- 
trated. Throughout  the  entire  book  each  suc- 
cessive step  of  operative  surgery  is  made 
plain  and  clearly  understandable  by  illustra- 
tion. 

The  illustrations  are  in  large  part  from  origi- 
nal drawings  made  under  the  personal  super- 
vision of  the  author.  The  indications  for 
otitic  intra  cranial  surgery  and  the  operative 
procedures  are  given  unusual  space  and  afford 
valuable  information  in  this  important  branch 
of  otology. 

In  this  book  recent  work  in  diseases  of  the 
ear  is  weighed  in  the  balance  of  practical 
otological  experience  and  its  true  worth  thus 
indicated.  The  practical  therapeutic  applica- 
tion of  salvarsan,  the  use  of  vaccines,  the  Hiss 
leucocyte  extracts,  etc.,  in  aural  disease,  are 
discussed  and  their  true  value  outlined. 

F.  A.  B. 
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PRIZE  FOR  ORIGINAL  MEDICAL 
RESEARCU. 


In  pursuance  of  a resolution  passed  by 
the  House  of  Delegates  at  the  recent  meet- 
ing at  Glenwood  Springs,  the  Colorado 
State  Medical  Society  renews  its  offer  of 
a prize  of  one  hundred  dollars  ($100)  for 
an  essay  based  upon  original  medical  or 
surgical  research  work  by  a member  of  the 
Society,  or  an  undergraduate  medical  stu- 
dent of  the  University  of  Colorado  who  has 
been  a resident  of  Colorado  for  not  less 
than  five  years. 

The  following  rules  will  govern  the 
award : 

1.  Essays  and  exhibits  of  work  shall  be 
presented  to  the  chairman  of  this  commit- 
tee not  later  than  the  fifteenth  of  August, 
1913. 

2.  Essays  must  be  typewritten  or 
printed. 

3.  No  essay  or  work  previously  pub- 
lished will  be  considered. 

4.  All  essays  mu.st  be  presented  anony- 
mously. Each  must  be  marked  by  a motto 
or  legend  similar  to  one  on  an  accom- 
panying sealed  envelope  containing  the 
name  and  addre.ss  of  the  writer.  Any  de- 
vice or  clue  to  the  identity  of  the  writer 


shall  suffice  to  exclude  the  essay  from  com- 
petition. 

5.  If  two  persons  collaborate,  the  prize 
shall  be  equally  divided  between  them.  If 
there  are  two  essays  of  equal  merit,  the 
award  may  be  divided  between  their  au- 
thors. 

6.  The  committee  reserves  the  right  to 
withhold  the  prize  if  in  its  judgment  no 
essay  is  worthy  of  it. 

7.  No  essay  submitted  for  competition 
shall  be  made  public  or  otherwise  ixsed  xmtil 
formally  released  by  the  committee.  Any 
essay  awarded  the  prize  .shall  become  the 
exclusive  property  of  tlie  Society  and  shall 
be  published  only  with  the  consent  of  the 
committee.  All  other  essays  submitted  will 
be  returned  to  their  authors  on  application 
to  the  chairman  of  the  committee. 

8.  Unless  specifically  excused  by  the 
committee,  the  person  who  shall  be  ad- 
judged worthy  of  receiving  the  award 
shall  present  the  paper  and  receive  the 
prize  at  the  annual  meeting  of  the  society 
at  the  time  specified  on  the  program.  If 
the  paper  shall  take  more  than  fifteen  min- 
utes in  the  reading  an  abstract  to  come 
within  this  time  limit  shall  be  presented  if 
reqxiired. 

Commit iee  of  Award: 

Walter  A.  Jayne, 

Chairman. 
Edward  Jackson, 
Rudolph  W.  Arndt, 
Charles  S.  Elder, 
James  R.  Arneilt., 
Charles  B.  Lyman. 
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THE  NOBEL  BRIZE  FOR  MEDICINE. 


The  latest  award  of  the  Nobel  prize  for 
medicine  was  made  to  Charles  Kiehet, 
professor  of  Physiology  in  the  University 
of  Paris.  The  particular  work,  of  all  the 
varied  and  important  works  of  this  active 
scientist,  which  brought  him  this  distinc- 
tion and  reward  was  his  discoveries  in 
anaphylaxis.  It  was  Riehet  who  gave  us 
the  word  “anaphylaxis.”  We  are  becom- 
ing accustomed  to  that,  however,  and  will 
not  much  longer  hold  it  against  him. 

The  pioneer  work  of  Riehet  in  anaphy- 
laxis discovered  many  of  the  natural 
laws  of  immunity.  He  experimented  upon 
dogs  by  giving  intravenous  injections  of 
a certain  extract  he  had  made  from  the 
tentacles  of  the  sea  anemone.  He  noticed 
that  while  large  doses  were  at  once  pois- 
onous, very  small  ones  were  lethal  to 
dogs  that  had  been  prepared  from  eleven 
to  fifty  days  before  by  a preliminary  dose 
of  the  same  preparation.  Riehet  did  not 
attribute  the  poisonous  effect  to  a for- 
eign proteid,  but  rather  assigned  his  re- 
sults to  the  peculiar  preparation  of  the 
proteid  which  he  had  made.  His  experi- 
ments were  numerous  and  carefully  per- 
formed and  his  inferences  have  not  been 
greatly  modified  by  the  vast  amount  of 
experimentation  which  has  since  been 
done  along  the  same  lines. 

Among  the  writings  of  Dr.  Riehet  are 
a dictionary  of  physiology,  a book  en- 
titled, “The  Poisons  of  the  Intellect;”  a 
treatise  on  psychology  and  a book  on  war 
and  peace.  He  is,  morever,  the  author  of 
many  novels  and  poems. 


THE  ^yHOLE-T1ME  PROFESSOR. 


The  changes  in  medical  education  in 
America  have  come  with  amazing  rapid- 
ity. The  spirit  of  reform  seemed  to 
gather  at  once  so  much  force  that  it  swept 
away  Avithout  apparent  effort  the  Aveak 


opposition  of  these  Avho  found  it  possible 
to  be  satisfied  Avith  the  old  proprietary 
and  profit-sharing  medical  school. 

The  rapid  progress  of  medicine,  entail- 
ing as  it  does  higher  specialism,  longer 
courses  and  especial  laboratory  equip- 
ment and  instruction  are  doubtless  large- 
ly responsible  for  the  almost  complete 
revolution  of  medical  instruction.  The 
didatic  lecture  is  about  the  only  surviving 
element  of  the  medical  course  given  so 
recently  as  ten  years  ago. 

The  latest  change  to  be  announced  is 
the  employment  of  full-time  teachers  in 
the  important  branches  of  medicine.  A 
benefaction  of  John  D.  Rockefeller  has 
made  it  possible  for  the  Johns  Hopkins 
University  to  adopt  this  expensive  inno- 
vation, The  example  is  sure  to  prove  con- 
tagious. Recent  eA’^ents  AA’ill  jutisfy  the 
prediction  that  in  less  that  ten  years  the 
school  that  does  not  provide  pay  for  at 
least  half  of  the  time  of  its  teachers  Avill 
be  a shame  to  its  students  and  gradu- 
ates. - i 

The  Royal  Commission  on  University 
Education  in  London  has  recommended 
that  clinical  teaching  in  the  university 
medical  school  shall  be  gi\'en  by  Avhole- 
time  professors.  This  decision  Avas 
z-eached  after  hearing  the  arguments  of 
i\Ir.  Flexnei*,  aaIzo  urged  the  adoption  of 
the  plan,  and  of  Osier  and  Von  iMiiller, 
both  of  Avhom  Avere  in  favor  of  giving  the 
clinician  larger  liberties  for  practice  out- 
side the  clinic. 

The  proper  clinical  instruction  of  stu- 
dents requires  an  immense  amount  of 
time  and  can  never  be  properly  attended 
to  until  the  seiwiee  is  paid  foi*.  Thei'e  is 
no  difference,  if  one  judges  by  the  de- 
mands made  upon  the  teacher’s  time,  be- 
tAveen  clinical  teaching  in  internal  med- 
icine and  teaching  physiology  and  anat- 
omy.- 

It  has  been  eai’efully  ari’anged  in  the 
plan  I’ecently  institzzted  at  Johizs  Hopkins 
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to  allow  the  professors  certain  opportu- 
nities for  work  outside  their  class  roorns, 
but  any  fees  derived  from  this  service  are 
to  go  into  the  general  funds  of  the  school. 
It  may  he  doubted  whether  this  hopeless 
limitation  of  the  professor  to  his  income 
as  a teacher  will  prove  the  most  whole- 
some incentive  to  effective  work.  A less 
radical  departure  from  existing  arrange- 
ments and  one  more  consistent  with  the 
financial  resources  of  most  medical 
schools  would  be  to  place  the  teacher  on 
part  pay  and  demand  in  return  a definite 
amount  of  service. 

Whatever  may  he  the  plan  generally 
adopted,  it  is  sure  that  the  wedge  has 
been  entered  and  other  schools  will  im- 
itate in  one  way  or  another  the  high  ex- 
ample set  by  the  Johns  Hopkins. 


THE  TWENTY-FIFTFI  ANNIVEE- 
SARY  OF  THE  PASTEUR 
INSTTTUE. 


On  the  18th  of  November  the  celebration 
of  the  twenty-fifth  anniversary  of  the 
Pasteur  Institute  took  place  in  Paris.  In 
connection  with  this  celebration  Dr.  IMar- 
morek  related  some  interesting  incidents 
of  the  founding  and  growth  of  the  insti- 
tution. His  reminiscences  have  been 
translated  and  furnished  to  Colorado 
Medicine  by  Mr.  Joseph  Max  Shipiro,  a 
senior  student  in  the  medical  school  of 
the  University  of  Colorado. 

Here  they  are : 

“It  is  a unique  establishment.  Its  founding, 
growth  and  fame  the  world  over  bear  certain 
aspects  which  are  not  to  be  found  in  connec- 
tion with  the  history  of  any  other  institution 
devoted  to  scientific  investigation.  On  the 
front  side  of  the  building  is  an  inscription  tell- 
ing that  contributions  from  every  part  ‘of  the 
globe  helped  towards  erecting  the  magnificent 
building. 

“When  Pasteur,  the  chemist,  who  never 
studied  medicine,  proclaimed  to  the  world  his 
discovery  of  a treatment  for  hydrophobia,  he. 
together  with  the  members  of  the  Academy  of 
Science,  expressed  the  wish  to  have  a home 
where  the  remedy  could  be  prepared,  admin- 
istered and  further  details  elaborated.  Money 


was  required  for  the  realiztion  of  the  dream 
and  contributions  were  sent  from  all  parts  of 
the  world.  The  wish  of  the  great  man  was 
gratified. 

“A  beautiful  monument  is  placed  in  front 
of  the  steps  of  the  building.  It  is  not  the 
master,  but  a farmer’s  boy  in  his  wooden  shoes 
and  with  a shepherd’s  bag  on  his  shoulders, 
fighting  a dog.  A famous  French  sculptor  thus 
rendered  immortal  the  historical  occurrence, 
which  sounds  so  like  a fairy  tale. 

“A  boy-shepherd  living  in  the  mountans  of 
South  France  was  attacked  by  a mad  dog. 
His  playmates  escaped  in  fear,  but  the  eldest, 
who  was  scarcely  15  years  old,  considered  it 
his  duty  to  protect  other  children.  He  ran 
after  the  dog,  intending  to  kill  him.  He  stran- 
gled him,  but  paid  dearly  for  his  valor. 
He  was  bitten  in  several  places.  The  mayor 
of  the  little  town  thought  about  his  neighbor, 
Pasteur,  who,  while  on  his  summer  vacation, 
told  him  about  his  treatment  for  hydrophobia. 
Several  days  later  the  boy  was  taken  to  Pas- 
teur and  was  the  first  man  upon  whom  the 
new  remedy  was  tried.  The  result  was  satis- 
factory. 

“The  boy  has  grown  to  be  a strong  French 
peasant,  wears  a uniform  and  fulfills  the  duties 
of  a janitor.  He  accompanies  the  numberless 
foreign  visitors  through  the  institution.  As  he 
approaches  the  monument  he  bashfully  srniles, 
and  with  lowered  eyes  says,  ‘C’est  moi.’  Is 
there  another  janitor  in  the  world  who  can  see 
his  own  monument  through  his  own  window 
and  explain  its  meaning  to  bewildered  strang- 
©rs  ? 

“One  day  long  after  the  statue  had  been  dec- 
orating the  grounds  I entered  the  dwelling  of 
the  janitor  and  noticed  a miniature  brotize 
copy  of  the  original  monument.  I inquired  of 
his  wife  who  had  presented  this  to  them,  to 
which  she  replied; 

“ ‘We  paid  800  francs  for  it  for  the  sake  of 
our  children,  that  they  might  know  their  father 
and  follow  his  example.’ 

“I  saw  ‘Father  Pasteur’  (this  w'as  the  usual 
name  for  him)  in  his  last  days,  a sick,  old, 
broken-down  man,  but  the  fire  in  his  clear  blue 
eyes  and  his  wise  talks  strongly  testified  that 
his  shattered  physique  left  his  great  mind  un- 
touched. He  occupied  his  room  in  the  Insti- 
tute and  from  his  study  he  could  watch  the 
work  of  his  assistants,  trying  to  perpetuate  the 
splendid  w'ork  of  their  master.  He  was  one  of 
those  few  who  could  see  their  immortality  dur- 
ing life.  But  the  love  of  the  nation  for  Pas- 
teur was  proven  more  by  the  tributes  paid  to 
his  dead  body  than  by  the  respect  given  him 
during  life.  It  is  no  exaggeration  .to  say  that 
France  raised  him  to  the  pedestal  of  the  Gods 
of  Olympia. 

“I  remember  distinctly,  it  was  a cloudy  Sep- 
tember day.  Mourning  was  evident  on  the  face 
of  every  inhabitant  of  Paris.  A French  gar- 
rison blockaded  the  street  from  the  Institute 
to  the  Notre  Dame  church.  Every  officer  of 
the  Republic  followed  the  corpse,  and  multi- 
tudes of  people  crowded  behind  the  dense  lines 
of  soldiers.  The  President  of  today,  then  min- 
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ister  of  public  education  and  a very  young 
man,  pointed  out  the  great  loss  that  the 
French  nation  suffered  in  Pasteur’s  death.  But 
together  • with  his  sorrow  he  expressed  his 
gratitude  that  fate  had  given  to  the  world  so 
great  a man. 

“The  body  was  buried  on  the  grounds  of  the 
Institute. 

“In  this  building,  no  special  authority  was 
recognized.  Only  the  man  of  achievement  and 
action  was  respected.  Seven  languages  were 
heard  in  the  halls;  strangers  were  welcomed, 
and  everything  was  open  to  them. 

“On  Saturday  afternoon  all  gathered  at 
luncheon.  It  would  be  impossible  to  describe 
the  spirit  that  prevailed  at  the  assembly  table. 
Less  easy  would  it  be  to  find  another  assem- 
blage of  the  kind  where  individual  scientists 
represented  every  land  and  race,  even  Asia, 
Africa,  India  and  Madagascar.  This  was  a fam- 
ily, with  science  as  a binding  element.  Often 
there  w'ere  disagreements,  but  these  never  led 
to  feelings,  and  a good-fellow  spirit  always 
prevailed.  Everyone  considered  himself  to  be 
the  child  of  one  great  cosmopolitan  culture. 
It  was  the  beautiful  period  in  my  life.” 


By  the  way,  there  are  still  a few  doctors  who 
do  not  belong  to  the  society.  They  should  be- 
long, but  they  do  not  appreciate  the  fact.  They 
think  they  could  get  along  just  as  well  if  there 
were  no  society.  They  are  sadly  mistaken. 
Just  wait  till  they  get  sick  or  one  of  the  family 
gets  sick  or  needs  an  operation.  Where  do  they 
go  for  a consultant  or  an  operator  or  a path- 
ologist? Why,  right  straight  to  the  medical  so- 
ciety! Ninety-nine  per  cent  of  the  best  of  the 
profession  are  in  the  society,  and  you  can  be 
just  as  sure  that  the  same  percentage  of  non- 
members don’t  amount  to  much.  If  it  were  not 
for  the  medical  societies  we  would  be  traveling 
in  the  same  old  rut  all  the  time.  Our  patients 
would  be  dying  of  “gastric  fever,”  of  “a  touch 
of  malaria,”  of  “brain  fever,”  of  “diaree,”  or 
some  other  worn-out  guess.  The  medical  soci- 
eties are  the  life  of  the  profession,  and  those 
who  do  not  take  an  active  part  are  merely 
parasites. — Bulletin  Lawrence  Co.  (Pa.)  Medi- 
ical  Society,  Apr.,  1913. 


The  well-conducted  medical  society  should 
represent  a clearing  house  in  which  every  phy- 
sician of  the  district  would  receive  his  intel- 
lectual rating  and  in  which  he  could  find  out 
his  professional  assets  and  liabilities.  We  doc- 
tors do  not  “take  stock”  often  enough,  and  are 
very  apt  to  carry  on  our  shelves  stale,  out-of- 
date  goods.  The  society  helps  to  keep  a man 
“up  to  the  times,”  and  enables  him  to  refurnish 
his  mental  shop  with  the  latest  wares.  Rightly 
used,  it  may  be  a touchstone  to  which  he  can 
bring  his  experiences  to  the  test  and  save  him 
from  falling  into  the  rut  of  a few  sequences.  It 
keeps  his  mind  open  and  receptive  and  coun- 
teracts that  tendency  of  premature  senility 
which  is  apt  to  overtake  a man  who  lives  in  a 
routine. — Osier’s  ..^quanimitas. 
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ABDEHHALDEN’S  XEW  yIE^YS!  OX 
METABOLISM.* 


Philip  TIii.i.kowitz,  B.S.,  j\I.D. 
Denver. 


Tlie  latest  test  for  pregnancy  has 
hrouo'ht  the  attention  of  medical  men  to  a 
new  star  in  the  scientific  firihament.  Just 
as  tlie  invention  of  the  Rjmsen  burner,  a 
comparatively  minor  achievement,  has 
made  the  name  of  the  famous  German 
chemist  familiar  to  tlie  general  public,  so 
lias  the  new  test  for  pregnancy  which  is 
hilt  a small  incident  of  his  monnmental 
work  introdneed  to  the  medical  profes- 
sion Emil  Adherhalden,  professor  of  phys- 
iology at  Halle.  . 

To  the  physiologist  and  biological  chem- 
ist his  nnmerons  and  brilliant  contrihn- 
tions  have  been  known  for  a nninhor  of 
years.  The  researches  he  has  made  throw 
an  entirely  new  light  on  the  intricate  and 
complex  problems  of  the  processes  of  diges- 
tion and  metabolism.  His  work  opens  np 
magnificent  new  vistas  for  farther  experi- 
mentation and  bids  fair  to  solve  many 
hitherto  inexplicable  mysteries  in  the  vital 
phenomena  of  the  living  organism. 

As  the  average  practitionej'  has  not  the 
time,  the  inclination  nor  the  facilities  to 
consult  original  sources,  it  will  not  b(‘ 
amiss  to  give  a resnmd  of  his  views  which 
far  from  being  more  hypotheses  are  based 
on  sound  experimentation  and  critical 
logic. 

To  those  who  desire  a further  insight 
into  this  interesting  subject  I would 
strongly  recommend  a perusal  of  Ahder- 
halden's  small  volume  entitled  “Synthese 
der  Zellhausteiue”  which  is  written  in  a 
popular  vein  and  does  not  enter  too  deeply 

*Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  Dec.  2,  1913. 
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into  teclinicalities.  Tlie  same  may  be  said 
of  his  other  monooraph,  “Die  Abwehrfer- 
meiite,”  which  discusses  the  role  of  the 
‘ ‘ Defensive  P''erments.  ’ ’ 

When  the  highly-colored  circular  of  a 
drug  manufacturer  lauds  a certain  proi)ri- 
etary  combination  of  iron  as  being  more  as- 
similable becaixse  it  is  in  organic  form,  it 
is  but  repeating  a fallacy  based  on  an  er- 
roneous theory  of  Bunge  that  iron  can 
only  be  absorbed  in  an  organic  combination. 
It  was  in  1900,  while  stiidying  the  resorp- 
tion of  iron  in  the  body  that  Abderhalden 
found  that  no  matter  in  what  combination 
the  metal  is  administered  it  is  first  reduced 
to  its  elemental  state  before  it  is  absorbed. 
Whether  it  occur  in  meat,  in  plants  or  in 
the  fonn  of  hemoglobin  it  must  first  be 
split  down  to  the  ion  stage  before  it  can 
be  taken  up  by  the  intestinal  cells.  This 
Avas  easily  proven  by  detecting  the  pres- 
ence of  inorganic  iron  Avith  the  aid  of  re- 
agents Avhich  do  not  give  any  reaction  for 
iron  in  organic  combinations.  For  if  the 
ii-on  is  absorbed  in  its  complex  organic 
state,  Avhy  should  there  be  inorganic  iron 
])resent?  Needless  to  say  that  all  precau- 
tion and  controls  Avere  instituted  in  these 
experiments  to  prevent  accidental  en- 
trance of  inorganic  iron  in  the  food. 

The  di.scoA'ery  that  a complex  combina- 
tion of  iron  is  first  split  up  into  its  com- 
ponents naturally  led  to  the  inquiry 
whether  the  same  is  true  of  our  food  ma- 
terials, the  fats,  carbohydrates  and  prote- 
ids.  Are  they  absorbed  in  the  form  they 
occur  in  our  nutriment  or  is  there  a pre- 
liminary cleavage  into  simple  substance? 

In  the  animate  Avorld  Ave  find  a peivfect 
balance  between  A’egetable  and  animal  life. 
Plants  build  up  their  A'ariegated,  highly 
comple.x  organisms  by  the  synthesis  of  A’ery 
sim[)le  substances:  carbon  dioxide,  Avater 
and  nitrates.  The  animals  liA^e  on  the 
highly  organized  products  furnished  by 
])lants  or  on  other  animals  Avhich  are  nour- 
ished by  them. 


The  C(>2  and  Avaste  organic  matter 
thrown  off  by  animals  as  Avell  as  their 
cadavers  cA'entually  become  food  for 
plants,  the  (’O^  being  \ised  di'ectly 
Avhile  the  organic  matter  is  first  reduced 
to  inorganic  through  the  agency  of  bacteria 
of  decomposition,  the  latter  playing  the  role 
of  intermediaries  betAveen  the  tAvo  king- 
doms. Thus  the  everlasting  cycle  con- 
tinues through  the  ages. 

lIoAV  does  the  animal  organism  utilize 
the  plant?  Does  it  absorb  it  as  it  is  or 
does  it  first  split  it  into  its  components? 
A large  portion  of  the  plant  substance  con- 
sists of  carbohydrates  in  the  form  of 
starch,  cane  sugar,  or  cellulose.  We  neA’er 
find  these  in  the  animal  organism.  (Cel- 
lulose only  is  found  in  some  of  the  tuni- 
cates. ) The  .sugar  in  our  bodies  is  either 
in  the  form  of  glucose  AA'hen  it  is  trans- 
ported from  one  portion  of  the  body  to  the 
other,  or  as  glycogen  Avhen  it  is  stored  up 
for  future  lase,  as  in  the  liver  and  muscles. 

If  a rabbit,  Avhose  liver  is  free  from  gly- 
cogen as  after  fasting,  be  fed  on  starch,  or 
on  cane  sugar  or  on  cellulose  there  is  soon 
an  increase  of  glycogen  in  the  Hati’.  Any- 
one familiar  Avith  the  chemical  formula'  of 
carbohydrates  Avill  readily  see  that  a direct 
transfoianation  of  any  of  these  carbohy- 
drates into  glycogen  is  an  utter  impossi- 
bility. We  can  only  explain  the  eoiiA’ersion 
on  the  basis  of  a preliminary  reduction  of 
the  carbohydrates  in  question  to  simple 
suhstanees — into  the  building  stones — as 
Abderhalden  calls  them.  This  term  “build- 
ing stones”  is  employed  by  him  all  through 
his  Avritiugs  to  connote  the  sini])lest  split- 
products  of  digestion  from  Avhich  subse- 
quently the  complex  animal  cell  is  built  up. 

The  varioAis  cai-bohydrates  as  they  are 
found  in  the  different  kinds  of  plants  are 
each  adapted  CA'en  in  their  minutest  detail 
of  chemical  configuration  to  the  structures 
and  the  function  of  the  particular  plant 
cell.  AVheu  the  animal  organism  takes  it 
OA'cr,  it  finds  the  combination  entir»ly  for- 
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eign  to  its  own  makeup  and  needs.  In  oth- 
er words,  the  carbohydrate  as  it  exists  in 
the  plant  cell  will  not  ‘fit  into  the  animal 
cell ; hence  the  necessity  for  first  splitting 
it  up  into  its  components  and  then  rebuild- 
ing to  suit  the  particular  wants  of  the  ani- 
mal organism.  To  use  a homely  analogy; 
if  the  Metropolitan  building  were  to  be 
transformed  into  a private  residence,  the 
structure  must  first  be  razed  to  the  ground 
and  from  the  building  stones  and  bricks, 
which  have  been  carefully  set  aside  and 
properly  classified  as  to  kind, , size,  color, 
etc.,  a new  edifice  is  reared  of  such  style 
and  architecture  as  best  meet  the  wants 
and  taste  of  the  owner. 

To  return  to  the  metabolism  of  carbohy- 
drates : if  we  let  the  intestinal  secretion  act 
on  starch  in  a test  tube,  we  get  as  an  end 
product,  glucose;  if  we  feed  animals  with 
starch,  we  always  find  in  the  intestinal 
canal  dextrin,  the  dissacharid  maltose,  as 
well  as  glucose,  which  represent  respective- 
ly the  stages  of  starch  digestion. 

Formerly  we  used  to  interpret  these 
facts  as  follows:  starch  is  a colloid  and  will 
therefore  not  pass  through  animal  mem- 
brane, but  in  the  form  of  dextrin  it  will 
diffuse  through  it.  If  this  hypothesis  were 
correct  why  the  necessity  of  a fiirther  split- 
ting of  the  dextrines?  Again  cane  sugar 
is  easily  diffusible  through  animal  mem- 
brane. Why  then  is  it  not  absorbed?  How 
does  one  explain  the  presence  of  a ferment, 
invertin,  to  split  it  into  its  building  stones, 
unless  it  was  that  cane  sugar  as  such  can- 
not be  utilized  by  the  animal  organism? 

As  a final  proof  of  the  fallacy  that  the 
function  of  the  digestive  tract  is  to  trans- 
form colloids  into  diffusible  substances, 
Abderhalden  cites  observations  on  animals 
where  carbohydrates  are  injected  directly 
into  the  blood  stream,  thus  ciitting  out  the 
alimentary  canal  with  its  glands.  The  dis- 
sacharid is  at  once  gotten  rid  of  by  the  kid- 
neys and  eliminated  through  the  urine, 
demonstrating  conclusively  that  the  blood 


will  not  tolerate  cane  sugar.  In  this  con- 
nection it  is  well  to  call  attention  to  a not- 
able observation  by  Weinland  that  the 
blood  plasma  of  an  animal  into  whose  cir- 
culation cane  sugar  had  been  introduced 
acquires  the  power  of  splitting  down  this 
sugar,  whereas  the  plasma  of  normal  ani- 
mals possess  no  such  property.  This  can 
easily  be  verified  in  a polarimeter.  The 
serum  of  a normal  animal  placed  for  a cer- 
tain length  of  time  in  contact  with  cane 
sugar  will  show  no  rotation  from  its  initial 
reading,  while  with  the  serum  of  the  ani- 
mal that  has  been  injected  cane  sugar, 
there  will  be  a marked  rotation. 

The  significance  of  this  phenomenon,  the 
production  of  specific  ferments  by  injec- 
tion of  substances  into  the  blood  stream, 
which  is  the  basis  of  the  pregnancy  and 
similar  tests,  will  be  dwelt  at  greater 
length  later  on.  Suffice  it  for  the  present 
that  ample  proof  has  been  furnished  to 
demonstrate  that  carbohydrates  of  the  food 
a^'e  split  down  in  the  alimentary  canal  to 
their  building  stones  before  being  absorbed. 

This  process,  be  it  emphasized,  is  a grad- 
ual one.  The  starches  are  not  reduced  to 
glucose  at  one  fell  swoop.  Such  a rapid 
and  stormy  dissociation  would  be  injurious 
to  the  organism  besides  causing  enormous 
waste  of  energy.  There  are  many  inter- 
mediate stages  in  the  reduction  process. 
There  are  many  intermediate  stages  in  the 
reduction  process.  For  that  matter,  the 
same  is  true  in  the  action  of  the  yeast  fer- 
ment. We  are  wont  to  consider  the  conver- 
sion of  glucose  into  carbon  dioxide  and  al- 
cohol as  a very  simple  process.  Textbooks 
on  chemistry  blithely  repeat  the  following 
'equation : 

<-’6lIi.Oo-=2C  JI^OlT-f  2CO, . 

While  they  may  be  correct  as  to  the  final 
outcome,  in  reality  no  such  sudden  action 
takes  place.  ]\Iany  are  the  transition 
products,  each  simpler  than  the  preceding 
one.  until  the  end  .stage  is  reached. 

If  the  view  that  complex  carbohydrates 
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are  split  down  to  siini)le  ones  be  correct, 
then  it  should  be  possible  to  replace  the 
carbohydrates  in  the  food  by  mono- 
saccharids,  such  as  grape  sugar.  Experi- 
ments on  animals  have  proven  this  fact  be 
yond  a doubt.  When  fed  on  glucose  as  the 
sole  carbohydrate  they  easily  maintained 
their  usual  weight,  just  as  on  a diet  of 
starch  or  cane  sugar. 

From  the  glucose  molecule  the  animal 
cell  may  build  up  all  kinds  of  substances 
to  suit  its  particular  needs.  The  liver  syn- 
thesizes it  to  glycogen.  So  do  the  muscles. 
('Hher  cells  use  it  as  a source  of  energy  and 
reduce  it  to  its  ultimate  components,  CO_. 
and  water,  the  process,  again,  taking  place 
gradually. 

We  now  come  to  another  important  con- 
stituent of  the  food,  namely,  fats.  We  find 
all  kinds  of  fats  in  the  plants:  fluid,  viscid, 
solid,  and  similar  variations  both  physical 
and  chemical  in  animal  fat.  What  relation 
do  animal  and  vegetable  fats  bear  to  each 
other  ? Are  the  latter  absorbed  in  the  state 
they  exist?  We  know  that  different  ani- 
mals fed  on  the  same  food  will  store  up 
entirely  different  kinds  of  fats.  Your  dog 
and  your  cat,  enjoying  the  same  scraps 
from  the  table,  develop  fats  differing 
markedly  in  composition. 

Here,  too,  the  same  explanation  forces 
itself  on  our  logic.  The  fat  must  first  un- 
dergo cleavage  and  be  brought  down  to  a 
])oint  where  chemical  structure  no  longer 
bears  the  individual  plant  stamp.  In 
the  alimentary  canal  the  pancreatic  and  in- 
testinal juices  split  the  fat  into  its  com- 
ponents, alcohol  and  fatty  acids.  Lipase 
hydrolizes  the  fats.  The  soaps  and  alcohol 
that  are  formed  are  absorbed. 

Here,  too,  the  substitution  of  soaps  and 
alcohol  for  fully  formed  fats  will  keep  an 
animal  in  metabolic  equilibrium.  Like- 
wise the  rule  holds  good  that  the  plasma 
of  animals  in  whom  fats  are  injected  in  the 
blood  stream  develops  a ferment  that  splits 
up  fats. 


The  synthesis  of  fat  from  the  building 
stones  takes  place  in  the  walls  of  the  intes- 
tine whence  it  is  carried  via  the  lacteals 
and  thoracic 'duct  into  the  blood  stream  to 
be  taken  up  by  the  individual  cell  and 
built  up,  knocked  down  or  used  as  fuel,  as 
suits  its  purpose. 

Y e may  ])ass  with  brief  comment  the 
phosphatids  and  nucleo-proteids  of  our 
food.  The  latter  is  the  essential  principle 
of  the  cell  nucleus  and  its  molecule  gives 
the  particular  plant  or  animal  cell  its  spe- 
cific mold.  These,  too,  are  split  up  into 
their  comi)onent  building  stones.  In  this 
category  should  be  considered  the  meta- 
bolism of  the  purin  bodies  but  lack  of 
space  forbids  further  discussion. 

Wc  now  come  to  the  consideration  of 
that  constituent  of  the  food  which  is  of 
chief  importance  to  the  animal  organism — 
the  albumens.  Thanks  to  the  researches 
of  Emil  Fischer  the  composition  of  the  va- 
rious proteids  are  fairly  well  known. 

For  a better  understanding  of  what  fol- 
lows it  will  not  be  out  of  place  to  digress 
for  a moment  and  clear  up  what  the 
reader  may  have  forgotten  about  the 
chemistry  of  these  substances. 

The  proteins,  under  which  the  albumens 
are  included,  are  highly  complex  sub- 
stances. They  consist  of:  Carbon,  Hydro- 
gen, Oxygen,  Nitrogen  and  Sulphur,  in 
more  or  less  constant  proportions,  varying 
with  the  particular  protein.  Some  also 
have  Phosphorus  and  Iodine.  The  albumin 
molecule  is  of  enormous  size  and  its  weight 
as  compared  with  Il.ydrogen  runs  up  into 
thousands,  yea  into  tens  of  thousands. 
While  no  proteins  have  yet  been  pro- 
duced synthetically,  we  know  that  they 
are  built  up  from  the  relatively  simple 
amino  acids.  The  latter  are  organic  acids 
in  which  one  of  the  hydi’ogen  atoms  is  re- 
placed by  the  amino  group  Nil.,. 

Thus:  CH^COOHCH.NHXOOH. 

Acetic  acid.  Amino  acetic  acid  or  glycin. 

The  albumin  molecnle  consists  of  a large 
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number  of  these  amino  acids  linked  togeth- 
er. To  use  an  apt  simile  of  Adami,  imag- 
ine a group  of  men  having  hooks  at  their 
wrists  instead  of  hands.  They  form  a 
closed  chain,  the  right  hook  of  one  linking 
with  the  left  hook  of  his  neighbor.  In  the 
albumin  molecule,  the  CO  group  of  one  am- 
ino acid  is  linked  to  the  NIC  group  of  an- 
other. Such  a series  of  amino  acids  is 
termed  polypeptids.  The  number  and  kind 
of  amino  acids  and  their  relative  place  in 
the  chain  determine  the  particular  stinic- 
ture  of  the  albumin. 

From  what  has  been  said  of  the  digestion 
of  carbohydrates  and  fats  it  will  readily  be 
foreseen  that  the  same  process  takes  place 
with  the  albumins.  They  are  split  down  to 
their  building  stones,  the  amino  acids.  In 
no  other  way  can  one  conceive  a transform- 
ation of  the  albumin  which  is  specially  con- 
structed to  fit  the  plant  cell  into  one  of 
such  a vastly  different  mold  as  is  adapted 
for  the  requirements  of  the  animal  cell.  Or, 
take  the  case  of  the  infant  who  from  the 
proteins  of  the  milk  elaborates  all  of  its 
tissues,  including  such  highly  specialized 
substances  as  hair,  nails,  blood;  the  casein, 
globulin  and  albumin  of  the  milk  are  first 
resolved  into  their  building  stones  before 
they  are  absorbed,  after  which  they  are 
built  up  into  the  diverse  albumin  molecides 
of  the  different  organs  and  cells.  By  the 
combined  action  of  the  gastric,  pancreatic 
and  intestinal  .juice  the  proteins  are  re- 
duced through  numerous  intermediate 
stages  to  the  amino  acids.  It  may  seem 
strange  that  in  the  alimentary  canal  this 
process  is  comi)leted  in  six  to  eight  hours, 
while  outside,  of  the  body  it  takes  at  least 
eight  days  to  effect  this  reduction.  The 
slow  process  in  vitro  is  due  to  the  fact  that 
the  amino  acids  as  soon  as  formed  exercise 
a retarding  effect  on  the  cleavage,  which 
does  not  obtain  in  the  body,  as  the  amino 
acids  are  absorbed  as  ixipidly  as  they  are 
formed.  In  general,  conditions  in  vivo  are 
more  favoi-able  for  rapid  digestion.  At  the 


different  stages  ferments  nicely  adjusted 
as  to  quality,  quantity  and  time  are  pourcxl 
out  into  the  digestive  tract. 

Examination  of  the  alimentary  canal  in 
dogs  who  were  killed  at  different  intervals 
after  a meal  discloses  the  absence  of  amino 
acids  in  the  stomach.  They  begin  to  ap- 
pear in  the  duodenum  together  with  pep- 
tones. 

IIow  do  we  know  that  the  peptones  are 
not  absorbed  before  they  are  reduced  to 
amino  acids,  since  we  find  both  in  the  in- 
testinal contents  ? It  stands  to  reason  that 
direct  proof  is  not  available.  Indirectly, 
however,  the  basic  principle  of  Abderhal- 
den,  the  cleavage  of  foodstuffs  into  their 
building  stones,  has  been  demanstrated  by 
a series  of  brilliant  experiments  on  ani- 
mals which  are  all  the  more  remarkable  as 
they  record  the  marvelous  triumph  of  syn- 
thetic chemistry.  By  a judicioi;s  mixture 
of  amino  acids  to  replace  the  nitronegous 
constituents  of  the  food,  animals  have 
been  kept  for  months  in  a state  of  met- 
abolic equilibrium  even  with  a notable 
gain  of  weight.  Incidentally  it  was  found 
that  tryptophan  is  one  of  the  amino  acids 
which  is  indisi)ensable,  without  which  nu- 
trition cannot  go  on.®  We  see,  therefore, 
that  animals  can  be  kept  in  an  excellent 
state  of  health  and  growth  by  feeding 
them  with  the  building  stones  of  the  car- 
bohydrates, fats  and  proteins,  i.  e..  glu- 
cose, glycerine  and  fatty  acids,  and  the 
amino  acids.  The  dream  of  the  scientist  to 
produce  food  artificially  has  come  true.  All 
these  can  be  made  in  the  laboratory.  Emil 
Fischer  has  produced  glucose  hy  starting 
with  formaldehyde.  Glycerine  and  fatty 
acids  have  long  been  made  synthetically, 
and  the  same  is  equally  true  of  the  amino 
acids. 

Of  course  this  synthetic  food  cannot  com- 
pete with  the  natural  either  in  cheapness  or 
in  taste.  It  may,  however,  he  of  value  in 
medicine  as  a diet  for  patients  i-c([uiring 
rest  of  the  alimentary  canal,  in  gastric  ul- 
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cer,  operations  on  the  tlijrestivc  tract,  etc. 
Possibly  it  may  be  of  value  in  sernni  ther- 
by  removing  from  the  sernm  those  con- 
stitnents  that  cause  anaphylaxis.  In  or- 
ganotherapy it  will  be  feasible  to  remove 
everyfliing  foreign  from  the  organ  except 
the  active  principle. 

It  remains  to  consider  wliat  is  the  fate  of 
the  amino  acids  after  they  are  absorbed. 
As  they  are  never  fonnd  in  the  blood,  Ab- 
derhalden  advances  the  hypothesis  that 
they  are  built  np  into  sernm  albumin  in 
the  intestinal  wall  and  then  thrown  into  the 
eirenlation.  The  albnniin  of  the  blood 
reaching  all  parts  of  the  body,  is  taken  u]) 
by  each  cell,  again  split  down  to  its  bnild- 
ing  stones  and  then  built  np  again  to  fit  its 
particnlar  structure  and  function,  or  con- 
verted into  energy  by  f\irther  redaction. 
The  animal  cell  possesses  the  power  of 
splitting  down  or  bnilding  np  food  material 
as  becomes  necessary  to  carry  on  its  life 
work. 

As  to  tbe  inorganic  constitnents  of  the 
food,  tbe  iron,  caleinm,  sodinm,  etc.,  the 
very  same  rnle  of  previous  cleavage  and 
snbseqnent  synthesis  holds  true.  This 
opens  np  an  interesting  subject  for  farther 
I’esearch.  May  not  some  diseases  supposed 
to  be  due  to  a deficiency  in  these  import- 
ant inorganic  elements  really  be  caused  by 
the  absence  of  the  proper  organic  bnilding 
stones  with  which  the  inorganic  element  in 
the  body  is  linked?  There  may  be  enongb 
iron  and  yet  the  globin  eonstitnent  is  miss- 
ing. We  may  also  ask  whether  rickets  is 
dne  to  lack  of  calcinm  or  absence  of  the  or- 
ganic gronj)  with  which  it  is  nnited. 

In  eoiiclnsion,  we  may  snmmari/.e  the 
vieAvs  of  Abderhalden  as  follows: 

All  food,  whether  of  animal  or  plant 
origin,  must,  before  being  absorbed,  be 
split  down  into  its  building  stones.  These 
then  are  subsequently  built  up  to  fit  the 
special  needs  of  each  tissue  and  cell. 

{To  be  concl}(de(L*) 

*Tke  next  installment  will  treat  of  Ah 
derhalflen’s  views  on  the  “Defective  Fer- 
ments.” 
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The  basis  of  Abderhalden ’s  biological 
test  for  pregnancy  is  the  jiresence  of  ])ro- 
teolytic  ferments  in  the  blood  sernm  of 
pregnant  individuals  which  are  capable  of 
breaking  down  placental  protein. 

If  albumin  be  taken  into  the  alimentary 
eanal  it  is  bi’oken  down  into  peptones, 
polypetids,  and  amino-acids  by  the  action 
of  the  digestive  juices  and  the  epithelial 
cells  lining  the  tract.  These  protein  deriv- 
atives are  then  taken  np  by  the  blood  and 
carried  to  the  various  organs. 

If  the  albumin  be  injected  parenterally, 
that  is,  snbcntaneonsly,  intramascularly.  or 
intravenously,  ferments  are  elaborated  in 
the  blood  which  have  the  ability  to  break 
down  this  albumin.  These  ferments  are 
l)rodnced  either  against  a }>rotein  which 
noi’inally  belongs  to  the  organism,  such  as 
an  animal’s  own  muscular  tissue,  or  a for- 
eign albumin. 

Schmorl,  Weichard  and  A’’eit  have  .shown 
that  in  some  cases  of  pregnancy  syncytial 
elements  enter  the  maternal  blood  stream. 
Portions  of  chorionic  villi  may,  or  may  not, 
be  constantly  ]we.sent  in  the  blood,  but  ev- 
eiy  ease  of  pregnancy  has  a comi>licated 
protein  metabolism  and  a general  exchange 
of  substances  between  the  placenta  and  the 
maternal  blood  which  permits  the  entrance 
into  the  latter  of  protein  products  which 
have  not  been  broken  down  completely  into 
amino-acids  and  which  cause  the  organism 
to  j)roduee  proteolytic  fennents  to  protect 
itself. 

’I’liese  ferments  were  proven  by  Abder- 
halden to  exist  in  the  maternal  blood  of 
pregnant  individuals  and  not  in  the  non- 
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gravid,  and  it  is  upon  their  demonstration 
that  he  has  worked  out  Ins  test  for  preg- 
nancy. For  their  detection  he  utilizes  two 
methods : 

1.  The  optical. 

2.  The  dialyzation. 

For  the  optical  jnethod,  using  a polari- 
scope,  Abderhalden  claims  superiority. 
We  are  just  beginning  to  use  this 
method,  along  with  the  dialytic,  but 
we  are  not  yet  prepared  to  report 
on  it.  The  dialyzation  method  is  the 
one  more  generally  adopted  and  since 
there  are  many  sources  of  faulty  technic 
which  can  vitiate  the  results,  we  shall  de- 
scribe in  more  or  less  detail  the  pi’epara- 
tion  of  the  various  reagents  and  our  pro- 
cedure in  carrying  out  the  test. 

THE  DIALYZATION  APPARATUS. 

'fhe  dialyzers  are  made  by  Schleicher 
and  Schuell  and  should  be  about  16  mm. 
in  diameter.  The  open  end  is  apt  to  pre- 
sent a wrinkled  opening,  which  constricts 
it,  and  interferes  with  the  proper  charging 
of  the  shell.  To  oliviate  this,  we  cut  a piece 
off  the  lipped  end  of  an  appropriately- 
sized  test  tube  and  insert  this  ring  in  the 
open  end  of  the  shell,  securing  it  in 
place  by  stitching  it  with  silk  thread  and 
allowing  the  free  ends  to  form  a loop 
about  15  cm.  long.  This  loop  and  the  firm 
end  allow  great  ease  in  manipulating  the 
shells  without  the  necessity  of  ever  touch- 
ing them  Avith  the  hands.  The  diffusion 
shells  are  stiff  and  hard  when  received  and 
it  is  necessary  to  soak  them  in  Avater  for  a 
feAV  hours  until  they  become  softened. 
When  soft,  place  them  in  boiling  Avater  for 
not  more  than  thirty  seconds  and  then  store 
them  in  a suitable  receptacle  containing 
chloroform  Avater  and  layer  the  surface 
of  the  Avater  Avith  toluol.  Each  diffusion 
thimble  must  be  te.sted  most  carefully  be- 
fore using  it  in  a test  for  its  permeability 
to  peptone  and  its  impermeability  to  albu- 
min. Regarding  these  characteristics  the 
shells  are  A'ery  variable.  We  obtained 


nine  good  ones  out  of  tAventy-three  tested. 

For  dialyzing  A'essels  Ave  find  150  mm. 
by  25  mm.  test  tubes  Avith  bases  very  con- 
venient. These  are  Avell  cleaned,  plugged 
Avith  cotton  and  sterilized. 

To  test  the  shells  for  their  impermea- 
bility to  albumin,  proceed  as  folloAA's;  Fi\'e 
cubic  centimeters  of  perfectly  fresh  egg- 
white  are  made  up  to  100  c.c.  Avith  distilled 
Avater.  Shake  thoroughly  and  use  only  the 
clear  liquid  after  the  flakes  have  settled. 
Blood  serum  may  be  used  in  place  of  the 
egg  albumen. 

Place  2.5  c.c.  of  this  solution,  by  means 
of  a long,  slender-stemmed  pipette,  into 
each  shell,  carefully  aA'oiding  touching  the 
outside.  Cover  the  contents  Avith  about  1 
c.c.  of  toluol.  Now  place  the  shells  in  the 
dialyzing  tubes,  to  each  of  A\diich  has  been 
added  20  cc.  of  sterile,  distilled  Avater  and 
layered  with  about  2 c.c.  of  toluol.  The 
cotton  plugs  are  replaced  and.  the  tubes 
are  put  into  the  incubator  at  37°  C.  for 
about  16  hours. 

At  the  expiration  of  this  time  the  tubes 
are  remoA^ed  and  10  c.c.  of  the  dialyzate 
are  Avithdrawn  from  each  tube  and  placed 
in  clean,  dry  tubes.  To  each  10  c.c.  add 
about  2.5  c.c.  of  a 33%  sodium  hydroxide 
solution  and  mix  thoroughly.  This  usually 
causes  some  turbidit.Aq  but  it  does  not  inter- 
fere Avith  the  test.  Noav  layer  the  alkalin- 
ized  dialyzate  Avith  1 c.c.  of  a 0.2%  aqueous 
copper  sulphate  solution.  Note  carefully 
the  contact  zone,  and  the  appearance  of  the 
faintest  trace  of  a violet  to  rose  color  indi- 
cates the  presence  of  albumin,  Avhich  shoAvs 
that  the  tested  shell  is  permeable  and  there-^ 
fore  is  unfit  to  use  and  should  be  discarded. 
If  the  reaction  be  at  all  doubtful,  the  shell 
should  be  throAvn  aAvay.  In  te.sting  the  dia- 
lyzate for  albumin,  Abderhalden  recom- 
mends using  the  biuret  reaction  because  it 
is  more  sensitiA’e  than  ninhydrin. 

The  shells  Avhich  haA'e  been  proA'en  im- 
permeable to  albumin  should  next  be  tested 
for  their  permeability  to  peptone. 
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After  their  eoutents  have  been  thrown 
out,  the  shells  are  placed  in  running  water 
for  at  least  half  an  hour  and  then  immersed 
in  boiling  water  for  a few  seconds. 

To  each  shell  add  2.5  cc.  of  a 1%  silk 
peptone  (Seiden-peptone,  IToechst  or  Iloff- 
mann-LaRoche)  solution.  This  is  layered 
with  toluol  and  the  shell  placed  in  a dialyz- 
ing tube  containing  20  c.c.  of  sterile,  dis- 
tilled water  surmounted  by  a layer  of  to- 
luol. Incubate  at  37°  C.  for  about  16  hours 
and  then  test  10  c.c.  of  the  dialyzate  for 
peptone.  The  10  c.c.  are  removed  by  clos- 
ing a pipette  with  a finger,  plunging 
through  the  toluol  layer,  blowing  gently  to 
remove  any  toluol  from  the  inside  of  the 
tip  of  the  pipette,  and  then  sucking  up  the 
required  amount. 

To  a dry,  clean  test  tube  add  exactly  0.2 
c.c.  of  an  exact  1%  aqueous  ninhydrin  so- 
lution by  means  of  a capillary  pipette.  The 
ninhydrin  solution  is  prepared  by  shaking 
the  contents  of  a 0.1  gm.  vial  into  a sterile 
container.  Some  of  it  remains  in  the  vial 
and  this  is  obtained  by  rinsing  the  vial 
with  successive  amounts  of  water.  The  nin- 
hydrin does  not  go  into  solution  readily, 
accordingly  it  is  well  to  place  the  con- 
tainer in  the  incid^ator  until  it  does  and 
after  removing  and  allowing  it  to  cool  make 
the  solution  up  to  exactly  10  c.c.  The  sohi- 
tion  is  not  absolutely  stable.  It  may  be- 
come infected.  It  is  also  sensitive  to  light, 
so  that  it  shoidd  be  kept  in  brown  contain- 
ers. 

After  adding  the  10  c.c.  of  the  dialyzate 
to  the  0.2  c.c.  of  ninhydrin,  a boiling  rod 
is  placed  in  the  test  tube.  This  is  abso- 
lutely necessary,  because  only  exactly  simi- 
lar boilings  make  possible  a color  reaction 
which  is  comparable.  The  boiling  rods  are 
solid  glass  rods  about  10  cm.  long  and  0.5 
cm.  in  diameter.  They  are  boiled  in  dis- 
tilled water  and  after  diying  in  the  hot 
air  oven  are  kept  in  glass-stoppered  bottles. 
They  should  never  be  touched  with  the 


hands  and  should  be  placed  in  the  test  tubes 
with  sterile  forceps. 

The  boiling  is  now  begun.  The  mamier 
in  which  it  is  done  is  of  the  utmost  import- 
ance. It  must  be  energetic,  yet  any  bub- 
bling over  or  unequal  evaporation  should 
be  avoided. 

It  is  advisable  to  use  test  tubes  which 
are  marked  to  show  10  c.c.,  then,  when  all 
the  contents  of  the  tubes  have  been  boiled, 
it  is  easily  determined  if  they  have  been 
reduced  eqiially  in  amount  and  so  fulfill 
the  important  postulate  ot  exactly  similar 
boiling. 

The  test  tube  is  held  in  the  flame  and 
beginning  with  the  appearance  of  the  fii’st 
bubbles  on  the  wall  of  the  tube,  which  usu- 
ally occurs  in  a few  seconds,  boil  exactly 
1 minute.  After  10  to  15  seconds  the  con- 
tents boil  lively.  As  soon  as  this  happens, 
hold  the  tube  on  the  edge  of  the  flame, 
which  should  be  tiirned  down  to  about  half 
of  its  original  height.  In  this  way  the  boil- 
ing may  be  kept  iip  continuously  and  with- 
oiit  boiling  over.  Do  not  take  your  atten- 
tion off  the  boiling  for  a fraction  of  a sec- 
ond. Everything  depends  on  the  correct 
carrying  out  of  this  procedure.  If  boiled 
too  freely,  no  reaction  may  occur.  If  the 
tests  are  boiled  with  varying  intensity,  then 
the  colors  will  be  of  different  shades, 
thereby  causing  incorrect  resiilts. 

After  waiting  half  an  hour,  the  intensity 
of  the  color  of  the  various  tests  is  com- 
pared and  a certain  shade  is  found  to  pre- 
doininate.  All  tests  which  are  paler  or 
deeper  are  noted  and  the  corresponding 
shells  are  discarded.  It  is  necessary  to  be 
strict  in  these  determinations,  because  oth- 
erwise errors  will  occur  in  the  tests  proper. 
For  example,  it  may  happen  that  serum 
alone  and  serum  plus  placenta  contain  ex- 
actly equal  amounts  of  dialyzable  sub- 
stances which  react  faintly  with  ninhydrin, 
yet,  in  the  test,  the  dialyzate  of  the  serum 
plus  placenta  gives  a positive  reaction,  be- 
cause  the  shell  used  was  more  permeable 
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to  i^rotein  metabolic  products  than  the  shell 
of  control. 

The  shells  which  are  equally  permeable 
to  peptone  are  emptied  of  their  contents, 
placed  in  running  water  for  at  least  half 
an  hour,  dipped  in  boiling  water  for  a few 
seconds  and  then  placed  in  sterile  tubes 
containing  sterile  water  and  an  equal 
amount  of  chloroform  and  toluol  and  se- 
curely stoppered.  They  are  now  ready  for 
use,  hilt  should  he  retested  about  every  four 
weeks. 

PREPARATION  OP  THE  PLACENTA. 

It  is  of  fundamental  importance  that  the 
placenta  be  correctly  prepared.  The  prin- 
ciple of  it  is  to  obtain  a material  which  con- 
tains coagulated  protein  and  which  is  ab- 
solutely free  of  any  dialyzable  substances 
which  can  react  with  ninhydrin. 

The  material  must  be  absolutely  free  of 
blood.  The  membranes  and  umbilical  ves- 
sels are  removed  and  the  remaining  por- 
tion of  the  placenta  is  mechanically  freed 
of  clots.  It  is  then  cut  up  into  pieces  about 
2 cm.  in  diameter.  The  pieces  are  then 
placed  upon  a sieve  and  flushed  with  run- 
ning water  and  each  piece  is  carefully 
squeezed.  From  time  to  time  the  pieces  are 
pressed  in  a cloth.  Any  pieces  which  still 
contain  clots  are  discarded  and  those  re- 
maining are  placed  in  a mortar  and  finely 
ground  with  a pestle,  adding  fresh  water 
continually.  This  gets  rid  of  the  last  traces 
of  blood.  After  grinding,  it  is  well  to  pick 
out  any  pieces  of  connective  tissue  and 
throw  them  away. 

The  material  is  weighed  and  then  trans- 
ferred to  an  enameled  dish  which  contains 
about  100  times  its  bulk  of  boiling  distilled 
water.  Five  drops  of  acetic  acid  ai’e  added 
to  each  litre  of  water.  The  boiling  is  con- 
tinued for  10  minutes.  Then  the  water  is 
poured  off  through  a sieve  and  the  remain- 
ing tissue  is  thoroughly  rinsed  for  about  o 
minutes  with  distilled  water.  In  the  mean- 
time more  water,  without  the  addition  of 
acetic  acid,  is  brought  to  boiling  and  the 


tissue  is  placed  therein  and  boiled  10  min- 
utes. The  boiling,  the  decanting,  the  rins- 
ing and  the  renewed  boiling  are  repeated 
about  six  times  without  interruption.  If  it 
becomes  necessary  to  interrupt  the  process 
the  boiled  water  should  be  immediately  cov- 
ered with  a layer  of  toluol. 

Beginning  with  the  seventh  boiling,  add 
only  about  5 volumes  of  water.  The  smaller 
the  amount  of  water  used,  the  more  deli- 
cate the  ninhydrin  test.  However,  it  is 
necessary  to  add  enough  water,  so  that  act- 
ive boiling  may  last  for  5 minutes  without 
danger  of  burning  the  tissue.  Some  of  the 
water  is  now  filtered  off  and  to  5 c.c.  of  it 
is  added  at  least  1 c.c.  of  1%  ninhydrin 
solution  and  boiled  for  1 minute.  Only 
when  the  filtrate  does  not  show  the  faint- 
est trace  of  a violet  color  after  i/|>  hour 
should  the  placenta  be  considered  suit- 
able to  use.  If  the  test  be  positive,  pour 
off  the  water,  add  5 volumes  of  boiling, 
distilled  water,  boil  for  5 minutes,  filter 
and  again  test  the  filtrate  Avith  nin- 
hydrin. These  procedures  should  be  re- 
peated as  often  as  it  is  necessary  until 
the  placental  material  is  snow-white  and  is 
absolutely  free  of  extractable,  ninhydrin- 
reacting  substances,  as  shown  by  testing  5 
c.c.  of  filtrate  with  at  least  1 c.c.  of  1% 
ninhydrin.  "When  this  point  is  reached,  it 
is  immediately  placed  in  a sterile  container 
with  a ground  glass  stopper.  To  it  is  added 
a little  sterile,  distilled  Avater  and  much 
chloroform  and  toluol.  The  container 
should  be  so  filled  that  the  stopper  dips 
into  the  liquid.  A carefully  prepared  and 
preserved  placenta  should  remain  usable 
indefinitely.  Contamination  by  micro-or- 
ganisms alone  rendei’s  it  unfit.  Only  ster- 
ile forceps  should  be  used  to  remove  any 
of  it  and  under  no  circumstances  should 
any  be  returned  to  the  .iar.  Keep  the  jar 
ahvays  filled  Avith  chloroform  and  toluol 
and  Avhen  not  in  use  store  it  in  a refriger- 
ator. 

SECURING  THE  BLOOD  SERUM. 

Strict  attention  to  details  is  absolutely 
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necessary  to  obtain  the  blood  correctly  and 
to  secure  the  serum  in  proper  condition  for 
a test.  The  blood  should  be  drawn  by 
])uncturing  a convenient  vein  with  a 
perfectly  dry  needle  under  aseptic 

precautions  and  from  15  to  20  c.c. 
obtained.  The  blood  should  be  per- 
mitted to  clot  spontaneously.  Allow 
it  to  stand  at  room  temperature  for  about 
1 hour  and  then  place  it  in  a refrigerator 
until  sufficient  serum  has  separated.  This 
usually  takes  about  4 hours.  If,  however, 
at  the  end  of  this  time  it  has  not  separated 
sufficiently,  centrifugalize  for  from  5 to 
K)  minutes.  Any  measure  used  to  hasten 
the  sei^aration  of  the  serum  risks  causing 
hemolysis  and  on  this  account  it  is  better 
not  to  centrifugalize  the  blood. 

After  the  serum  has  been  obtained  asep- 
tieally  and  remains  sterile,  it  must  fulfill 
the  following  three  requisites  before  it 
should  be  tested : 

(1)  It  must  contain  as  few  as  possible 
diah^zable  substances  which  will  react  with 
ninhydrin.  This  is  attained  by  taking  the 
blood  during  the  fasting  period,  preferably 
before  breakfast.  There  is  always  a large 
amount  of  such  substances  in  the  following 
cases ; where  there  is  protein  katabolism ; 
where  thei’e  is  breaking  down  of  ti.ssue; 
where  there  is  absorption  of  exudates  and 
transudates ; in  carcinoma  and  sarcoma  ; in 
all  purulent  processes ; and,  finally,  in 
cases  having  hemorrhages. 

(21  It  must  be  absolutely  free  of  hemo- 
globin. When  in  doubt,  verify  with  a spec- 
troscope. 

(3)  It  must  be  absolutely  free  of  any 
foiaued  elements.  This  requisite  is  fre- 
quently neglected.  A serum  may  appear 
perfectly  clear  and  still  contain  billions  of 
erythrocytes.  To  obviate  this,  the  serum 
should  be  centrifugal  ized,  pipetted  off 
from  the  sediment  and  again  eontrifugal- 
ized.  If  any  corpuscles  be  allowed  to  re- 
main in  the  serum,  hemolysis  will  take 
I)lace  in  the  diffusion  shell  durins  dialy- 


sis, with  the  liberation  of  proteolytic  fer- 
ments, and  an  incorrect  result  will  occur. 

In  sending  away  for  a test,  only  serum 
should  be  used  and  it  should  be  centrifu- 
galized  upon-  receipt.  Abderhalden  states 
the  serum  should  not  be  over  12  hours  old 
before  putting  up  the  test.  Williams  and 
Pearce  say  it  will  retain  its  potency,  when 
kept  ixnder  proper  conditions  of  temper- 
ature, for  at  least  7 days. 

DESCRIPTION  OP  A TEST. 

All  utentsils  must  be  clean  and  sterile. 
Weigh  out  in  a small  beaker  the  required 
amount  of  placental  material,  which  should 
be  removed  from  the  preserving  container 
with  sterile  forceps  and  under  no 
circumstances  should  any  excess  be 
returned  to  the  container,  and  wash 
it  thoroughly  with  two  changes  of 
strile,  distilled  water  and  drain  com- 
pletely. This  gets  rid  of  most  of  the  chloro- 
form and  toluol  in  which  it  has  been 
stored.  Noxv  add  5 volumes  of  sterile  water 
to  the  beaker  and  bring  to  boiling.  Con- 
tinue boiling  briskl}^  for  about  five  min- 
utes, then  filter  off  into  a large  test  tube 
not  more  than  5 c.c.  and  add  to  it  at  least 
1 c.c.  of  a 1%  ninhydrin  solution.  Boil  the 
mixture  for  1 minute  and  then  place  the 
test  tube  in  a i-ack  for  observation.  If  at 
the  end  of  30  minutes  there  is  not  the  faint- 
est suspicion  of  a violet  tinge,  the  placen- 
tal material  is  suitable  foi'  use.  If,  how- 
ever, the  test  be  positive,  then  pour  off  the 
water,  rinse  the  placenta  with  distilled  wa- 
• ter,  decant,  and  again  add  5 volumes  of 
water.  Boil  for  5 minutes,  filter,  and  test 
the  filtrate.  These  steps  must  be  repeated 
as  often  as  necessary  until  the  filtrate  re- 
mains colorless  after  testing  with  ninhy- 
drin. The  serum,  after  being  centrifugal- 
ized  twice,  is  examined  in  a spectroscope 
for  the  ])resence  of  hemoglobin. 

A diffusion  shell  is  removed  from  its 
container  by  means  of  the  silk  loop  and 
grasping  the  glass-ringed  end  Avith  a pair 
of  sterile  forceps,  it  is  inverted  and  emp- 
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tied  of  its  contents.  Replace  the  shell  in 
its  container,  allowing  it  to  float  upon  the 
surface  of  the  liquid.  This  holds  the  shell 
in  a convenient  position  to  charge. 

To  the  first  shell,  add  approximately  0.5 
gm.  of  placenta  and  1.5  c.c.  of  the  serum 
to  be  tested  and  layer  with  about  1 c.c.  of 
toluol.  Extraordinary  care  should  be  ex- 
erted not  to  allow  any  of  the  placenta  or 
serum  to  come  in  contact  with  the  lapper 
part  or  the  outside  of  the  shell.  If  there 
be  any  doubt,  close  the  end  of  the  shell 
with  a finger  and  rinse  well  in  running 
water.  After  charging,  the  shell  is  lifted 
out  of  its  tube  and  transferred  to  the  dia- 
lyzing tube,  to  which  had  been  added  20 
c.c.  of  sterile,  distilled  water  and  the  sur- 
face covered  with  a layer  of  toluol  about 
0.5  cm.  thick.  Close  the  tube  with  its  cot- 
ton plug.  In  using  these  proportions  in  a 
150  mm.  X 25  mm.  tube,  it  will  be  found 
that  the  lower  border  of  the  toluol  in  the 
dialyz,ing  tube  usually  is  on  the  level  with 
the  middle  of  the  layer  within  the  shell. 
This  is  of  value  in  preventing  contamina- 
tion of  the  dialyzate  due  to  breaking  down 
of  any  particles  of  placenta  or  serum 
which  might  have  become  lodged  above  the 
level  of  the  toluol  layer  in  the  shell.  The 
shells  should  never  be  charged  in  their  dia- 
lyzing tiibes. 

To  the  second  shell  add  1.5  c.c.  of  the 
serum,  layer  with  toluol  and  place  in  a dia- 
lyzing tube  to  which  has  been  added  water 
and  toluol. 

To  the  third  tube  add  approximately 
0 :5  gm.  of  placenta  and  1.5  c.c.  of  sterile, 
distilled  water.  Layer  with  toluol  and 
place  in  a dialyzing  tube  to  which  the 
water  and  toluol  have  been  added. 

After  the  tubes  are  securely  stoppered 
and  labeled,  they  are  placed  in  an  inciT- 
bator  at  37°  C.  for  about  16  houi's.  They 
are  then  removed  and  the  dialyzates  exam- 
ined. The  layers  of  toluol  should  still  be 
present,  which  insures  equal  avoidance  of 
evaporation  and  contamination. 


Ten  cubic  centimeters  are  removed  from 
each  tube,  care  being  taken  to  avoid  getting 
any  toluol  in  the  pipette,  and  placed  in  a 
large  test  tube  to  which  has  been  added  0.2 
c.c.  of  a freshly-prepared  1%  ninhydrin 
solution  and  a boiling  rod.  It  is  not  per- 
missible to  wash  out  the  pipette  and  use  for 
the  next  tube.  It  is  necessary  to  have  a 
clean,  dry  pipette  for  each  individual  test 
The  test  tube  is  now  heated  for  exactly  1 
minute,  as  previously  de.scribed,  and  after- 
wards placed  in  a rack  for  observation.  At 
the  end  of  30  minutes  the  reactions  should 
be  as  follows: 

Test  tube  No.  3 : the  placenta  control. 
Colorless. 

Test  tube  No.  2 : The  serum  control. 

Colorless. 

Te.st  tube  No.  1 : The  test  proper.  Col- 
orless or  colored,  depending  on  whether  the 
tested  serum  lacks  a sufficient  quantity  of 
proteolytic  ferments  capable  of  splitting  up 
the  placental  protein  or  possesses  them. 
The  shells  which  give  a positive  dialyzate 
are  again  tested  for  their  impermeability 
to  albumin  before  a final  decision  is  reached 
on  the  test. 

The  above  reactions  occur  in  the  ideal 
test.  In  practice,  however,  it  is  not  at  all 
rare  to  get  some  coloration  in  the  serum 
control  (Test  tube  No.  2)  due  to  the  pres- 
ence of  ninhydrin-positive  substances  in 
the  serum.  This  usually  occiirs  when 
the  precaution  to  draw  the  blood 
during  a fasting  period  has  been 
neglected.  It  may  be  due  also  to 
any  of  the  causes  mentioned  under 
the  head  of  the  first  requisite  for  obtain- 
ing the  serum.  However,  if  the  violet  color 
in  the  te.st  tube  with  serum  plus  placenta 
is  more  intense  than  that  of  the  serum  con- 
trol, the  reaction  should  be  considered  posi- 
tive. 

Another  irregularity,  encountered  in 
sera  from  non-pregnant  individuals,  is 
a positive  reaction  in  the  test  dialyzate, 
while  both  of  the  controls  are  negative. 
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Tliis  is  due  to  the  presence  of  a sufficient 
quantity  of  ferments  in  the  serum  possess- 
ing the  ability  to  break  down  the  placental 
albumin.  In  our  series  of  cases,  this  re- 
sult has  occurred  several  times. 

At  present  we  are  putting  up,  as  a 
routine  control,  coagulated  egg  albumin 
plus  serum,  to  determine  how  many  of  the 
sera  contain  ferments  able  to  digest  pro- 


tein other  than  placental.  In  six  such  tests 
only  one  serum  was  able  to  break  down  the 
egg  albumin.  This  serum  (Test  No.  XX.) 
was  purposely  hemolyzed  before  testing 
and  a positive  dialyzate  was  obtained  in 
the  test  proper,  the  serum  control  and  the 
albumin  control.  Later,  we  shall  use  in  a 
similar  manner  proteins  obtained  from 
uterine  muscle,  kidney  and  liver. 


PREGNANCY  POSITIVE. 


No.  CONDITION. 

Placenta  Serum  Placenta  Serum 
and  and  and  and 

Serum.  Water.  Water.  Egg  Alb. 

REMARKS. 

I. — 9th  month  

Faint 

Violet  Clear  Clear  Clear 

Violet  Clear  Clear  Clear 

PRESUMABLY  OR  PROBABLY  PREGNANT. 


VII.  — Menstruation  8 

wks.  ago  

VIII.  — Missed  period  5 

days  

IX.  — Missed  period  5 

days  

X.  — Lactating.  Preg- 

nancy suspected  . . . 

XI.  — Married  2 mos. 

ago;  flowed  V2 
day  10  days  ago... 

XII.  — Missed  period  4 

days  ago  

XIII.  — Same  as  XII.  . . . 

XIV.  — Menstruation  3 

mos.  ago  

XV.  — Same  as  XIV.  . . . 


Violet 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Faint 

Violet 

Clear 

Clear 

Violet 

Clear 

Clear 

Violet 

Faint 

Violet 

Clear 

Violet 

Clear 

Clear 

Violet 

Violet 

Clear 

Violet 

Clear 

Clear 

Subsequent  exam,  shows  result  correct. 

Patient  lost  track  of. 

Subsequent  history  unknown. 


Serum  hemolytic,  condition  still  un- 
known. 

Has  since  mens,  profusely,  possibly 
very  early  abortion. 

Serum  hemolytic;  patient  presumably 
pregnant. 

Repeated  with  non-hemolytic  serum. 

Serum  hemolytic;  patient  probably 
pregnant. 

Repeated  with  non-hemolytic  serum. 


XVI. — 3d  day  of  puer- 
perium  


POST  PARTUJil. 


Violet  Faint 

Violet  Clear 


DEFINITELY  NOT  PREGNANT. 


XVII. — Male  

Clear 

Clear 

Clear 

Six  hours  after  eating. 

XVIII. — JIale,  same  as 

....Two  hours  after  hearty  breakfast. 

XV 

Violet 

Clear 

Clear 

XIX. — Male,  same  as 

XV 

XX. — Male,  same  as 
XV 

Clear 

Faint 

Clear 

Faint 

Clear 

Faintest 

Serum  taken  before  breakfast  not  hem- 
olized. 

XXL— Male  

Violet 

Faint 

Violet 

Faint 

Clear 

Violet 

Blood  purposely  hemolized  with  dis- 
tilled water. 

XXII. — Double  pyosal- 
p i n X miscarriage 

Violet 

Violet 

Clear 

Clear 

. . . .Blood  purposely  taken  after  eating. 

59  days  ago  

XXIII.— Same  as  XXII. 
XXIV. — Large  fibroid 
uterus  

Violet 

Violet 

Faint 

Violet 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Faint 

tinge 

Clear 

Clear 

Blood  taken  just  after  eating. 

XXV.— Same  as  XXIV. 

XXVI. — Tubercular 

woman  

XXVII. — Male,  pulmo- 
nary tuberculosis... 

Clear 

Faint 

Clear 

Clear 

Violet 

Clear 

Clear 
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We  have  tried  the  test  upon  six  women 
who  were  definitely  pregnant,  from  the 
fifth  to  the  tenth  month,  and  in  eaeli  in- 
stance the  reaction  was  positive — once  on  a 
woman  in  the  third  day  of  the  pnerperium, 
with  a positive  result. 

It  was  tried  seven  times  with  the  serum 
of  women  who  had  missed  their  menstrual 
period  from  four  days  to  three  months ; 
that  is,  were  presumably  pregnant,  and  in 
this  series  there  was  a positive  result  in 
five,  negative  in  two.  It  is  too  early  to  tell 
definitely  regarding  the  correctness  of 
these  results,  but  as  far  as  we  are  able  to 
judge  there  was  but  one  error.  In  this  in- 
stance the  blood  had  become  hemolized. 

It  was  tried  eight  times  upon  individu- 
als known  definitely  not  to  be  pregnant, 
and  in  this  series  five  of  the  eight  were 
positive.  Such  results  without  explanation 
would  render  the  judgment  of  the  Abder- 
halden  test  as  of  little  value ; one,  a woman 
with  a large,  fibroid  uterus,  gave  a faint 
violet  reaction.  Her  serum,  however, 
showed  hemolysis,  and  had  been  obtained 
shortly  after  eating,  l)oth  of  which  are  con- 
ditions Abderhalden  warns  again.st,  and  a 
subsequent  test  from  the  same  patient  un- 
der favorable  conditions  (before  break- 
fast) gave  a negative  result.  Two  were 
from  the  blood  serum  of  men  after  eating. 
Two  subsequent  tests  from  one  of  these  be- 
fore breakfast  were  negative,  tbe  other  was 
not  repeated ; a patient  with  piilmonary  tu- 
berculosis showed  a faint  tinge,  but  in  this 
instance,  too,  the  blood  had  become  hemo- 
lized. The  last  was  from  a woman  with  a 
double  subacute  pyosalpinx  which  in  spite 
of  the  fact  that  every  ])recaution  was  ob- 
served was  positive  upon  two  occasions.  I 
may  add  that  Freund  has  reported  positive 
findings  in  cases  of  pus  tube  and  Abder- 
halden states  that  in  all  purulent  jn-ocesses 
large  amounts  of  dializable  ninhydrin  posi- 
tive substances  are  {)resent. 

There  has  been,  therefore,  in  our  series 
of  twenty-seven  te.sts,  but  one  in  which. 


when  every  precaution  was  observed,  the 
wrong  diagnosis  was  made.  From  the  re- 
sult of  this  small  preliminary  series  we 
would  consider  the  test  of  great  diagno.stic 
value  and  when  perfectly  performed  to  be 
reliable. 

If  the  test  is  trustworthy,  it  is  of  ines- 
timable value.  By  waiting,  it  is  true,  we 
can  always  reach  the  right  conclusions  as 
regards  pregnancy.  Often,  however,  a di- 
agnosis is  desired  immediately. 

In  the  first  two  and  one-half  to  three 
months  of  gestation,  bimanual  examina- 
tion adds  little  to  our  presumptive  evi- 
dence, and  we  are  unable  to  make  a posi- 
tive diagnosis.  The  Abderhalden  I’eaction 
should  be  positive  between  the  fifth  and 
sixth  week.  Case  XII.  of  our  series  was 
positive  when  the  woman  had  missed  her 
menstruation  but  four  days. 

Case  XIV.  was  one  in  which  the  blood 
test  was  of  definite  clinical  advantage.  A 
woman  whose  menstruation  had  previously 
been  regular,  missed  three  periods  and  was 
presumably  pregnant,  bleeding  began.  She 
was  stout  and  the  pelvic  examination  was 
nnsatLsfactory.  I did  not  know  Avhether 
she  Avas  menstruating  or  having  a threat- 
ened miscarriage.  Under  rest  in  bed  and 
sedatives  the  bleeding  stopped  in  four 
days  and  tbe  Abderhalden  test  is  positive. 

Case  X is  one  Avhich  shoAvs  a positive  re- 
action, the  AA’oman  is  lactating  and  preg- 
nancy is  suspected.  This  is  one  of  the  cases 
in  Avhich  the  blood  had  hemolyzed  and  a 
subsequent  test  Avill  be  made. 

Hardly,  a gynecologist  of  note,  has  not 
liad  an  experience  in  Avhich  the  abdomen 
Avas  opened  to  do  a bysteromyomectomy  to 
di.scoA'cr  the  woman  in-egnant,  or  CA'en  gone 
so  far  as  to  remove  the  uterus  to  find  it  to 
be  a normal  pregnancy.  ^lore  difficult  is 
the  diagnosis  of  pregnancy  associated  Avith 
myomata.  Other  tumors  may  .simulate 
pregnancy,  or  hydrammos  be  difficult  to 
differentiate  from  arcites  or  tumor.  In 
stout  people  eA-en  an  advanced  ])regnancy 
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may  be  difficult  to  determine.  The  test 
has  been  shown  to  be  of  practical  value 
in  the  differentiation  of  extra  uterine 
pregnancy  from  other  conditions. 
Schwartz,  in  an  article  has  mentioned  its 
value  from  a medicolegal  aspect  when  in 
early  eases  a pelvic  examination  may  be 
undesirable,  would  reveal  nothing  or  short- 
ly after  a criminal  operation  has  been  per- 
formed, the  reaction  would  show. 

The  test  should  be  positive  from  ten  to 
fourteen  days  post  partum  except  in  cases 
where  there  is  retained  placents  or  ehorio- 
epithelioma,  when  one  would  naturally  ex- 
pect the  reaction  for  an  indefinite  period 
after  delivery. 

A reaction  in  which  such  minute  care 
and  precautions  are  necessary,  that  the 
least  slip  in  technique  will  vitiate  the  result 
makes  it  a test  which  requires  training  and 
practice.  Possibly  the  great  chance  for 
error  may  lessen  its  practicality.  We  are 
able  to  say  in  our  experience  that  more  re- 
liance is  to  be  placed  upon  a negative  re- 
sult than  upon  a positive  one.  Clinically 
we  consider  the  test  of  great  value  and  in 
the  near  future  hope  to  report  from  a larg- 
er series  of  cases. 


Boosterism  is  a heart  stimulant.  It  is  a 
strychnia  for  doubt,  a digitalis  for  failure.  It 
brings  joy  and  faith  and  a strong  hand-grasp. 
Learn  to  know  your  brother,  to  believe  in  him, 
and  you  will  liberate  sunshine  you  have  kept 
hermetically  sealed.  Work  with  an  open  heart 
and  you  will  succeed— there  is  so  little  compe- 
tition.— Rock  Sleyster. 


DECIDED  VENUS  HAD  ADENOIDS. 


The  extent  to  which  the  modern  child  is 
educated  in  matters  of  hygiene  appears  from 
a recent  episode  in  a Boston  school: 

The  class  had  visited  the  art  museum  and 
the  teacher  wished  to  learn  what  the  child- 
ren had  observed  and  how  they  were  im- 
pressed. The  subject  of  the  moment  was  the 
exquisite  head  of  Aphrodite,  one  of  the  chief 
treasures  of  the  museum.  A little  boy,  who 
frantically  waved  his  hand,  was  called  upon. 
He  announced  triumphantly: 

“I  noticed  she  had  adenoids!” 

“Why,  Peter,”  exclaimed  the  shocked 
teacher.  “What  do  you  mean?” 

“She  keeps  her  mouth  open  all  the  time,” 
was  the  reply. — Youth’s  Companion. 


ACIDOSIS* 


Charges  N.  IMeader,  ^I.D.,  Denver. 


The  subject  of  acidosis  may  api>ear 
somewhat  trite  and  hackneyed  and  any 
present  consideration  of  its  significance 
superfluous.  Certain  aspects  of  it,  how- 
ever, seem  worthj^  of  greater  emphasis  than 
they  have  often  received;  certain  clinical 
and  experimental  data  in  various  meta- 
bolic disturbances  have  been  developed  and 
throw  sidelights  upon  it,  so  that  a brief 
survey  of  the  whole  may  be  not  without  in 
terest  and  affords  occasion  for  this  paper. 

The  three  substances,  boxybutric  acid, 
diacetic  acid  and  acetone  are  commonly 
and  conveniently  grouped  together  under 
the  general  term  acetone  bodies ; acidosis  is 
loosely  used  in  a general  sense  to  denote  an 
increased  excretion  of  one  or  all ; and  the 
presence  of  any  one  of  these  sul)stances 
may  be  considered  as  of  the  same  general 
portent  as  that  of  all  together.  Their 
chemical  relationship  is  generally  ac- 
cepted as  a derivation,  by  oxydation,  of 
diacetic  from  boxybutric  acid,  of  acetone 
l)y  a similar  process  from  diacetic.  Of 
the  three  possible  original  sources— -fats, 
l)roteids  and  carbohydrates — the  latter 
may  be  excluded  as  a precursor  of  the 
acetone  bodies.  Their  formation  from  the 
proteids  has  been  proved  possible,  but  the 
exact  proportion  thus  derived  remains  ob- 
scure, is  probably  small ; and  the  chief 
role  is  still  to  be  ascribed  to  the  fats.  The 
reactions  involved  ai’e  still  under  investi- 
gation, but  the  simplest  and  perhaps  most 
probable  is  by  a series  of  various  splits 
by  which  caproic  acid  I’csults  from  the 
higher  fatty  acids;  caproic  acid,  by  oxyda- 
tion, forms  butyric  acid,  which  by  the 
same  process  yields  boxybutyric.  Dakin^ 
using  hydrogen  peroxide  as  an  oxydising 
agent  has  obtained  acetone  from  butyric 

♦Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Oct.  7,  8,  9,  1913. 
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acid,  from  boxybutyric  acid  and  even 
from  the  higher  fatty  acids,  thereby  con- 
firming oxydation  as  a possible  mechan- 
ism. The  site  or  sites  at  which  this  for- 
mation takes  place  are  not  entirely  clear, 
bnt  it  is  certain  that  the  liver  is  of  import- 
ance. Perfusion  of  excised  organs  has 
failed  to  show  any  acetone  production  in 
lung,  imiscle  or  kidney,  but  does  show  it 
constantly  in  the  perfused  liver.^  More- 
over, Wakeman  and  Dakin^  have  found 
that  the  digestion  of  boxylmtyric  acid 
with  liver  tissue  or  liver  juice  results  in 
acetone  production  and  that  its  amount 
is  markedly  increased  by  the  addition  of 
blood  or  of  oxyhaemoglobin,  but  only 
slightly  aided  by  serum — again  suggesting 
an  oxydative  process.  The  mechanism  by 
which  such  oxydation  takes  place  is  indi- 
cated by  their  fixrther  Avork,  which  showed 
that  if  such  a digestion  mixtiire  is  sub- 
jected to  100°  of  heat,  no  acetone  forms, 
that  the  reaction  is  aided  by  Aveak  acids, 
but  checked  by  Aveak  alkalis,  and  that 
liver  juice  free  from  cells  may  produce  it 
— all  Avell  recognized  characteristics  of 
knoAvn  enzymatic  reactions.  To  sum  up, 
then,  it  may  fairly  be  said  that  the  acetone 
bodies  are  derived  chiefly  from  the  fats, 
that  such  derivation  is  knoAvn  to  be  pos- 
sible by  a series  of  oxydations  Avhich  have 
so  far  been  found  active  only  in  the  liver, 
and  that  this  process  is  probably  depend- 
ent upon  enzyme  action. 

Tlie  conditions  under  AAdiieh  the  acetone 
bodies  may  be  found  in  the  urine  are 
many,  and  the  Avide  variations  in  their 
clinical  pietui’es  striking.  The  excretion  in 
healtli  — estimated  at  about  three  centi- 
grams per  tAventy-four  hours — needs  no 
fui-ther  comment.  Bordering  upon  a state 
of  healtli  is  that  of  starvation,  a.  semi- 
jiathological  condition  in  Avliich  the 
amount  may  reach  even  as  higli  a level 
as  tliat  seen  in  diabetes.  The  acetonnrias 
of  A'arious  psychoses  are  accompanied  by 
a diminished  food  intake  and  are  probably 


to  be  attributed  to  the  element  of  starva- 
tion. So  also  Avith  those  of  chronic  Avast- 
ing  diseases,  notably  cahcer  and  tubercu- 
losis. Among  definitely  pathological  con- 
ditions diabetes  comes  first  in  mind  both 
by  reason  of  the  constancy  of  acetone- 
body  production  and  the  large  amounts 
in  Avhich  they  are  frequently  present.  The 
aeetonuria  of  acute  infectious  diseases  is 
familiar.  Reiche'*  reports  it  in  65  per 
cent  of  diphtheritic  children  and  found 
that,  though  the  percentage  rose  some- 
Avhat  Avith  increased  seA’-erity  of  the  dis- 
ease and  increased  temperature,  yet  50 
per  cent  of  the  A'erj'  mildest  cases  upon  an 
abundant  carbohydrate  diet,  excreted  ace- 
tone ; Avhence  he  concludes  that  the  phe- 
nomenon is  due  to  a siiecific  toxic  effect. 
The  findings  and  conclusions  of  Harris'’, 
Meyer®  and  others  in  diphtheria,  scarlet 
fever  and  measles  are  substantially  the 
same.  The  frequently  observed  aeetonuria 
of  acute  gastro  intestinal  diseases  in  chil- 
dren belongs  perhaps  partly  in  this  group, 
partly  in  that  of  starvation.  A distinct 
group  may  be  made  up  of  those  conditions 
of  knoAvn  or  suspected  toxic,  probably 
non-bacterial,  origin  among  Avhich  eclamiJ- 
sia  and  its  allied  conditions  are  of  prom- 
inent interest.  According  to  Ewing  and 
Wolf,  Wells,  Taylor  and  others,  eclampsia, 
toxemia  of  pregnancj^  and  acute  yelloAv 
atrophy  are  all  to  be  attribiited  to  the 
action  of  the  same  or  closely  related  tox- 
ins, and  all  show  a very  frequent  aceto- 
nuria.  Another  condition  Avhich  may  be 
brought  into  relation  Avith  those  preced- 
ing is  that  of  delayed  anaesthetic  poison- 
ing, chiefly  folloAving  chloroform,  but 
seen  occasionally  after  a variety  of  anaes- 
thetics, in  Avhich  aeetonuria  is  a custom- 
ary symptom.  Closely  allied,  both  clin- 
ically and  pathologically,  is  phosphorus 
poisoning,  Avhere  again  the  presence  of 
acetone  is  early  and  constant.  Less  ob- 
viously related  is  the  recurrent  vomiting 
of  childn'ii,  but  certain  clinical  symptoms 
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and  pathological  findings  suggest  strongly 
a toxic  cause  at  least  similar,  and  here 
acetone  excretion  is  so  constant  and  con- 
siderable that  it  is  still  held  by  many  to 
indicate  the  cause  of  the  attacks.  The  ad- 
ministration of  substances  of  known  tox- 
icity may  be  followed  by  acetonuria. 
Among  these  may  be  mentioned  antipyrin, 
atropin,  benzol,  betanophthol,  curare,  coal 
gas,  extractum  filicis,  heroin,  lead,  opium, 
phloridzin  and  sulphuric  acid — a list  of 
widely  varying  properties,  of  which  some 
are  known  to  act  as  protoplasmic  poisons, 
others  present  no  obvious  relations  to 
changes  in  the  liver  or  in  sugar  meta- 
bolism. 

There  is,  then,  a considerable  array  of 
very  different  abnormal  states  in  which 
this  symptom  may  appear  constantly  or 
commonly;  in  some  of  these  it  is  casually 
accepted  as  a bye-phenomenon  of.  little 
moment;  in  others  it  dominates  the  pic- 
ture. In  an  attempt  to  reconcile  its  pres- 
ence under  such  varied  circumstances  it 
is  of  interest  to  review  briefly  certain 
points  in  the  pathology  and  chemistry  of 
these  conditions.  The  post-mortem  find- 
ings in  eclampsia,  in  i)ernicious  vomiting 
of  pregnancy,  acute  yellow  atrophy,  phos- 
l)horus  poisoning  and  chloroform  poison- 
ing are  closely  related.  The  chief  changes 
are  found  in  the  liver  and  consist  in  cel- 
lular degenerations  varying  somewhat  in 
degree  and  distribiition,  but  of  the  same 
general  character.  The  pathology  of  re- 
current vomiting  in  children  is  less  strik- 
ing and  the  data  naturally  scanty,  but  of 
six  reported  autopsies  all  save  one  showed 
liver  changes  similar  to  those  of  chloro- 
form poisoning.^  Among  acute  infectious 
diseases  attention  need  only  be  directed  to 
the  common  focal  and  central  necroses  of 
the  liver.  In  sharp  contra-distinction  to 
the  pathology  of  what  may  be  termed  the 
toxic  group  is  that  of  diabetes  with  its 
long-continued,  constant  and  abundant 
acetone  production,  but  an  entire  absence 


of  significant  liver  changes  i)ost-niortem. 
And  in  starvation  acetone  in  well-marked 
amounts  is  produced  by  a very  few  days’ 
carbohydrate  deprivation  in  strong, 
healtliy  subjects,  long  before  terminal 
liver  changes  appear.  In  the  first  group 
there  is  no  lack  of  assimilable  carbohy- 
drate, but  a more  or  less  damaged  liver; 
in  the  second  an  intact  liver,  but  a defi- 
cient carbohydrate  intake  or  utilization, 
or  both. 

Turning  to  chemical  features,  the  rela- 
tion of  carbohydrate  administration  to 
acidosis  is  of  first  interest;  its  capi'icious 
unreliability  in  reducing  acetone  is  a mat- 
ter of  common  clinical  experience.  In 
starvation,  save  in  the  later  stages,  so 
small  an  amount  as  100  grams  of  sugar 
can  cause  a marked  drop  in  its  excretion, 
while  the  same  amount  daily  can  wholly 
prevent  its  appearance.  In  diabetes  the 
effect  of  carbohydrates  is  often  difficult 
to  interpret,  owing  to  the  high  degree  of 
individual  variation  among  such  jiatients 
and  the  nature  of  the  diet  necessary.  Ac- 
cording to  von  Noorden,  however,  the^ 
starches  and  sugars  generally  exercise  a 
similar  si)aring  influence  up  to  the  limit 
of  their  assimilation  while  in  those  cases 
in  which  they  are  quantitatively  eliminat- 
ed no  reduction  in  acetone  is  obtained. 
In  the  toxic  group,  on  the  other  hand, 
nothing  approaching  a constant  effect  is 
seen;  in  chloroform  poisoning  and  its  al- 
lied conditions  .carbohydrates  may  ])ro- 
duce  a drop  in  acidosis,  but  more  often 
no  result  follows ; the  acetonui-ia  of  acute 
infectious  diseases  is  found  with  nearly 
equal  frequency  among  mild  cases  upon  a 
sufficient  carbohydi-ate  intake,  and  the 
storms  of  recurrent  vomiting  arise  ab- 
ruptly upon  a full  normal  diet.  There  ex- 
ists, then,  from  this  standpoint  also  a 
rather  sharp  dividing  line  whicli  corre- 
sponds somewliat  closely  to  the  presence 
or  absence  of  post-mortem  liver  changes, 
and  the  facts  suggest  that  the  ability  of 


378 


CHARLES  K.  MEADER 


assimilable  carboliydrate  to  diminisli  or 
l)i“event  acetone  excretion  is  a feature 
chiefly  of  conditions  in  which  slight  or  no 
liver  damage  is  present  and  becomes  a 
steadily  less  constant  factor  with  the  pres- 
ence of  increasingly  constant  and  exten- 
sive liver  lesions. 

The  liver  mechanism  by  which  snch 
si)aring  action  is  brought  about  is  still  ob- 
sciire;  the  usual  statement  that  the  “fats 
burn  better  in  a flame  of  carbohydrates” 
is  unsatisfactory,  and  the  attenijit  to  as- 
sign a more  definite  mechanism  by  the 
conception  that  they  assist  by  furnishing 
a more  readily  available  supply  of  oxygen 
is  yet  far  from  proven.  Investigations  of 
the  state  of  bodily  oxydations  in  aceto- 
nuric  diseases  have  had  inconclusive  and 
conflicting  results.  The  presence  of  a nor- 
mal or  decreased  carbon  dioxide  content 
of  the  blood,  of  a normal  or  diminished 
respiratory  oxygen  exchange,  has  been 
sought;  the  urine  has  been  studied  to  es- 
tablish an  increased  or  absent  excretion  of 
lactic  acid,  an  abnormal  partition  of  neu- 
.tral  and  sulphate  sulphur,  an  unusual  re- 
lation of  creatin  to  creatinine,  or  of  total 
and  ammonia  nitrogen ; but  all  without 
furnishing  definite  or  conclusive  evidence 
for  or  against  the  existence  of  a dimin- 
ished oxydation  in  these  conditions. 
Against  such  a theory  it  may  be  noted 
that  acetone  body  formation  is  a process 
experimentally  favored  by  an  adequate 
sujiply  of  oxygen ; an  inadecpiate  supply 
slimdd  then  be  expected  to  result  in  a 
decreased  r^tber  than  an  augmented  for- 
mation and  oiitput.  Tlie  work  of  Wake- 
man  and  Dakin,  already  noted,  makes  it 
])robable  that  enzyme  action  is  an  import- 
ant factor.  Whether  tlie  liver  carbohy- 
drates act  as  a regxdator  of  such  enzymes, 
either  by  furni.sbing  oxygen  or  by  some  in- 
herent chemical  influence;  whetlier  tlie 
same  toxins  which  cause  the  liver  changes 
af.fect  these  enzymes  directly,  or  act  only 
by  effecting  a mobilization  of  liver  car- 


bohydrates; or  whether  the  changes  in  the 
liver  cells  are  directly  responsible  for  al- 
terations in  their  secreted  enzymes — all 
these  remain  open  questions.  Of  interest 
in  this  direction  are  certain  data  recently 
worked  out.  The  glycosuria  following 
Bernard's  piqure,  which  is  accompanied 
by  acetone  excretion,  has  been  shown  to 
depend  upon  the  removal  of  available 
liver  glycogen*;  various  observers  have 
found  a diminished  levulose  tolerance  in 
infectious  diseases  which  Schmidt'’  has 
shown  may  be  experimentally  caused  by 
acterial  toxins  with  an  accompanying  di- 
munition of  the  glycogen  store  of  the 
liver;  and  Frank  and  Isaac'",  with  othei’S, 
have  found  both  liver  gl3"cogen  and  blood 
sugar  much  decreased  or  absent  in  phos- 
])horus-poisoned  animals.  Further,  a rise 
in  j)lasma  lipase  has  been  demonstrated" 
(luring  liver  destruction  after  phosphorus, 
chloroform  and  h.vdrazine  poisoning ; also 
in  aclampsia  and  various  infectious  dis- 
eases, but  not  in  pernicious  vomiting. 
Much  work  remains  to  be  done  in  this 
part  of  the  field,  however,  and  lines  of 
advance  can  onl.v  be  indicated.  On  the 
other  hand,  evidence  of  an  intimate  rela- 
tion between  the  liver  and  acetone  meta- 
bolism as  Avell  as  between  a perverted 
acetone  metabolism  and  certain  tj'pes  of 
liver  disturbance  is  less  e(piivocal,  and  its 
existence  ma.v  be  taken  as  firmer  ground, 
established  bA"  a considerable  bod.A’  of  clin- 
ical and  experimental  data.  It  luaA'  be 
considered,  then,  that  there  are  tAvo  chief 
factors  in  the  promotion  of  such  metabol- 
ism— a proper  aA'ailable  concentration  of 
carboliA'drate  in  the  liver  and  the  state  of 
the  liver  cells  themselves,  and  that  an.A' 
modification  of  either  factor  ma.A'  be  such 
as  to  result  in  acetonuria.  Such  a modifi- 
cation exists  in  diabetes  as  an  altered  as- 
similabilitA’  of  the  carboliA'drates ; in  Avhat 
has  been  termed  the  toxic  grouj)  it  is  pres- 
ent as  a change  in  the  liver  cells  Avith  a 
i-esulting  disturbance  of  their  poAver  to 
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regulate  acetone  production,  whatever  the 
finer  mechanism  of  such  regulation  may 
l>rove  to  be. 

Certain  data  upon  the  metabolism  of 
creatin  and  creatinine  desei've  more  than 
periujietory  mention  and  gain  an  added 
interest  in  connection  with  this  subject 
from  the  fact  that  an  abnormal  creatin 
excretion  is  to  be  observed  in  many  of 
the  same  conditions  in  which  acetonuria 
is  present.  Such  an  excretion  is  fonnd  in 
eclampsia  and  in  the  toxemia  of  preg- 
nancy; in  starvation,  where  it  is  pi-omptly 
reduced  by  carbohydrate  admiidstra- 
tioid-;  in  fevers,  especially  those  of  the 
acute  infectious  diseases,  and  IMellanby,^^ 
as  well  as  Sedgwick, have  reported  eases 
of  recurrent  vomiting  in  which  a creatin 
excretion  was  constantly  observed  and 
rose  sharply  on  the  day  of  the  attack.  It 
has  also  been  generally  found  in  human 
diabetes  and  in  dogs  during  phloridzin 
glycosuria.  Remembering  the  predisposi- 
tion of  children  toward  acetonuria,  it  is 
interesting  to  note  that  creatin  has  been 
found  present  in  the  urine  of  a series  of 
healthy  children,^"  and  that  the  livers  of 
young  dogs,  perfused  with  butyric  acid, 
form  notably  larger  amounts  of  acetone 
than  those  of  older  animals.^"  While  no 
significant  deductions  are  at  present  pos- 
sible, these  analogies  are  interestingly 
close,  and  further  work  in  this  field  may 
throw  light  upon  that  of  acetone  meta- 
bolism. 

It  is  not  the  purj^ose  of  this  ])aper  to 
enter  extensively  upon  the  subject  of  ther- 
aj)eutics,  because  no  methods  for  counter- 
acting the  effect  of  toxins  upon  the  liver 
or  for  reneAving  a failing  carbohydrate  as- 
similation are  available,  and  the  custom- 
ary alkali  and  carbohydrate  administra- 
tion must  remain  our  most  useful  pallia- 
tive measures  until  such  time  as  future 
work  may  demonstrate  efficient  means  for 
reaching  this  deeper-lying  mischief,  of 
Avhieh  acetoniiria  is  but  a single  symptom. 


An  example  of  the  result  Avhich  such  ac- 
tual casual  therapy  may  accomplish  is  to 
be  seen  in  the  rapid  decrease  of  diphther- 
itic acetonuria  following  the  injection  of 
anti-toxin.  It  is  of  coni'se  obvious  that 
the  diabetic,  draining  himself  of  alkali  by 
a high  acid  excretion,  stands  in  urgent 
need  of  alkali  replenishment,  of  carbohy- 
dj’ate,  too,  if  he  can  utilize  it,  and  it  is  in 
this  class  of  cases  that  alkalis  and  cai-bo- 
hydi'ates  commonly  succeed,  until  the  con- 
tinued di'ain  overpasses  the  limit  of  safety. 
In  the  toxic  group,  on  the  other  hand,  if 
Ave  can  accejit  tlie  i)aramount  role  of  the 
liver  in  acetone -metabolism,  it  is  not  diffi- 
cult to  conceive  that  this  already  more  or 
less  damaged  organ  should  be  unable  to 
efficiently  regulate  the  process,  hoAveA’er 
much  alkali  and  carbohydrate  may  be  sup- 
plied; and  the  usual  complete  lack  of  in- 
fluence of  these  agents  in  this  class  of 
cases  becomes  an  expected  rather  than  a 
snrjArising  result. 
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DISCUSSION. 


J.  N.  Hall,  Denver:  This  paper,  which  I 

think  we  ought  all  to  appreciate  very  much, 
brings  out  one  thing  in  connection  with  the 
danger  that  there  is  in  delaying  or  allowing 
patients  who  have  a blocked  pylorus  to  go  on 
indefinitely,  until  they  lose  a great  amount  of 
weight  because  of  their  condition.  If  a gas- 
troenterostomy is  not  done  for  those  patients, 
the  basis  is  often  laid  for  acid  intoxication. 

As  an  illustrative  case,  some  four  of  five 
years  ago  I saw  a young  lady,  a nurse  in  St. 
Luke’s  Hospital,  who  had  weighed  170  or  180 
pounds.  She  developed  rather  acutely  an  ul- 
cer of  the  pylorus,  as  we  learned  at  the  opera- 
tion, and  following  that  a complete  blocking, 
and  lost,  I should  say  offhand,  something  like 
60  pounds  in  weight.  The  danger  of  opera- 
tion did  not  seem  to  any  of  us  to  be  very  great, 
and  the  surgical  part  of  the  operation,  in  Dr. 
Craig’s  hands,  went  through  without  any 
trouble.  Yet,  within  four  or  five  days  that  girl 
died  from  acid  intoxication.  There  is  a big 
risk  in  allowing  patients  with  pyloric  obstruc- 
tion to  linger  along  and  drag  out  a slow  course. 
They  should  be  operated  upon  before  they  get 
to  a place  where  there  is  danger  in  the  opera- 
tion. 

Moses  Collins,  Denver:  In  connection  with 

this  paper  I just  want  to  report  a case  which 
has  some  bearing  on  the  subject,  which  to  me 
is  of  great  interest.  Early  this  year  we  had  a 
case  sent  to  us  which,  shortly  after  admission, 
fell  into  a deepxoma,  and  upon  examination  of 
the  urine,  we  found  a high  degree  of  acetone 
poisoning.  The  patient  died  within  twenty- 
four  hours  after  the  onset  of  the  coma.  Dia- 
betes is  a complication  which  ought  to  be 
looked  for  frequently  in  tuberculosis.  It  is 
present  every  now  and  then,  and  especially  in 
advanced  cases.  This  case  which  had  been 
sent  to  us  was  apparently  one  of  diabetic  com- 
plication, which  was  entirely  overlooked  by  the 
examining  physician.  The  urine  had  been  re- 
ported normal,  which  of  course  could  not  be 
possible  in  a case  as  advanced  as  this  was. 
and  which  must  have  contained  a large  amount 
of  sugar  at  the  time  the  patient  left  home. 

W.  A.  Jayne,  Denver:  I desire  to  compli- 

ment Dr.  Meader  on  the  excellence  of  his 
paper.  He  has  presented  one  of  the  most  in- 
tricate disorders  of  metabolism  in  a very  clear 
way  and  summed  up  for  us  the  latest  views  on 
this  subject.  The  condition  of  acidosis  is  of 
intense  interest  to  us  all  since  it  is  one  that 
is  now  known  to  ocur  far  more  frequently  than 
formerly  supposed.  It  is  not  fully  understood 
and  too  often  it  escapes  recognition. 

Each  of  us  I think  has  met  with  it  in  one  or 
another  of  its  phases,  and  I have  been  so  un- 
fortunate as  to  meet  with  it  several  times  fol- 
lowing operation.  I have  seen  it  follow  opera- 
tion for  appendicitis  in  a tubercular  subject, 
illustrating  Dr.  Collins'  statement  that  it  is 
often  observed  in  advanced  cases  of  tubercu- 
losis. and  I have  also  met  with  it  following  the 


operation  of  gastro-enterostomy,  corroborating 
Dr.  Hall’s  observations. 

The  subject  of  acidosis  is  one  of  extreme  im- 
portance, and  I believe  all  steps  tending  to  its 
elaboration  and  a clearer  understanding  of  its 
relations  to  metabolism  are  worthy  of  com- 
mendation. I am  very  glad  indeed  to  have  had 
the  pleasure  of  listening  to  Dr.  Header’s  . 
paper. 

Charles  H.  Meader,  Denver:  I am  very  glad 

that  the  discussion  has  taken  up  the  clinical 
side  of  the  matter,  because  it  is  difficult  in  a . 
short  paper  to  consider  both  the  clinical  and 
theoretical  sides. 

Foot  Note  A. 

In  relation  to  Dr.  Hall’s  discussion,  it  is  of 
interest  that  several  observers  have  found  in 
starving  animals  liver  lesions  which  closely 
resemble  in  general  structure  those  of  chloro- 
form poisoning;  so  that  in  these  late  stages 
of  starvation  we  may  have  the  factor  of  liver 
damage  added  to  that  of  carbohydrate  depriva- 
tion, and  treatment  rendered  correspondingly 
more  difficult. 

Acidosis  in  asphyxia,  of  which  Dr.  Parsons 
spoke,  can  also  be  attributed  to  the  liver  in 
that  in  this  condition  we  have  an  altered  cellu- 
lar metabolism,  such  that  the  cells  are  unable 
to  prevent  the  excessive  formation  of  acetone 
bodies. 

Fischer’s  theory  of  acid  formation  in  ne- 
phritis is  concerned  with  a different  type  of 
acid  intoxication  and  is  hardly  to  be  brought 
under  the  restricted  term  acidosis  as  at  pres- 
ent used.  His  theory  deals  chiefly  with  the 
kidney  and  with  the  effect  of  acids  upon  the 
kidney.  All  nephritides  and  all  oedemas  are  to 
be  attributed  to  the  presence  of  too  abundant 
acid  in  renal  or  other  tissues,  and  are  to  be 
relieved  or  cured  by  the  administration  of 
alkali.  The  consistent  absence  of  both  oedema 
and  nephritis  in  the  acidosis  associated  with  , 
the  presence  of  acetone  bodies  separates  this 
latter  type  rather  sharply  from  that  dealt  with 
by  Fischer;  although  I believe  his  theory  has 
been  extended  to  account  for  the  liver  lesions 
of  eclampsia. 

What  I wanted  to  bring  out  in  this  paper  is 
that  we  should  not  expect  to  get  results  with 
either  alkalis  or  carbohydrates  in  the  type  of 
case  in  which  the  liver  is  actually  damaged. 
The  cells  that  are  able  to  protect  the  body 
from  acetone  are  already  damaged,  and  un- 
able to  perform  their  functions,  and  with  this 
in  mind,  we  shall  be  less  often  disappointed  at 
getting  poor  results  through  the  use  of  alkalis 
and  carbohydrates. 


The  rapid  increase  in  medical  knowledge 
may  render  a young  man  of  thirty  a competent 
teacher  for  the  man  twice  as  old.  In  meetings 
and  out  of  them  I have  learned  from  the  young. 
Many  have  told  me  that,  though  I am  old,  I 
have  remained  young.  I hope  they  did  not 
suggest  mere  ignorance.  But  if  I had  not 
learned  in  societies,  county  and  others,  mostly 
from  men  far  inferior  in  years,  I should  have 
accumulated  an  unenviable  pile  of  ignorance. — 
Abraham  Jacobi. 
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During  a trip  abroad,  made  last  year  for 
the  purpose,  the  writer  visited  a large 
number  of  the  leading  sanatoria  for  tuber- 
culosis, particularly  those  in  Germany, 
England  and  Switzerland,  and  those  espe- 
cially erected  for  the  working  class  of  peo- 
ple. During  the  present  year  a large  num- 
ber of  newer  sanatoria  for  tuberculosis, 
erected  in  this  country,  mainly  in  the  east- 
ern section,  were  visited. 

I was  rather  amazed  at  the  extent  to 
which  the  propaganda  for  home  treatment 
and  to  which  the  erection  of  municipal 
and  state  sanatoria  for  tliis  class  of  pa- 
tients had  reached ; especially  at  the  large 
number  and  extensive  size  of  the  sana- 
toria which  were  erected  for  the  incipient 
class  of  tuberculous  patients.  The  last  of- 
ficial report  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuber- 
culosis states  that  there  are  at  the  present 
time  five  hundred  and  seventy-seven  san- 
atoria and  hospitals  in  the  United  States, 
most  of  them  for  incipient  or  early  forms 
of  tuberculosis. 

These  sanatoria  are,  of  course,  only  a 
part  of  the  means  which  liave  been  de- 
vised for  the  purpose  of  combating  the 
spread  of  tuberculosis  and  its  treatment. 
There  are  the  dispensaries,  the  daj'^  and 
night  camps,  the  class  method  of  treat- 
ment, and  other  various  forms  of  home 
treatment  which  have  been  so  strongly 
advocated  by  any  number  of  men,  some 
of  .considerable  prominence  engaged  in 
this  work.  In  fact,  the  advocacy  of  home 
treatment,  on  the  one  hand,  and  the  dis- 
paragement and  belittling  of  climatic 

* Read  at  the  meeting  of  the  State  Medical 
Society,  Glenwood  Springs,  October  9,  1913. 


treatment  on  the  other,  have  been  so 
strongly  persisted  in  that  undoubtedly  a 
great  deal  of  harm  has  been  done,  to  the 
detriment  of  many  sufferers  from  tuber- 
culosis. 

Let  me  quote  a few  of  the  statements 
repeatedly  to  be  found  in  the  writings  of 
some  of  the  advocates  of  home  treatment. 
Dr.  Lawrence  Flick  is  well  known  as  one 
of  the  strongest  exponents  of  home  treat 
ment  for  tuberculosis.  lie  believes  that 
“climate  has  no  specific  value  in  the  treat- 
ment of  tuberculosis.  Change  of  scene  and 
environment  may  be  of  use  in  cases  in 
which  the  mental  attitude  is  bad,  but  only 
in  so  far  as  it  corrects  the  mental  atti- 
tude.”’ He  affirms  that  the  feasibility 
and  practicability  of  treating  tuberculosis 
successfulU^,  anywhere  and  in  any  climate, 
has  been  proven;  that  this  disease  could 
be  as  successfully  treated  in  the  slums  of 
a city  as  in  a mountain  resold.-  Dr.  Knopf, 
while  admitting  the  advantages  of  cli- 
mato-therapy  in  suitable  cases,  makes  the 
statement  that  “the  number  of  phthisio- 
therapeutists  who  consider  even  the  best 
and  most  suitable  climate  of  secondary 
importance,  and  the  hygienic  and  dietetic 
treatment  preferable  in  a closed  establish- 
ment, or  under  constant  medical  supervi- 
sion in  congenial  surroundings,  the  all-im- 
portant factor,  is  constantly  increasing.” 
He  also  states  that  from  personal  obser- 
vation of  quite  a number  of  cases,  cures  of 
pulmonary  tuberculosis  in  home  climates 
are  more  lasting  than  in  more  congenial 
climates  away  from  home,  and  mentions 
the  names  of  a number  of  well-known  spe- 
cialists in  tuberculosis  as  having  had  the 
same  experience.®  He  admits,  however, 
that  it  takes  longer  in  an  unfavorable  cli- 
mate than  in  a favorable  one,  but  is  “firm- 
ly convinced  that  the  cures  thus  obtained 
compare  very  favorably  with  those  ob- 
tained in  milder  climates.'*”  Dr.  EdAvard 
A.  Otis,  referring  to  DettAveiler’s  Avork  at 
Falkenstein  Sanatorium,  says  that  it  Avas 
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Dettweiler  who  first  euunciated  and 
proved  the  fact  that  tuberculosis  could  be 
cured  in  any  climate,  and  he  strongly  ap- 
proves the  theory.®  Mr.  Frank  Wing,  su- 
perintendent of  the  Chicago  Anti-Tuber- 
culosis Society,  in  an  article,  states  that 
it  has  been  demonstrated  at  the  sanato- 
rium at  Naperville,  111.,  that  tuberculosis 
could  be  successfully  treated  in  the  Chi- 
cago climate.® 

The  advocacy  of  home  treatment  by 
such  prominent  men,  and  the  constant  ar- 
gument and  insistence  in  its  favor,  has 
resulted  in  a large  following,  who  have 
adopted  these  views  as  their  own  and  have 
become  especially  active  in  connection 
with  anti-tuberculosis  societies.  Now 
what  have  been  the  actual  results  of  the 
carrying  out  of  the  views  of  these  advo- 
cates of  home  treatment? 

There  seems  to  he  a great  divergence  of 
opinion  as  to  results  obtained  in  the  vari- 
ous methods  of  treatment  in  unfavorable 
climates.  Some  physicians,  in  advocating 
class  treatment,  declare  they  have  ob- 
tained better  results  by  this  method  in 
cases  than  if  they  were  sent  to  a sanato- 
rium ; some  laud  the  dispensary  method  of 
treatment,  while  others  say  that  after 
years  of  trial  of  this  treatment  they  have 
obtained  no  results  at  all.  Dr.  H.  R.  M. 
Landis  makes  the  point  that  “one  ad- 
vantage of  the  class  method  is  that  eases 
you  arrest  in  their  home  surroundings  are 
pretty  apt  to  stay  well.'^”  Dr.  J.  A.  Miller 
hesitates  in  being  too  optimistic  about  the 
permanency  of  the  results  to  be  obtained 
by  class  treatment,  for  he  says  that  al- 
though they  have  discharged  nearly  60 
per  cent  of  their  eases  apparently  cured 
or  arrested,  some  are  beginning  to  die  or 
relapse.'^  Dr.  Gordon  Wilson’s  views  on 
the  dispensary  method  of  treatment  are 
evidently  not  very  favorable,  for  he  says : 
“Some  years  ago  I started  a dispensary, 
and  after  years  of  hard  Avork  came  to  the 
conclusion  that  it  Avas  absolutely  useless 


from  the  standpoint  of  the  cure  or  arrest 
in  the  individual  patient.^” 

We  have  also  some  contradictory  re- 
ports very  recently  from  the  day  and 
night  camps.  Dr.  Holbrook  Curtis  says 
“there  Avould  be  no  need  of  the  enormous 
hospitals  so  tardily  in  process  of  construc- 
tion®” if  more  night  and  day  camps  Avere 
employed,  Avhile  other  physicians  have 
given  up  the  method  as  not  producing  sat- 
isfactory results. 

There  has  been,  undoubtedly,  consider- 
able* tuiAvise  agitation  on  the  part  of  anti- 
tuberculosis  societies  in  their  propaganda. 
This  applies  to  physicians  and  societies 
both  in  favorable  and  unfavorable  cli- 
mates. In  favorable  climates  Ave  have 
often  uiiAvise  agitation  of  phthisiophohia, 
and  also  of  “scare  Avarnings”  not  to  send 
poor  people  or  the  indigent  Avho  are  striv- 
ing for  health  in  a'more  congenial  climate, 
or  the  seeker  after  a neAv  home  or  occupa- 
tion AA'ho  had  probably  had  his  disease  ar- 
rested elseAvhere.  I have  learned  in  nu- 
merous intervieAvs  Avith  social  Avorkers, 
physicians,  etc.,  in  the  East,  that,  as  a re- 
sult of  this  uiiAvise  agitation,  they  have 
become  imbued  Avith  this  idea  that  com- 
munities like  Denver,  Los  Angeles,  etc., 
do  not  Avelcome  the  seeker  after  health. 
They  have,  through  uuAvise  agitation  of 
thoughtless  people,  obtained  an  entire 
misconception  of  their  duties  to  the  tuber- 
cular afflicted.  A reaction  against  this 
uiiAvise  agitation  can  be  obserA^ed  in  the 
final  report  of  the  California  Commis- 
sion, submitted  December  24,  1912,  in 
Avhich  Ave  note  the  change  of  sentiment 
from  the  advice  to  pass  too  drastic  a legis- 
lation, restricting  the  admission  of  all  in- 
digent consumptiATs,  to  a suggestion  that 
the  indigent  should  not  leave  his  home 
and  fi'iends  Avithout  the  supeiwision  of  the 
state,  that  “some  system  of  inter-state 
reciprocity  sliould  he  developed”  and  that 
future  study  Avill  develop  Avays  and  means 
of  dealing  Avith  this  problem. 
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In  unfavorable  climates  we  have  the 
other  extreme  of  societies  and  their  com- 
ponent members  advising,  in  and  out  of 
season,  that  no  one  shoidd  leave  home — 
that  people  can  get  well  just  as  soon  there. 
They  even'  go  to  the  extreme  of  advising 
not  leaving  the  individual  domicile. 

Unwise  are  they  also  in  advocating  and 
endorsing  the  erection  of  sanatoria  and 
hospitals  probably  not  needed  in  their  lo- 
cation.® 

“Two  striking  examples  of  a popular 
misconception  that  the  mere  establishment 
of  a hospital  or  sanatorium  for  tuberculo- 
sis patients  will  at  once  fill  the  institution 
have  recently  been  afforded.  In  Febru- 
ary of  this  year  the  Montana  State  San- 
atorium located  near  Warm  Springs,  was 
opened  Avith  a capacity  of  thirty-two  beds. 
The  institution  is  well  located  and  has  all 
of  the  equipment  needed,  but  the  failure 
of  the  state  authorities  to  realize  that 
something  more  than  a building  or  group 
of  buildings  was  necessary  has  resulted  in 
a deartli  of  patients.  On  April  9 there 
was  only  one  patient  at  the  sanatorium. 
The  people  of  Montana  and  particularly 
the  consumptive  popidation,  need  educa- 
tion before  they  will  go  to  this  or  any 
similar  institution. 

“In  Ohio,  a district  hospital  for  con- 
sumptives for  five  large  counties  was 
opened  at  Lima  in  April,  1911,  with  a ca- 
pacity of  thirty-two  beds.  According  to 
the  recent  annual  report  of  the  superin- 
tendent for  the  year  ending  March  31st, 
the  average  number  of  patients  treated 
Avas  only  eighteen,  and  on  that  date  there 
Avere  fourteen  patients  at  the  sanatorium, 
and  this  too  although  there  are  manifestly 
seA'eral  times  that  number  of  patients  in 
the  district.  The  reason  for  the  apparent 
failure  of  this  institution  also  lies  in  the 
lack  of  sufficient  education  in  the  coun- 
ties for  Avhich  it  Avas  erected,  and  in  the 
failiire  of  the  authorities  to  realize  that 
Avhen  the  hospital  had  once  been  opened. 


their  real  Avork  of  filling  it  had  only  just 
been  begun. 

“In  these  days,  Avhen  institutional  pro- 
A'ision  for  consumptives  is  so  much  needed 
everyAA-here,  it  is  hoped  that  the  local  tu- 
berculosis enthiasiasts  will  gain  a truer 
conception  of  their  real  Avork  than  is  in- 
dicated by  these  tAvo  examples.” 

At  Beelitz,  near  Berlin,  in  Germany, 
there  is  a sanatorium  for  the  Avorking 
class  of  people,  erected  under  the  Work- 
ingmen’s Insurance  Act,  Avhich  contains 
beds  for  nine  hundred  incipient  tubercu- 
lous cases.  This  is  a very  elaborate  in- 
stitution, built  at  a great  expense,  and 
contains  much  in  the  Avay  of  costly  equip- 
ment that  is  really  practically  useless. 
There  is  also  a heavy  cost  of  maintenance. 
The  Kmg  EdAvard  Sanatorium  in  England 
is  one  of  the  most  costly  and  extravagant- 
ly built  sanatoria  of  its  kind.  I Avas  in- 
formed that  it  Avas  compelled  to  loAver  its 
charges  to  a great  extent  before  it  could 
obtain  applications  to  enter  its  doors. 

In  New  York  city,  on  Staten  Island, 
there  is  just  nearing  completion  a sana- 
torium for  one  thousand  incipient  eases, 
at  a cost  of  three  and  one-half  millions, 
and  at  jn-obably  a final  expense  of  five 
millions,  built  in  the  most  expensive  style 
Avith  no  regard  for  economy.  There  is 
noAv  being  built  in  Chicago,  a hospital  also 
to  take  care  of  incipient  cases,  at  a cost 
of  upAAmrd  of  one  million  dollars,  and  at 
probably  a still  greater  expense.  Other 
institutions  are  being  erected  in  a number 
of  states,  Avith  branches  in  various  coun- 
ties. Would  it  not  haA'e  been  far  better 
if  these  expenditures  had  been  made  in 
behalf  of  advanced  cases  of  tuberculosis? 
This  fact  has  been  recognized  by  phthisio- 
therapeutists  in  these  states.  Dr.  Barnes, 
speaking  about  “Curing  Tuberculosis  as 
an  InA'estment, ” says:*  “Until  Rhode  Is- 
land has  a state  hospital  and  more  muni- 
cipal hospitals  for  advanced  eases  of  tu- 
bercxdosis  Ave  shall  continue  to  save  at  the 
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spigot  and  spend  at  the  bungholed®” 
Elizabeth  Ciwell,  in  her  article,  “Getting 
Together  for  Results,  ’ ’ says  : ‘ ‘ One  of  the 
most  serious  obstacles  to  efficient  co- 
operation will  be  found  in  divergent  pol- 
icies. Witness  the  Pennsylvania  situation 
where  the  machinery  of  the  state,  backed 
by  a two-million-dollar  annual  appi’opria- 
tion,  is  devoting  its  resources  to  the  care 
of  the  early-stage  cases  by  wholesale  meth- 
ods in  a few  central  institutions  while 
practically  every  other  agency,  including 
the  private  physician,  is  clamoring  for 
adequate  local  hospital  facilities  for  the 
care  of  third-stage  cases. Erection  of 
these  magnificent  institutions,  from  an  ar- 
chitectural point  of  view,  and  the  extra- 
ordinary expenditures  therefor,  should 
certainly  have  been  deferred  until  ad- 
vanced cases  had  been  taken  care  of,  and 
until  there  had  been  made  an  unbiased 
investigation,  and  a definite  determina- 
tion of  the  ultimate  results  of  cures  from 
the  pioneer  sanatoria  for  incipient  tuber- 
culosis in  these  very  unfavorable  climates, 
for  it  is  well  known  that  reported  cures 
from  sanatoria,  even  in  favorable  climates, 
often  relapse  and  cause  the  value  of  the 
work  to  be  questioned.  There  is  also  a 
question  as  to  the  actual  necessity  of  plac- 
ing many  of  these  incipient  eases  in  san- 
atoria at  all. 

In  our  current  literature  we  find  state- 
ments as  to  the  utter  failure  of  sanatorium 
treatment,  in  the  last  few  years,  to  eradi- 
cate tuberculosis.  Is  the  sanatorium  Avorth 
Avhile?  is  often  asked.  There  are  also 
criticisms  as  to  the  immediate  aiid  ulti- 
mate results  of  sanatorium  treatment. 
With  these  doubts  still  existing,  it  seems 
to  me  it  Avould  have  been  far  better  to 
liave  Avaited  before  making  these  enor- 
mous expenditures.  There  have  also  been 
in  recent  literature,  repeatedly,  expres- 
sions bearing  upon  this  point.  For  in- 
stance, Dr.  Priestley  saj-s : “It  is  a fact 
beyond  question  that  at  the  present  time. 


Avith  all  the  assistance  rendered  by  volun- 
tary agencies,  a A^ery  large  number  of 
Avorking-elass  patients  do  relapse  after  re- 
turn from  a sanatorium  to  their  former 
homes  and  occupations.”^-  Dr.  Lister 
says:  “I  have  never  had  any  illusions  as 
to  the  sanatorium  being  more  than  a 
means  of  arresting  disease,  a training 
school  in  health  and  an  object  lesson  to 
the  community.”^® 

H.  Grau,  in  his  article  oh  “Sanatorium 
Treatment  of  Pulmonary  Tuberculosis,” 
confesses  that  the  restoration  of  the  Avage- 
earning  capacity  in  the  insured  tubercu- 
lous Avage-earners  given  a course  at  a san- 
atorium has  not  come  up  to  the  expecta- 
tions Avhen  the  sanatorium  system  Avas  es- 
tablished fifteen  or  eighteen  years  ago  by 
the  government-aided,  sickness  insurance 
companies.  . . . The  present  trend  is  to 
restrict  the  sanatorium  course  exclusively 
to  patients  Avith  active  tuberculosis  prom- 
ising permanent  restoration  of  the  earning 
capacity.  He  also  says  “that  of  the  9,296 
tuberculous  insured  sent  to  the  sanato- 
riums  for  treatment  during  1910,  from  5 
to  10  per  cent  proved  not  to  haA'e  tubercAi- 
losis.  He  emphasizes  that  the  conditions 
into  AAdiich  the  Avage-earner  i-eturns  on 
completion  of  his  course,  the  poor  food, 
the  exposure  to  diist,  the  physical  exer- 
tion, etc.,  are  a tremendous  strain  on  the 
healed  lesions,  so  that  estimation  of  the 
effect  of  the  sanatorium  treatment  six 
years  before  is  often  a difficult  mat- 
ter.^'* 

Fuchs- Volfring  discusses  in  his  article, 
“Municipal  Measures  for  the  Campaign 
Against  Tuberculosis,”  quoted  in  the 
Journal  of  the  A.  M.  A.,  the  advantages  of 
specific  treatment  of  tuberculosis,  as  com- 
pared Avith  tlie  usual  sanatorium  treat- 
ment, AA'hieh  he  declares  has  given  in  Ger- 
many but  meagre  results.  The  public  san- 
atoriums  as  run  at  present  in  Germany, 
that  is  admitting  only  the  early,  mild,  cur- 
able eases,  he  regards  as  an  anachronism 
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and  absurdity,  but  nobody  there  is  bold 
enough  to  express  such  a vieAV  after  the 
himdreds  of  thousands  that  have  been 
spent  on  the  sanatoriums.  All  the  patients 
could  have  been  given  specific  treatment 
in  dispensaries  without  stopping  their  oc- 
cupations, and  a far  larger  proportion  of 
patients  and  the  seven  million  marks 
could  have  been  thus  savedd®  Dr.  Knopf 
says:  “We  are  spending  approximately 

$2,000,000  a year  for  the  care  of  the  tu- 
berculous alone  in  the  sanatoria,  hospitals 
and  dispensaries.  A goodly  number  are 
discharged  from  the  sanatoria  as  cured  or 
arrested  cases,  but  a vei’y  large  percent- 
age of  these  turn  up  again  in  some  of  our 
dispensaries  after  a few  months  with  new 
typical  lesions.  ”■*  Dr.  Baldwin,  in  his 
President’s  address,  befoi’e  the  American 
Climatological  Association,  says  : ‘ ‘ But 

signs  are  not  wanting  that  many  of  these 
partially  ai’rested  sanatorium  patients  are 
seeking  other  climates  and  occupations  in 
health  resorts.  Many  are  being  advised 
to  try  other  places  considered  salubrious, 
because  their  condition  has  become  sta- 
tionary and  further  improvement  is  hoped 
for  by  change.”^® 

It  has  long  been  recognized  that  there 
was  a difficulty  in  comparing  reports  of 
various  sanatoria.  Various  equations  en- 
ter into  siich  a comparison ; namely,  the 
personality  of  the  medical  director  or  ex- 
aminer and  statistician,  personality  of  the 
patient,  the  great  divergence  in  the  class 
of  ]>eople,  such  as  different  races,  intelli- 
gence, financial  circumstances,  environ- 
ment which  surrounds  the  discharged 
cured  case,  after-life  and  habits  of  the 
cured  individual  and  many  other  details 
that  woidd  have  to  be  considered  in  mak- 
ing a just  and  fair  comparison  of  results 
of  institutions,  located  in  favorable  and 
unfavorable  climates.  Dr.  LaAvrason 
BroAA'n  says:  “The  results  of  sanatorium 

treatment  can  be  divided  into  tAvo  classes : 
(1)  the  immediate  results,  Avhich  I think 


are  very  much  less  important  than  the  ul- 
timate results;  (2)  the  ultimate  results. 
It  Avould  be  unfair  to  compare  the  ulti- 
mate results  of  those  Avho  remain  in  health 
resorts  or  return  to  good  hygienic  condi- 
tions Avith  those  Avho  ha\'e  to  return  home 
to  unhygienic  surroundings.  Consequent- 
ly, ultimate  results  from  some  sanatoria 
cannot  be  accurately  compared. Dr. 
Lister,  in  his  article  in  the  Lancet  says : 
“I  have  no  delusions  as  to  the  statistics  of 
sanatorium  results.  We  haA'e,  as  has  been 
pointed  out,  no  strictly  comparable  fig- 
ures of  the  results  of  sanatorium  treat- 
ment and  non-sanatorium  treatment.  . . . 
But  the  individual  resistance  of  the  pa- 
tient— his  relative  immunity  is  an  un- 
knoAvn  factor,  and  so  statistical  experts 
riddle  the  resiilts  of  sanatorium  treatment 
Avith  criticism,  Avhile  unable  to  tell  Avhat 
better  to  do.  . . . But  I liave  ahvays 
pointed  out  very  clearly  that  the  sanato- 
rium has  great  limitations.”  Dr.  Lister 
lays  great  stress  on  the  resistance  poAver 
of  the  consumptive  as  a factor  in  the  per- 
manency of  tlie  cure.^® 

The  report  of  the  Ncav  York  State  hos- 
pital for  treatm,ent  of  incipient  pulmonai’y 
tuberculosis,  at  Ray  Brook,  for  the  year 
1912,  gives  a good  illustration  of  the  fu- 
tility of  comparison  of  results  of  various 
sanatoria  for  the  treatment  of  tubercAdo- 
sis.  Here  is  a sanatorium  that  reports  107, 
or  G4.84  per  cent  of  apparent  recoveries 
and  38,  or  23.03  per  cent  of  arrested  eases 
during  the  year,  out  of  a total  of  165  in- 
cipient cases,  only  7 discharged  as  unim- 
proved and  1 death ; 143  of  modei’ately  ad- 
Amnced  cases,  of  AA'hich  53.10  per  cent  Avei’e 
discharged  as  either  recoA'ered  or  arrested. 
This  is  certainly  a remarkable  shoAving, 
e\'en  in  the  health  resort  AA’hich  has  so 
many  points  in  its  favor  as  that  of  the 
Adirondaeks,  in  Avhich  district  this  sana- 
torium is  located.  But  let  us  read  fi’om 
tliis  report  Avhat  character  of  ease  is 
classed  as  an  incipient  case.  The  defini- 
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tion  of  incipient,  as  given  here,  is  “Slight 
initial  lesion  in  the  form  of  infiltration 
limited  to  the  apex  or  small  part  of  one 
lobe.  No  tuberenlous  complications, 
slight  or  no  constitutional  symptoms  ( par- 
ticularly including  gastric  or  intestinal 
disturbance,  or  rapid  loss  of  weight. 
Slight  or  no  elevation  of  teni])erature  or 
acceleration  of  pulse  at  any  time  during 
the  twenty-four  hours  especially  after 
rest.  Tiibercle  bacilli  may  be  present  or 
absent.”  The  definition  of  a Jiioderately 
advanced  case  is:  “No  marked  impair- 
ment of  function,  either  local  or  constitu- 
tional. Localized  consolidation,  moderate 
in  extent,  Avitli  little  or  no  evidence  of  de- 
struction of  tissue.  No  disseminated 
fibroid  deposits.  No  serious  eom])lica- 
tions.  ” Under  the  heading  of  “ Cases  Not 
Acee])ted,”  this  statement  heads  the  list: 
“No  bed-ridden  patients,”  and  folloAving 
it,  conditions  or  exceptions  which  prac- 
tically exclude  all  classes  of  tubercidous 
patients  Avhich  come  to  most  sanatoria,  at 
least  in  Colorado.  And  yet  this  class  of 
incipient  patients  has  been  kept  in  this 
sanatorium  on  an  average  of  nearly  eight 
months,  and  at  an  expense  of  $10.98  per 
Aveek,  not  including  the  cost  of  ncAV  equip- 
ment. 

I cannot  recall  another  sanatorhim  for 
incipient  tuberculosis  that  can  give  a rec- 
ord similar  to  that  of  Ray  Brook  Avlvich  I 
have  just  quoted. 

Dr.  J.  W.  Pettit,  speaking  about  “Early 
Diagnosis,”  in  his  article  on  the  “Mis- 
takes and  IMisconceptions  With  Regard  to 
the  IModern  Treatment  of  Tuberculosis,” 
says:  “The  opinion  prevails  that  those 

admitted  to  sanatoria  if  not  incii)ient,  at 
least  come  Avithin  the  easily  curable  class. 
This  is  far  from  the  truth,  as  .shoAvn  by 
the  fact  that  in  institutions  in  this  coun- 
try there  is  an  aA^erage  of  only  10  per  cent 
incii)i(uit,  of  AA’hich  90  per  cent  are 
curable ; 60  per  cent  advanced,  of  Avhieh 
50  per  cent  or  more  may  be  cured,  and  30 


per  cent  far  advanced,  of  AA'hich  only  2,  or 
3 per  cent,  are  curable.  These  are  the 
conditions  under  Avhich  the  sanatoria  are 
Avorking  and  Avill  account  in  part  for  the 
many  failures  Avhieh  must  be  charged  up 
to  them.”^® 

An  entirely  different  story  from  that 
oAitlined  in  the  annual  report  of  the  sana- 
torium at  Ray  Brook. 

Another  point  Avhicli  is  frequently  over- 
looked in  the  compiling  of  statistics  is 
AA'hether  tlie  incipient  cases  are  open  or 
closed.  There  is  a great  difference  in  the 
])i’ognosis  of  tliese  cases,  and  the  excellent 
statistics  presented  by  many  of  the  Ger- 
man sanatoriums,  as  Avell  as  in  this  coun- 
try, are  aeknoAvledged  to  be  due  to  tlic 
fact  that  of  their  incipient  eases  a large 
l)ei‘centage  are  closed  eases.  I Avas  in- 
foimed  on  one  occasion  by  Dr.  BaldAvin, 
pf  Saranac  Lake,  that  40  per  cent  of  the 
patients  at  their  sanatorium  never  shoAved 
tubercle  bacilli  in  their  sputum.  Yet.  not- 
Avithstanding,  the  large  percentage  of  fa- 
vorable cases  admitted  to  these  unfavor- 
ably located  sanatoria,  it  is  becoming  an 
increasingly  frequent  occurrence  for  san- 
atoria in  health  resorts  and  faA'orable  cli- 
mates to  recei\'e  applications  from  jiati- 
ents  Avhich  have  been  discharged  from 
these  institutions  as  cured.  In  the  last 
tAvo  years  at  the  National  JeAvish  Hospital 
for  CoiisumptiA'es  many  patients  admitted 
liad  formerly  been  patients  in  institutions 
in  the  Ea.st.  In  1911,  out  of  219  patients 
admitted,  38  had  been  inmates  of  eastern 
institutions;  in  1912,  out  of  202  cases  ad- 
mitted, 52  had  formerly  been  inmates  in 
institutions  in  the  East.  Let  me  give,  as 
an  example,  the  histories  of  tAvo  such 
cases,  of  Avliich  tliere  are  man^A'  in  our 
files. 

D.AT.A. 

i\Ir.  J.  F. — Had  been  sick  about  five 
years.  When  first  became  sick  entered 
hosjAital  for  incipient  consumptiA’os  in  his 
home  state.  After  six  months’  residence 
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discharged  and  pi-onoimced  cured.  Went 
back  to  work.  After  short  intei-val  be- 
came sick  again.  Later  entereil  hospital 
for  advanced  cases  in  same  state.  Re- 
mained there  only  a short  time  because 
he  did  not  do  well.  Came  to  Colorado  in 
April  of  this  year.  Upon  examination, 
ease  found  to  be  of  advanced  Turban — 3 
type.  Has  remained  in  Colorado  eVer  since, 
improving  daily  and  is  much  l)etter. 
Funds  had  to  be  raised  by  a society  to 
which  he  belongs  to  send  liim  out  to  (Colo- 
rado and  to  support  him  iiere  all  this 
time. 

j\lr.  J.  II. — Became  sick  about  tlii'ee 
years  ago,  sent  to  eastern  institution, 
where  remained  short  time,  not  doing 
well.  Went  to  the  Adirondacks  for  a year, 
not  doing  very  well  during  this  time.  Re- 
tiirned  home  in  Jidj’',  1912,  where  he  re- 
mained until  Jidy,  1913,  when  he  came  to 
Colorado.  Examination  proved  l)oth  lungs 
involved  to  considerable  extent  with 
active  tuberculosis,  but  under  this  change 
of  climatic  conditions  he  began  to  im- 
prove and  has  been  making  good  strides 
toAvards  an  arrest  of  his  disease. 

Some  nineteen  millic's  have  been  spent 
in  the  last  year  in  the  United  States  in 
the  eanif)aign  against  tuberculosis  and  for 
its  treatment.  Millions  are  being  spent 
for  the  erection  of  sanatoria  for  incipient 
eases  and  for  their  maintenance.  Here  are 
two  instances  just  cited  upon  whom  it 
Avas  necessary  to  spend  additional  money 
to  send  them,  as  a last  resort,  to  suitable 
climates.  Would  it  not  have  been  far  bet- 
ter and  far  cheaper  to  have  sent  these 
cases,  in  their  ineipiency,  to  favorable  cli- 
mates, Avhere  the  chances  for  a permanent 
arrest  of  the  disease  Avould  have  been 
infinitely  greater? 

The  slogan,  if  I so  may  term  it,  that 
tuberculosis  can  be  cured  in  any  climate, 
no  matter  hoAv  unfavorable,  has,  of  course, 
been  taken  up  by  many  physicians  and 
laymen,  and  as  a result  of  this  the  pro- 


fe.ssion  has  largely,  at  the  present  time, 
fallen  into  as  great  an  error  as  before, 
Avhen  climatic  treatment  Avas  consid(‘red 
to  be  the  only  thing,  sending  aAvay  all 
their  cases,  regardless  of  stage  and  suit- 
ability, and  are  noAv  keejAing  at  home 
many  cases  Avhich  should  be  sent  aAvay. 
We  frecpiently  find  a note  of  Avarning 
against  this  tendency.  Ur.  Win.  C.  Rives, 
in  discussing  Dr.  S.  A.  Fisk's  article, 
“A  Search  for  a Suitable  Climate,"  says: 
“While  Ave  may,  at  one  time,  have  over- 
estimated the  value  of  climate,  the  tiendu- 
lum  is  noAv  SAvinging  too  far  the  other 
Avay. ’’  Dr.  De  Lancey  Rochester  argues 
that  “Ave  ought  not  to  try  to  substitute 
the  home  treatment  of  tubercidosis  for  the 
climatic  treatment  Avhen  aac  find  such  ex- 
cellent results  from  the  latter  treatment.’’ 
Dr.  Vincent  Y.  BoAvditch  says:  “The  fact 
remains  that  hoAvever  much  Ave  have  ad- 
vanced in  successful  methods  of  home 
treatment,  for  a large  number  of  cases  I 
still  believe  that  under  certain  conditions 
the  moi'e  radical  change  is  much  the  Aviser 
method. Dr.  J.  W.  Pettit,  speaking 
about  the  “^Mistakes  and  iMisconeejitions 
\\  ith  Regard  to  the  Modern  Treatment  of 
Tuberculosis,"  says,  “This  conviction  had 
become  so  strongly  rooted  that  it  seemed  a 
hopeless  task  to  change  ojiinion  on  this 
subject.  The  campaign  of  education 
Avhich  Avas  then  inangnrated  has  resulted 
in  such  a change  of  jmblic  and  profes- 
sional sentiment  that  noAV  the  belief  is 
general  not  only  that  tuberculosis  is  cur- 
able, but  also  that  climate  is  not  an  im- 
poi'tant  factor.  This  some'Avhat  sudden 
and  very  radical  change  in  sentiment  has 
resulted  in  the  pendidum  sAvinging  too  far 
. . . The  public  generally,  and,  unfortu- 
nately, many  of  my  oavu  profession,  have 
come  to  believe  that  tid)ereulosis  is  very 
easily  cured  and  that  by  A'ery  indifferent 
methods.  . . . IMarked  apathy  and  hope- 
less indifference  has  changed  to  extraordi- 
nary zeal,  and  as  is  often  the  ease,  those 
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who  have  been  among  the  first  to  advo- 
cate certain  measures,  which  we  know  to 
be  of  value,  find  ourselves  obliged  to  take 
a rather  conservative  iiosition  lest  the  ex- 
travagant claims  made  by  our  converts 
shall  result  in  a reaction  of  sentiment  and 
a consequent  unreasonable  prejudice 
against  methods  of  treatment,  which, 
when  rationally  used,  are  of  infinite  value 
to  thousands  of  sufferers.  In  this  some- 
what conservative  position  1 find  myself 
at  2)resent,  and  while  not  wishing  to  be 
regarded  as  abating  my  enthusiasm  for 
sanatorium  treatment,  I want  to  sound  a 
note  of  warning  against  the  extravagant 
claims  which  are  being  made  by  many  who 
have  only  superficially  studied  the  sub- 
ject. . . . Fads  and  fancies  have  gathered 
about  the  so-called  open-air  treatment, 
and  impossible  claims  have  been  made  by 
inexperienced  enthusiasts  as  to  the  almost 
miraculous  efficacy  accruing  from  sana- 
torium residence.”^® 

Tlie  tendency  Avhich  has  existed  for 
some  time  to  question  the  value  of  sana- 
toria and  as  to  their  failure,  undoubtedly 
has  been  due  to  unjustified  exaggerations 
of  results  and  too-early  reportings  of 
cures  in  many  instances,  of  cases  which 
promptly  relapsed  upon  return  to  home 
surroundings,  to  the  admitting  of  many 
unsuitable  cases  and  the  retention  at  home 
of  cases  which  should  have  been  promptly 
sent  to  suitable  climates.  The  first  condi- 
tion mhst  be  that  the  sanatorium  treat- 
ment is  absolutely  necessary,  and  the  sec- 
ond that  there  exists  reasonable  hope  of 
its  having  a successful  issue. 

To  the  sanitarian  or  physician  who  is 
accustomed  to  visit  the  various  sanatoria 
for  tuberculosis  in  unfavorable  climates, 
comes  the  knoAvledge  of  how  many  diffi- 
cidties  and  hardships  the  patient  must  en- 
dure who  takes  this  cure  and  the  outdoor 
treatment  that  is  customary  at  this  time. 
Disagreeable  weather  conditions,  requir- 
ing heavy  Avrappings  and  eoAmrings,  and 


sometimes  sleeping  bags,  strikingh^  jAre- 
sent  the  disadvantages  of  home  treatment. 
There  is  even  noAV  a reaction  against  this 
present-day  tendency  to  carry  on  outdoor 
treatment,  under  all  conditions,  and  a pro- 
test has  been  made  against  carrying  the 
fresh-air  treatment  to  extremes  in  Avinter 
in  unfavorable  climates.  Dr.  Hugh  I\I. 
Kinghorn,  speaking  about  “The  Employ- 
ment of  Cold  in  the  Treatment  of  Pulmo- 
nary Tidmrculosis,”  says:  “Change  of  cli- 
mate often  of  itself  rapidly  cures  feA'er, 
and  patients  have  often  been  saved  by  a 
change  of  environment  after  having  been 
given  up.  . . . Provided  the  fever  is  re- 
cent, I think  that  patients  should  be  sent 
away  at  the  eaidiest  possible  moment,  as 
their  chances  of  living  are  thereby  enor- 
mously increased.  Nothnagel  considers 
change  of  climate  to  be  often  the  only  cure 
of  fever,  and  Brehmer  and  others  have 
similarly  expressed  themsel\'es.  The  an- 
noyance and  fatigue  of  the  trip  are  of  sec- 
ondary importance.  . . . Not  only  shoAibl 
Ave  send  our  patient  to  the  health  resort 
Avhen  the  hygienic  conditions  at  home  are 
unsuitable  for  taking  the  cold-air  treat- 
ment, but  even  if  the  home  conditions  are 
suitable  Ave  should  still  not  undei’A'alue  the 
favorable  influence  Avhicli  change  of  cli- 
mate exercises  upon  the  appetite  and  nu- 
trition.”^^ Dr.  C.  W.  Chapin  says  that 
“changes  in  climate  are  important,  in- 
creasing the  prognostic  outlook  by  about 
10  per  cent.  Dr.  BaldAvin,  in  his  article, 
“Progress  and  Changes  in  the  Treatment 
of  Tuberculosis  During  the  Last  TAventy 
Years,”  refers  to  the  results  of  propa- 
ganda for  home  treatment.  State  and  pri- 
vate sanatoria,  having  successfully  justi- 
fied their  location  in  situations  relatively 
inferior  as  to  climate  conditions,  “the  cli- 
matic nihilist  has  joined  hands  Avith  the 
medication  nihilist  in  decrying  the  real 
value  of  climatic  change.  . . . Having  dis- 
covered the  elements  of  paramount  im- 
portance in  fresh  air,  food  and  rest,  cer- 
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tain  sanguine  but  not  overwise  individuals 
have  gone  to  extremes  in  their  enthusiasm, 
so  that  today  we  find  the  home  treatment 
vaunted  beyond  reason.  . . . Most  notice- 
able in  some  quarters  is  the  preachment 
against  the  usefulness  of  climatic  treat- 
ment per  se.  I think  this  is  a loss,  but 
destined  to  be  only  a temporary  one.  Dis- 
appointment and  reaction  must  follow, 
and  those  of  us  who  realize  what  deep- 
seated  constitutional  weaknesses  must  be 
combatted  in  many  cases  of  “tuberculosis 
know  that  only  by  radical  and  permanent 
change  of  climate  and  environment  can  re- 
sidts  be  accomplished.”-® 

In  his  book  entitled  “IMedical  Climatol- 
ogy;” EdAvin  Solly  tells  us  that  “C'lima- 
tology  (in  Avhieh  the  jArofession  as  a Avhole 
is  little  learned)  is  not  the  pure  empiric- 
ism that  many  think,  but  is  a science 
founded  on  natural  laws  and  strengthened 
by  rational  experience.’'’  This  calls  our 
attention  to  the  fact  that  Ave  must  not 
overlook  the  chief  factors  in  the  cure  of 
tuberculosis;  sunlight,  purity  of  air,  free- 
dom from  moisture  or  dry  air,  and  that 
Ave  can  find  most  or  all  of  these  only  in 
certain  favorable  climates.  Dr.  DoAvditeh 
says:  “It  is  Avell  for  us  not  to  forget  the 
teachings  of  those  Avhose  poAvers  of  ob- 
sei'A'ation  AA’ere  keen  before  the  days  of  the 
discoveries  of  the  microscope.  The  dan- 
ger of  residence  on  a damp  soil  and  the 
advantage  of  a change  from  such  un- 
healthy  conditions  Avere  subjects  Avhieh 
Avere  deeplj-  instilled  into  my  mind  during 
my  earliest  medical  instruction.  In  the 
years  Avhich  have  elapsed,  and  Avith  the 
lessened  emphasis  noAV  laid  upon  this  sub- 
ject, I have  seen  not  the  least  reason  to 
doubt  the  truth  of  these  teachings,  and 
liaAT  kej)t  them  constantly  in  mind  in  deal- 
ing Avith  consumptive  patients.”®* 

I need  not  refer  to  the  many  physicians 
in  early  medical  history,  such  as  CelsAis, 
Pliny,  Galen,  Sydenham  and  many  others, 
during  the  inteiwening  centuries,  Avho  so 


Avisely  and  forcibly  advocated  long  jour- 
neys, either  by  sea,  riding  or  Avalking,  to 
high  altitudes,  and  change  of  climate  as  a 
cure  for  tuberculosis.  We  shoidd  not  for- 
get to  profit  by  the  experiences  Avhich  led. 
them  to  pronudgate  this  doctrine. 

The  best  thought  of  sanatoria  abroad 
are  situated  in  the  faA’orable  climatic  re- 
gions in  SAvitzerland.  In  Da\ms  alone  there 
are  eighteen  different  sanatoria,  catering 
to  all  nationalities  and  readily  meeting  the 
financial  ability  of  those  Avho  seek  its 
beneficial  advantages.  Davos  has  groAAUi 
to  its  present  status  entirely  because  of 
its  climatic  advantages,  and  the  inhabi- 
tants AA'elcome  the  health-seeker  and  use 
every  effort  to  make  his  stay  pleasant — 
an  attitude  Avhich  it  AVOAild  be  Avise  for 
similar  communities  in  this  state  to  im- 
itate. 

A lunger,  speaking  about  the  cost  of 
living  in  the  SoutliAvest  says  : ‘ ‘ The  air  is 
a marvelous  compensation ; its  benefits 
have  never  been  sufficiently  stated.”  In 
favorable  climates,  patients  Avho  have  had 
a tuberculous  disease  arrested,  can  live 
Avithout  much  effort  under  the  same  con- 
ditions Avhich  surrounded  them  in  the  san- 
atoria from  AA’hich  they  may  have  been  dis- 
charged as  cured,  Avhile  if  they  remain  in 
an  unfavorable  climate,  and  most  likely 
returning  to  their  former  unsanitary  and 
disease-breeding  environment,  they  Avill 
quickly  relapse,  and  count  for  naiiglit  the 
time  spent  in  the  sanatorium. 

Tlie  neglect  to  make  use  of  eA'ery  means 
that  Ave  have  for  the  successful  cure  of 
t\Aberci;losis  cannot  be  too  stronglj'  con- 
demned. Climato-therapy  is  a v'ery  im- 
j)ortant  adjunct  in  the  treatment  of  this 
disease,  and  every  patient  tliat  can  pos- 
sibly obtain  its  advantages  should  be  so 
advised.  It  is,  hoAvever,  necessary  that 
the  pliysieian  should  be  tlioroughly  posted 
in  various  elimates,  in  the  subject  of  cli- 
mato-therapy,  and  that  sending  patients 
aAvay  from  home  should  not  be  done  in  a 
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haphazard  way,  ncr  as  a routine.  Each 
case,  of  course,  should  be  studied  careful- 
ly, and  the  particular  climate  indicated, 
advised. 

It  would  be  impossible  with  the  time 
at  my  dis])osal  to  go  into  the  subject  of 
climato-therapy,  nor  is  it  intended  that 
this  paper  should  include  that  part  of  the 
treatment  of  tuberculosis.  It  is  our  duty 
as  the  professional  adviser  of  a patient  to 
point  out  to  him  where  he  can  get  the  best 
advantages  for  a speedy  cure  of  his  dis- 
ease, considering  not  only  the  immediate 
cure  of  the  patient  or  arrest  of  his  disease, 
by  perhaps  placing  him  in  lii'oiJer  hygienic 
surroundings  and  furnishing  him  with 
proper  and  sufficient  nutrition,  but  also 
where  lie  can  reside  in  the  future  and  be 
least  subject  to  a relapse.  Proper  proiia- 
ganda  would  be  that  they  should  come, 
but  sufficient  provision  should  be  made 
for  their  care  by  their  friends  by  those 
interested,  or  by  the  state,  while  they  are 
making  tlie  fight  to  regain  their  health 
and  to  establish  new  homes. 

No  one  realizes  more  than  I do  the  dif- 
ficulties which  surround  the  rehabilitat- 
ing of  discharged  cured  consumptives,  and 
of  the  many  sad,  futile  and  depressing  at- 
temiits  made  by  these  people  to  establish 
themselves  in  new  homes  and  occupations 
in  favorable  climates.  If  some  of  the  mil- 
lions which  have  been  spent  in  unfavor- 
able climates  for  various  purposes  along 
anti-tuberculosis  lines,  had  been  used  in 
the  establishing,  in  favorable  climates,  of 
industrial  colonies,  I am  sure  the  ultimate 
cures  and  economic  results  woidd  have 
been  far  greater  than  from,  any  other 
method. 
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DISCUSSION. 


Charles  D.  Spivak,  Denver:  I was  very  much 

impressed  and  gratified  by  the  emphasis  laid 
by  the'  writer  on  the  necessity  of  providing 
sanatoria  for  the  advanced  cases.  This  senti- 
ment has  been  growing  only  during  the  last 
few  years.  As  I am  connected  with  the  Jew- 
ish Consumptives’  Relief  Society,  I take  some 
pride  in  the  fact  that  this  society  was  the 
first  in  Colorado  to  recognize  the  fact  that 
it  is  the  advanced  cases  that  have  to  be  taken 
care  of  first  and  foremost,  and  that  in  the  ma- 
jority of  cases  the  incipient  cases  can  take 
care  of  themselves,  and  do  not  need  as  much 
sanatorium  treatment  as  the  advanced  cases. 

The  National  Jewish  Hospital  for  Consump- 
tives has  been  in  existence  for  thirteen  years, 
and  the  Jewish  Consumptives’  Relief  Society 
has  been  in  existence  for  ten  years.  Both 
admit  very  poor  patients  free  of  charge.  After 
they  have  been  in  the  sanitoria  for  several 
months  they  are  discharged,  and  they  remain 
in  Colorado,  because  they  are  advised  by  their 
superintendents  that  it  is  best  for  them  to 
remain  where  they  have  been  cured,  and  that 
disastrous  results  occur  in  the  majority  of  such 
cases  as  go  back  to  their  old  environment. 
During  these  thirteen  years  there  have  been 
discharged  from  the  National  about  2,500  cases 
and  from  the  Jewish  Consumptives’  Relief  So- 
ciety 2,000  cases,  and  the  majority  of  those 
that  have  survived  remain  in  Colorado.  We 
know  that  tuberculosis  cases  are  liable  to  re- 
lapses, and  therefore  at  some  future  date  will 
become  advanced  cases.  We  have  them  con- 
tinuously in  the  Sanatorium  of  the  Jewish  Con- 
sumptives’ Relief  Society;  in  fact  we  have  had 
cases  admitted  for  the  fourth  and  fifth  and 
sixth  times.  They  go  out  and  they  work 
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amidst  unhygienic  surroundings;  they  must 
work,  at  anything  they  can  get,  and  of  course 
they  have  relapses  and  come  back  to  us  abso- 
lutely disabled.  What  is  the  result?  It  is 
clear  that  these  advanced  cases  will  eventually 
need  further  treatment.  I am  very  happy,  in- 
deed, that  Dr.  Collins,  who  is  the  superintend- 
ent of  an  institution  for  incipient  cases,  after 
having  had  his  experience  for  thirteen  years, 
has  also  come  to  the  conclusion  that  it  is  the 
advanced  cases  that  need  sanatoria  treatment, 
first  and  foremost. 

Herman  Schwatt,  Edgewater:  I have  en- 

joyed Dr.  Collins’  paper  very  much.  I want  to 
say  a few  words  in  regard  to  the  comparative 
value  of  climatic  and  home  treatment,  or  treat- 
ment of  tuberculosis  in  supposedly  unfavorable 
climates. 

We,  in  Colorado,  are  inclined  to  be  a little 
over-enthusiastic  about  climatic  treatment,  but 
I do  not  believe  there  are  many  of  us  who  can 
speak  authoritatively  upon  this  subject.  I think 
that  the  only  man  who  can  do  so  would  be  one 
who  has  had  a great  deal  of  experience  in  the 
treatment  of  tuberculosis  in  eastern  climates 
as  well  as  out  here. 

Authorities  are  about  equally  divided  be- 
tween the  value  of  climatic  and  local  treat- 
ment. There  are  certain  cases  of  tuberculosis 
which  should,  under  no  conditions,  be  sent  to 
high  altitudes  and  at  a great  distance  from 
home.  I think  that  most  of  us  are  agreed  on 
this  point. 

The  decision  of  the  value  of  climatic  versus 
local  treatment  based  on  a study  of  reports  is, 
in  my  opinion,  valueless.  I have,  within  the 
past  two  years,  studied  very  thoroughly  the 
medical  reports  of  some  forty  institutions,  and 
my  conclusion  is  that  the  statistics  are  very 
largely  influenced  by  the  writers.  I do  not 
think  that  they  are  exact  enough  for  compara- 
tive studies.  The  classification  of  the  disease, 
in  these  reports,  varies  widely.  Some  of  the 
institutions  use  the  classification  of  the  Na- 
tional Association,  others  the  modified  one  of 
the  American  Sanatorium  Association,  and 
some  have  a classification  to  be  found  nowhere 
else,  so  that  it  is  practically  impossible  to  tell 
what  they  mean. 

Some  of  the  men  in  the  West  who  have  made* 
comparative  studies  claim  a good  deal  for  cli- 
matic treatment.  I believe  it  has  been  stated 
that  the  results  are  better  with  every  thousand 
feet  of  elevation,  but,  as  I have  said  before,  1 
do  not  think  the  data  sufficiently  exact  for 
definite  conclusions.  I believe  that  what  is 
needed  and  what  is  absolutely  essential  for  the 
decision  of  this  question  in  the  future  is  a 
more  definite  classification  of  tuberculosis  and 
of  results  of  treatment  than  what  we  have  at 
the  present  time.  An  incipient  case,  according 
to  the  National  classification,  might  easily  be 
called  non-tuberculosis,  and  some  cases  moder- 
ately and  far  advanced  are  sent  out  by  phy- 
sicians with  the  diagnosis  of  incipient  tubercu- 
losis. 

After  all  is  said,  the  question  of  local  and 
climatic  treatment  is  unimportant  as  compared 
to  the  necessity  of  early  diagnosis  and  early 
treatment.  No  matter  where  the  treatment  is 


applied,.  East  or  West,  in  charitable,  state  or 
private  institutions,  a very  important  consid- 
eration which  influences  results  in  every  in- 
stance is  the  mental  state  of  the  patient,  and 
particularly  the  freedom  from  worry  about  the 
family,  which  is  all  too  frequently  left  behind 
in  desperate  circumstances.  The  modern  tend- 
ency of  the’  treatment  of  tuberculosis  should  be 
directed  to  early  diagnosis  and  proper  care  by 
the  community,  not  only  of  the  patient,  but  of 
his  family  as  well. 

O.  M.  Gilbert,  Boulder:  I want  to  reiterate 

a statement  which  I made  at  the  meeting  of 
the  National  Association  for  the  Prevention  of 
Tuberculosis.  In  June,  1911,  there  was  a very 
heated  discussion  regarding  the  advisability 
or  inadvisability  of  climatic  treatment  of  tu- 
berculosis. I stated  that,  “while  there  Is  plenty 
of  room  for  difference  of  opinion  upon  this 
point,  there  is  one  thing  which  it  seems  to  me 
that  we  might  all  agree  upon,  and  that  is,  if 
cases  are  to  be  sent  away  at  all  they  are  to  be 
sent  early.  It  is  little  short  of  a crime  to  send 
far  advanced  cases  here  to  die  among  strang- 
ers, and,  as  is  often  the  case,  without  money 
to  obtain  the  bare  necessities  of  life.” 

I also  desire  to  endorse  the  attitude  taken 
by  the  author  concerning  the  care  of  advanced 
cases.  Those  who  have  followed  the  work  re- 
ported in  the  British  Medical  Journal  will  re- 
call that  the  most  advanced  studies  which  have 
been  made  in  England  have  shown  that  the 
largest  problem  in  controlling  tuberculosis  is 
the  taking  care  of  the  advanced  cases — cases 
which  are  scattering  millions  of  tubercle  ba- 
cilli daily. 

Another  thing:  the  preventive  measures 

must  be  taken  with  the  children  more  particu- 
larly than  with  adults.  There  is  some  differ- 
ence of  opinion  as  to  whether  the  tuberculosis 
of  later  life  is  the  original  childhood  infection, 
simply  relighted  or  a new  infection.  Baldwin 
of  Saranac  Lake  has  recently  called  attention 
to  the  fact  that  it  is  very  questionable  as  to 
the  amount  of  infection  that  takes  place  in 
the  adult  life,  and  we  must  direct  our  attention 
more  to  prevention  in  childhood. 

G.  A.  Boyd,  Colorado  Springs:  I think  the 

modern  tendency  in  the  treatment  of  tubercu- 
losis is  by  that  readjustment  that  comes  be- 
tween the  sick  and  society  as  the  result  of  a 
social  consciousness  of  the  fact  that  tubercu- 
losis is  a social  disease,  and  that  the  efforts  of 
the  patient  must  have  a response  upon  the  part 
of  the  body  politic  for  the  best  application  of 
the  known  fact  as  regards  our  power  to  protect 
ourselves  from  this  great  source  of  destruction. 

I think  the  report  given  will  bear  this  out. 
We  notice  the  tendency  is  constantly  toward 
that  provision  which  concentrates  the  energies, 
which  makes  the  knowledge  we  now  have  more 
effective  through  the  various  types  of  sana- 
toria, the  private  institutions,  the  fraternal  in- 
stitutions, the  racial  institutions,  the  municipal 
institutions,  the  purely  philanthropic  institu- 
tions, with  an  occasional  effort  upon  the  part 
of  the  state  to  give  this  work  help.  So  if  we 
are  to  meet  these  problems  in  a purely  scien- 
tific and  business  way,  we  must  meet  it  as  a 
body  politic.  We  must  meet  it  through  our 
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municipal,  state  and  national  efforts,  and  when 
we  have  succeeded  in  making  it  possible,  for 
the  patient  himself  to  have  some  place  where 
he  can  go,  and  not  feel  that  he  has  not  the 
right  to  go  unless  he  has  sufficient  funds  in- 
dividually to  meet  this  expense,  which  is  enor- 
mous when  placed  entirely  upon  him.  He  will 
then  be  more  responsive,  more  eager  in  seek- 
ing this  relief,  because  he  will  feel  that  he  has 
that  right.  We  must  make  him  feel  that  he 
does  have  that  right,  and  we  must  learn  that 
we  owe  him  that  privilege,  if  for  no  other  than 
the  selfish  purpose  of  our  own  protection. 

So  I am  in  hopes  that  the  State  Medical  As- 
sociation will  take  it  to  heart  and  will  try  to 
bring  what  power  it  has  to  bring  our  Legisla- 
ture to  a consciousness  that  the  modern  tend- 
ency in  the  treatment  of  tuberculosis  is  for  the 
municipalities,  the  state  and  the  nation  to  take 
an  active  interest  and  make  these  provisions. 

Moses  Collins,  Denver:  Of  course  it  was  im- 

possible for  me  in  this  paper  to  touch  upon 
everything.  I want  to  refer  to  one  or  two 
statements  which  have  been  made.  My  sug- 
gestions with  reference  to  sanatoria  for  pa- 
tients with  advanced  tuberculosis  were  mainly 
directed  to  those  places  where  they  were  most 
needed,  that  is,  in  their  home  cities,  and  that 
these  unfavorable  climatic  localities  should 
not  begin  their  work  with  the  incipient  cases, 
but  rather  with  the  advanced  case. 

In  our  own  climate  of  course  we  ought  to 
receive  cases  that  can  be  benefited,  that  come 
early  so  that  they  will  not  become  advanced 
cases  if  possible.  We  do  not  want  to  invite 
advanced  cases  if  we  can  avoid  them  unless 
there  is  some  provision  for  taking  care  of  them 
until  they  die. 

In  reference  to  sanatoria  for  incipient  cases, 
the  sanatoria  really  should  be  for  the  early 
class  of  cases  that  have  some  active  form  of 
the  disease,  that  have  a tendency  to  advance- 
ment but  that  can  be  benefited  by  a stay  in  a 
sanatorium,  especially  in  a favorable  climate. 

The  question  as  to  whether  an  advanced  case 
is  more  menacing  to  society  than  an  incipient 
case  is  a very  doubtful  one  in  my  mind.  Those 
of  you  who  have  taken  the  trouble  to  examine 
the  sputum  of  patients  suffering  from  tubercu- 
losis know  it  is  a fact  that  the  case  of  incipient 
or  early  tuberculosis,  in  whose  lungs  you  can 
sometimes  hardly  find  a physical  lesion,  will 
emit  infinitely  more  tubercle  bacilli  than  an  ad- 
vanced case,  and  we  have  seen  lots  of  ad- 
vanced cases  that  have  little  or  no  expectora- 
tion, and  with  very  little  tubercle  bacilli  in 
their  sputum.  The  point  is  that  we  must  pro- 
tect the  public  from  the  patient  who  is  show- 
ing active  and  progressive  signs  of  the  dis- 
ease. 


God  will  not  ask  from  what  college  you  are 
a graduate,  what  honorary  degrees  you  have, 
what  scientific  discoveries  you  have  made, 
what  medals  you  have  won.  He  will  ask  if 
you  have  tried  to  make  your  work,  your  pro- 
fession. your  world,  better.  He  will  ask  if  you 
have  worked  with  your  brother  or  against  him. 
— Rock  Sleyster. 


Dr.  Baker,  president  of  the  University  of 
Colorado,  has  announced  that  the  Carnegie 
foundation  has  promised  soon  to  give  to  the 
medical  department  of  the  university  an  en- 
dowment of  $1,000,000. 

Dr.  John  M.  Foster,  for  many  years  a suf- 
ferer from  gastric  ulcer,  was  operated  upon 
recently  at  Rochester,  Minn.  He  is  reported 
to  have  made  a rapid  and  satisfactory  re- 
covery. 

Dr.  Charles  F.  Stough  of  Colorado  Springs 
has  gone  to  Switzerland  to  spend  a few 
months  at  the  clinic  of  Kocher. 

Dr.  Joseph  A.  Hatzfield  of  Pueblo  died  No- 
vember 14.  He  had  been  practicing  in  Colo- 
rado since  1898. 

Dr.  Fred  Weber  and  wife  of  Boulder,  both 
graduates  of  the  medical  department  of  the 
University  of  Colorado,  are  rejoicing  over  the 
hirth  of  a daughter. 

After  twenty-three  years  of  service  as  head 
physician  of  the  Woodmen  of  the  World,  Dr. 
T.  A.  Hughes  has  resigned.  He  has  been  suc- 
ceeded by  Dr.  James  Stenhouse.  During  this 
period  Dr.  Hughes  has  passed  upon  more  than 
a quarter  of  a million  insurance  applications, 
having  had  1,600  examiners  under  his  super- 
vision in  the  region  extending  from  Nebraska 
to  the  Pacific  coast.  Much  of  the  success  of 
this  great  fraternal  organization  has  been  due 
to  the  careful  scrutiny  of  applications  by  the 
head  physician  and  the  care  used  in  appoint- 
ing the  local  examiners. 

Dr.  J.  Ed  Ray,  preisdent  of  the  Crowley 
County  Medical  Society,  died  in  Pueblo,  No- 
vember 12,  1913,  aged  77  years..  He  was  born 
in  Kentucky  and  graduated  from  the  Univer 
city  of  Pennsylvania  in  18C0.  He  located  in 
Sugar  City  in  1900,  where  he  continued  in 
practice  until  his.  death. 

Doctor  Ray  took  an  active  part  in  public 
affairs  and  was  an  enthusiastic  member  of 
the  County  Medical  Society.  He  will  be  missed 
in  the  home  county  and  in  Pueblo  County, 
where  he  was  widely  known.  Doctor  Ray  was 
a member  of  the  Masonic  fraternity  and  of  the 
Elks. 

Dr.  F.  E.  Wallace  of  Pueblo  has  taken  a suite 
of  three  rooms  in  the  new  First  National  Bank 
Building,  now  about  completed  in  that  city. 

The  City  Commissioners  of  Pueblo  have 
asked  the  County  Medical  Society  to  o-operate 
with  them  in  establishing  an  efficient  Health 
Department.  They  have  stated  that  they  will 
set  aside  $3,500  this  coming  year  for  the  pur- 
pose of  installing  and  maintaining  a labor- 
atory. We  can  expect  Pueblo  in  the  next  two 
years  will  have  one  of  the  most  complete  lab- 
oratory and  efficient  Health  Departments  to 
be  found. 

Dr.  Nathaniel  A.  Thompson  was  married  to 
Miss  Isabel  McKenzie,  in  Boulder,  November 
28.  Dr.  Thompson  has  been  associated  with 
Dr.  C.  B.  Lyman  for  several  years.  His  wife 
is  a graduate  of  the  University  of  Colorado 
and  will,  doubtless,  contribute  much  to  Dr. 
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Thompson’s  future,  which  already  promises 
much  success. 

Dr.  C.  A.  Ellis  has  been  elected  president 
of  the  Denver  Rotary  Club. 

Dr.  James  C.  Todd,  secretary  of  the  Boulder 
branch  of  the  University  Medical  school,  re- 
cently left  for  the  East,  where  he  will  spend 
two  weeks  visiting  various  medical  schools. 
He  was  accompanied  by  his  mother,  Mrs.  J. 
H.  Todd,  who  is  returning  to  her  home  in 
Worchester,  Ohio,  after  having  spent  several 
months  in  Boulder. 


'Ccnstituent  6odetkn 


EL  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  Antlers  Hotel,  No- 
vember 12,  1913.  Attendance  37  members. 

Clinical  Cases:  Specimen  of  ectopic  preg- 

nancy, shown  by  Dr.  McClanahan,  with  its  his- 
tory report.  Report  of  another  unusual  speci- 
men of  the  same,  by  Dr.  Boyd.  Dr.  Moses 
showed  two  cases  of  psoriasis.  Dr.  Geise 
showed  a patient  suffering  from  obstructive 
cough. 

Papers:  Cough,  with  phonographic  demon- 

strations, by  Dr.  Magruder.  Pitfalls  in  diag- 
nosis of  upper  abdomen,  by  Dr.  Wilson. 

There  was  general  discussion  of  the  papers 
ajid  clinical  reports. 

Drs.  Mary  Riggs  Noble,  John  B.  Crouch,  Ed- 
uard Moore  and  Frank  T.  Stephens  were  elect- 
ed to  membership. 

Amendment  8,  State  Society  By-Laws,  Chap. 
4,  Sec.  V.,  was  read;  also  letter  from  S.  Ep- 
steen.  Commissioner  of  Insurance,  was  read, 
cautioning  physicians  to  examine  for  unli- 
censed life  insurance  companies  in  Colorado. 

Society  adjourned,  after  which  a lunch  was 
served  in  the  dining  room. 

J.  H.  BROWN,  Secretary. 


WELD  COUNTY. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  the  city  hall  Mon- 
day evening,  November  3,  1913,  with  our 
worthy  friend  and  president  Dr.  D.  W.  Reed  in 
the  forum.  The  doctor  was  in  good  fettle  and 
had  little  trouble  in  maintaining  order,  not- 
withstanding the  attempts  of  the  members  to 
be  somewhat  combative  and  facetious,  in  this 
respect  setting  an  example  which  we  trust  will 
be  a matter  of  emulation  for  future  occupants 
of  the  chair.  The  minutes  having  been  ap- 
proved, communications  of  vast  import  were 
read  from  Secretary  of  State  Black  and  from 
Drs.  Strickler  and  Corwin.  These  being  consid- 
ered in  due  form,  the  report  of  the  committee 
on  local  hospitals  was  read  and  discussed  and 
finally  approved.  Dr.  Pogue,  who  had  the  de- 
tails of  the  report  well  in  hand,  made  a spir- 
ited address  in  support  of  the  contentions  em- 
bodied in  the  report,  which  after  considerable 
discussion  by  Drs.  Knowles,  Hughes,  Wood- 
cock, and  lesser  lights,  was  formally  approved. 


The  first  paper  of  the  evening,  by  Dr.  C.  B. 
Dyde,  consisted  mainly  of  clinical  reports  of 
unusual  conditions  and  symptoms  encountered 
in  typhoid  cases  the  current  season,  closing 
with  a report  of  two  surgical  cases  in  which 
the  diagnosis  was  somewhat  obscure.  These 
were  freely  and  fully  discussed  by  Drs.  Pogue, 
Thompson,  Hughes  and  Weaver,  who  collect- 
ively elucidated  many  points  in  the  report 
which  otherwise  would  have  been  obscure.  Dr. 
Mead  introduced  a novelty  in  the  program  by 
reading,  and  commenting  on,  the  report  of  a 
case  in  the  American  Journal  of  Obstetrics 
which  occurred  in  the  seventeenth  century  and 
appertained  to  the  difficulties  encountered  by 
eminent  obstetricians  of  England,  in  discover- 
ing the  truth  of  a report  regarding  a certain 
woman  who  was  said  to  have  given  birth  to 
numerous  rabbits  at  sundry  times  and  in  di- 
vers places.  The  paper  was  fully  discussed  by 
Dr.  Raymond  of  Windsor  who  went  on  record 
as  having  taken  active  part  in  many  incidents 
equally  curious,  the  nature  of  which  he  would 
not  divulge  in  public.  The  meeting  closed  in 
good  order. 

J.  W.  FEHAN,  Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 


The  regular  monthly  meeting  of  the  Society 
•was  held  on  October  18,  1913,  in  the  offices  of 
Dr.  G.  F.  Libby,  Metropolitan  building,  Denver. 
Attendance,  15. 

Dr.  Bane  presented  a woman  whose  left  eye 
had  been  lacerated  by  a broken  lens  in  acci- 
dentally striking  her  head  against  a chair.  The 
wound  extended  across  the  whole  cornea  and 
into  the  sclera.  There  was  no  evidence  of  in- 
jury to  the  lens,  and  the  eye  had  healed  appar- 
ently without  infection. 

Dr.  Sedwick  presented  a child  of  about  nine 
years  whose  right  eye  was  extremely  staphy- 
lomatous  and  distended,  probably  as  the  re- 
sult of  an  infection  shortly  after  birth. 

Dr.  Jackson  presented  a case  of  unilateral 
optic  atrophy  with  marked  vascular  retinal 
changes  in  the  same  eye,  in  a painter  who  also 
gave  a distinct  history  of  syphilis. 

Dr.  Libby  showed  a case  of  bilateral  and 
symmetric  opacity  of  the  cornea,  already 
brought  before  the.  Society,  but  now  again  pre- 
sented on  account  of  a distinct  increase  in  the 
size  of  the  opacities. 

Dr.  Jackson  showed  a colored  sketch  of  a 
case  of  probable  early  sarcoma  at  the  macula. 

The  regular  monthly  meeting  of  the  Colo- 
rado Ophthalmological  Society  was  held  on  No- 
vember 22,  1913,  in  the  offices  of  Dr.  Edward 
Jackson,  318  Majestic  building.  Attendance  22. 

Dr.  W.  F.  Matson  presented  a child  whose 
right  lens  was  dislocated  and  whose  left  eye 
had  been  removed  on.  account  of  melanotic  sar- 
coma. The  right  eye  had  glaucomatous  at- 
tacks. 

Dr.  Melville  Black  presented  a case  of  ser- 
ous uveitis,  which  had  at  first  simulated  glau- 
coma on  account  of  an  apparent  increase  of 
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tension,  and  was  accompanied  by  exophthal- 
mos. 

Dr.  H.  R.  Stilwill  presented  a woman  of 
twenty-eight  years  who  had  become  suddenly 
blind,  each  fundus  presenting  marked  choked 
disks.  Intranasal  examination  had  shown  the 
presence  of  polyps  on  both  sides,  vision,  which 
ha  dbeen  reduced  to  shadows,  and  also  the  ap- 
pearance of  the  fundus,  had  rapidly  Improved 
after  removal  of  the  polyps  and  operation  on 
the  ethmoid  cells. 

Dr.  G.  F.  Libby  presented  a man  whose  sight 
had  been  destroyed  by  an  explosion  of  dyna- 
mite caps.  The  lens  of  the  left  eye  was  clear, 
but  the  fundus  could  not  be  seen,  and  there 
was  doubt  as  to  the  location  of  copper  frag- 
ments in  the  two  eyes. 

Dr.  G.  F.  Libby  presented  a womn  of  35  years 
whose  fundus  had  presented  nothing  abnormal 
in  February  last,  but  who  now'  had  pronounced 
neuroretinitis  with  marked  lowering  of  vision, 
due  to  nephritis.  The  blood  pressure  was  220 
m.m.  of  Hg. 

Dr.  Edward  Jackson  showed  a young  woman 
w'hose  right  eye  had  marked  conical  cornea 
secondary  to  glaucomatous  ulcer,  whose  lens 
had  been  removed  by  needling  on  account  of 
the  high  myopia  present,  and  who  now'  with 
the  aphakic  eye  obtained  her  best  vision  with 
a minus  18  D lens. 

Dr.  Edward  Jackson  gave  his  impressions  of 
Elliott’s  trephine  operation  for  glaucoma,  as 
demonstrated  by  the  author  during  his  recent 
visit  to  the  United  States. 

WM.  H.  CRISP,  Secretary. 


LARIMER  COUNTY. 


There  were  present:  Drs.  Hoel,  Taylor, 

Dale,  Rew,  McHugh,  Halley,  Kickland  and  Stu- 
ver.  The  election  of  officers  was  proceeded 
with  and  resulted  as  follow's: 

Dr.  S.  C.  Halley,  President;  Dr.  A.  W.  Rew', 
Vice  President:  Dr.  E.  Stuver,  Secretary:  Dr. 
T.  C.  Taylor,  Treasurer;  Dr.  P.  .1.  McHugh, 
Censor. 

The  censors  now'  are:  Dr.  Dale,  1914;  Dr. 
Kickland,  1915;  Dr.  McHugh,  1916.  It  was 
then  moved,  seconded  and  unanimously  car- 
ried that  a committee  of  three  be  appointed 
to  be  know'n  as  the  “General  Welfare”  com- 
mittee. Dr.  McHugh  (Chairman),  Dr.  Kick- 
land  and  Dr.  Stuver  w'ere  named  as  this  com- 
mittee. 

No  other  business  appearing  the  meeting 
then  adjourned. 

E.  STUVER,  Secretary. 

Fort  Collins,  Colorado,  December  3rd,  1913. 


idcck  i^evkws 


Essentials  of  Prescription  Writing.  By  Cary 
Eggleston,  M.  D.,  Instructor  in  Pharmacology, 
Cornell  University  Medical  College,  New 
York  Citv.  32mo  of  115  pages.  W.  B.  Saun- 
ders Co.,  1913.  Cloth,  $1.00  net. 

This  handy  volume  will  prove  convenient  and 
useful  to  the  student  who  is  beginning  his  ther- 


apeutic studies.  It  will  be  of  value  to  anyone, 
indeed,  who  has  resolved  to  revive  the  lan- 
guishing art  of  prescription  w'riting. 


Massage:  Manual  Treatment,  Remedial  Move- 

ments, History,  Mode  of  Application  and  Ef- 
fects, Indications  and  Contra-Indications.  By 
Douglas  Graham,  M.  D.,  Consultant  and  In- 
structor in  Massage,  Boston,  Mass.  With  a 
chapter  on  Massage  of  the  Eye,  by  Dr.  A. 
Darier,  Paris.  Published  by  J.  B.  Lippin- 
cott  Company,  Philadelphia.  Fourth  edition, 
revised  and  enlarged,  574  pages,  75  illustra- 
tions. 

This  interesting  volume  is  one  w'hich  may 
w'ell  deserve  the  attention  of  the  medical  pro- 
fession on  account  of  its  sane  analysis,  rea- 
sonable deductions  and  extensive  review'  of  the 
subject. 

Dr.  Graham  has  taken  a great  deal  of  care 
and  space  to  present  a right  conception  of 
massage  as  a system,  and  to  correct  that  un- 
fortunately w'rong  and  prevalent  idea  that  the 
regular  medical  practitioner  should  shun  any 
form  of  massage  or  manipulation. 

A careful  reading  of  this  book  w'ill  at  once 
be  the  means  of  impressing  the  physician  with 
new  ideas  in  the  treatment  of  many  diseased 
conditions  and  will  enable  him  to  follow'  the 
practice  intelligently  and  scientifically. 

HUDSTON. 


The  Elements  of  Bacteriological  Technique. 
By  J.  W.  H.  Eyre,  M.  D.,  Director  of  the 
Bacteriological  Department  of  Guy's  Hospi- 
tal, London.  Second  edition,  rewritten  and 
enlarged.  Octavo  of  518  pages,  w'ith  219  illus- 
trations. Philadelphia  and  London;  W.  B. 
Saunders  Company,  Philadelphia,  1913.  Cloth, 
$3  net. 

It  is  gratifying  to  see  that  books  on  this 
important  subject  are  becoming  more  numer- 
ous. Since  the  bacteriologist  has  proven  him- 
self indispensable  in  the  successful  practice 
of  medicine  this  book  will  no  doubt  occupy  an 
important  place,  as  it  is  a concise,  accurate, 
attractively  compiled  work  in  w'hich  the  data 
is  so  arranged  as  to  be  quickly  referred  to. 
This  volume  is  just  the  kind  one  would  expect 
from  Dr.  Eyre,  whose  experience  at  Guy’s 
Hospital  places  him  in  the  front  rank  in  this 
department  of  medicine.  The  chapter  on  Bac- 
teriological Analysis,  embracing  in  a condensed 
form  the  most  approved  method  of  analysis  of 
water,  milk,  ice  cream,  cream,  butter,  unsound 
meats,  oysters,  sew'age,  air,  soil,  etc.,  alone 
justifies  the  book  and  increases  its  value  as 
a reference  work. 

The  illustrations  of  various  apparatus  which 
appear  throughout  the  book  are  very  good: 
the  author  evidently  endeavoring,  w'herever 
possible,  to  assemble  apparatus  by  the  use  of 
the  oi^dinary  glassware  and  other  accessories 
usually  found  in  the  average  laboratory. 

The  chapter  on  Experimental  Inoculation  of 
Animals  will  also  be  found  very  good  reading 
by  those  interested  in  this  w'ork. 


Studies  Concerning  Glycosuria  and  Diabetes. 
By  Frederick  M.  Allen,  A.  B..  M.  D.  Octavo 
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of  1175  pages.  W.  M.  Leonard,  Boston. 

Cloth,  $9,  express  prepaid. 

The  author  has  here  combined  a critical  re- 
view of  the  more  important  contributions  to 
the  voluminous-  literature  of  this  subject  with 
a report  of  his  own  extensive  experimental 
work  upon  many  of  its  phases.  The  resulting 
book,  which  he  aptly  characterizes  as  in  spirit 
“an  enlarged  journal  article,”  will  appeal  more 
directly  to  the  laboratory  worker  and  to  the 
clinician  specializing  in  this  particular  field 
than  to  the  general  practitioner.  The  latter 
will,  however,  find  it  a compendium  of  present- 
day  knowledge  and  theories  on  the  subject, 
and  the  occasional  applications  of  experimental 
data  to  clinical  and  therapeutic  problems  will 
prove  interesting.  Especial  consideration  is 
given  to  the  use  of  dextrose  for  parenteral 
feeding,  and  to  the  oatmeal  treatment  of  dia- 
betes; while  Finklestein’s  theory  of  sugar  in- 
toxication comes  up  for  comment  and  adverse 
criticism,  and  Kendall’s  work  on  intestinal  fer- 
mentation is  noted.  The  chapter  on  “Ther- 
apy” is  shortened  by  the  omission  of  well- 
known  resources  and  deals  rather  with  the 
more  spectacular  methods  of  ferment  therapy, 
opotherapy  and  operative  treatment. 

In  other  chapters  the  physiological  and  path- 
ological changes  produced  in  adult  and  young 
animals  by  the  excessive  administration  of 
various  sugars  are  exhaustively  considered. 
The  data  gained  from  diabetes  experimentally 
pi'oduced  by  operation  or  by  drugs  is  critically 
reviewed  and  further  work  reported.  Existing 
evidence  of  the  relation  of  the  liver  to  glyco- 
suria is  discussed  and  that  organ  concluded  to 
be  without  influence.  The  relation  of  the  pan- 
creas receives  a very  extensive  consideration. 
Not  all  of  the  author’s  conclusions  will  be 
readily  accepted;  his  rejection  of  the  current 
belief  in  the  importance  of  polyglandular  in- 
fluences in  the  etiology  of  glycosuria,  and  his 
contention  that  pancreatic  insufficiency  is  its 
“sole  and  invariable  cause”  may  be  cited  as  in- 
stknces. 

The  arrangement  of  the  book  might  be  held 
Insufficiently  clear  and  definite  to  render  it 
most  suitable  for  reference  but  the  complexity 
of  the  subject  and  its  manifold  ramifications 
make  problems  of  arrangement  unusually  dif- 
ficult. On  the  other  hand  the  laborious  work 
of  collecting  and  rendering  easily  accessible 
such  a mass  of  data  is  most  praiseworthy,  and 
its  value  is  enhanced  by  the  addition  of  an  ex- 
tensive and  careful  bibliography.  The  book 
should  be  useful  to  all  those  interested  in  the 
subject  who  lack  access  to  a well-equipped 
medical  library,  or  who,  having  such  facility, 
lack  the  leisure  necessary  to  unearth  such  in- 
formation from  the  scattered  original  sources. 

CHAS.  N.  HEADER. 


Massage;  Its  Principles  and  Technic.  By  Max 
Bohm,  M.  D.,  of  Berlin,  Germany.  Edited, 
with  an  Introduction  by  Charles  F.  Painter, 
M.  D.,  Professor  of  Orthopedic  Surgery  at 
Tufts  Medical  School,  Boston,  Mass.  Octavo, 
91  pages,  97  illustrations.  1913:  W.  B.  Saun- 
ders Co.,  Publishers,  Philadelphia  and  Lon- 
don. Cloth,  $1.75  net. 


The  title  conveys  the  contents  of  this  volume. 
It  is  primarily  a book  of  instruction  on  scien- 
tific massage,  taking  up  in  a concise  form  with 
abundant  and  clear  illustrations  the  principles 
and  methods  of  effleurage,  friction,  petrissage, 
vibration  and  tapotement  of  various  parts  of 
the  body.  As  a working  manual  it  is  well 
worth  the  price,  and  will  repay  perusal  by  any 
physician  who  may  desire  to  use  massage  as 
an  accessory  therapeutic  agent.  The  illustra- 
tions are  half-tone  photographs  and  the  read- 
ing matter  is  clear  and  concise. 

HUDSTON. 


A Reference  Handbook  of  Gynecology  for 
Nurses.  By  Catharine  Macfarlane,  M.  D.,  Gy- 
necologist to  the  Woman’s  Hospital  of  Phil- 
adelphia. Second  edition,  thoroughly  revised. 
.32mo  of  156  pages,  with  original  line-draw- 
ings. Philadelphia  and  London;  W.  B.  Saun- 
ders Co.,  1913.  Flexible  leather,  $1.25  net. 
This  convenient  and  compact  book  is  devel- 
oped from  some  lectures  delivered  to  the  nurses 
of  the  Woman’s  Hospital  of  Philadelphia.  It 
contains  a judicious  selection  of  those  gyneco- 
logic facts  that  should  fit  into  the  course  of  a 
nurse’s  instruction.  It  is  a valuable  book  for 
the  nurse  and  contains  helpful  suggestions  for 
anyone  who  teaches  them  the  principles  of  dis- 
eases of  women. 


Narcotic  Drug  Diseases  and  Allied  Ailments. 

Geo.  E.  Pettey,  M.  D.,  Memphis,  Tenn.  Oc- 
tavo of  516  pages;  illustrated.  E.  A.  Davis 

Co.,  Publishers,  Philadelphia.  Price,  $5  net. 

Dr.  Pettey  in  this  remarkable  volume  has 
given  to  the  medical  profession  a book  full  of 
ripe  thought  and  experience.  The  subject  of 
narcotic  diseases  is  taken  up  with  a thorough- 
ness which  compels  continued  perusal,  and  is 
stated  in  simple  yet  compi-ehensive  English 
which  cannot  be  misunderstood. 

The  fundamental  idea  of  the  pathology  and 
treatment  of  narcotic  addiction  and  alcoholism 
is  that  of  a disease  per  se,  which  is  amenable 
to  conscientious,  scientific  treatment.  This  is 
discussed  so  plainly  and  fully  that  the  reader 
is  impressed  at  once  that  the  deductions  are 
drawn  only  from  years  of  practical  experience, 
deep  study  and  with  a firm  belief  in  the  meth- 
ods used. 

There  are  many  new  departures  from  the 
recognized  methods  of  treatment  and  the 
author  has  gone  into  detail  on  the  actions  and 
choice  of  various  drugs  thus  used. 

Repetitions  are  frequent  but  so  skillfully 
handled  as  to  leave  a definite  impression  and 
memory  of  the  fundamental  ideas  of  the  etiol- 
ogy, pathology  and  treatment  of  drug  addic- 
tion. 

This  is  a book  for  the  general  practitioner 
as  well  as  the  specialist,  and  the  medical  pro- 
fession ought  to  feel  grateful  to  Dr.  Pettey  for 
placing  in  our  hands  such  a valuable  addition 
to  the  problem  of  drug  habits,  and  in  a form 
which  is  undeniably  strong  and  convincing. 
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